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SCANNED FEB 1 1 7175

i

. Form‘990

Department of the Treasury
Internal Revenue Service

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

* Do not enter sacial security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

A For the 2014 calendar year, or tax year beginning 10/01

,» 2014, and ending

9/30

' 2015

B  Check if applicable:
Address change

Name change
imtial return
Finai return/terminated

Amended return

Cc

COMMUNITY BASED ACTIVITY PROGRAM
FOR SPECIAL NEED YOUTH

2726 18TH AVE

FOREST GROVE, OR 97116

D Employer identification number

93-1022200

E Telephone number

(503) 359-2512

G Gross receipts

$ 1,331,279.

] Application pending "F_Name and address of principal officer H(a) Is this a group return for SUbOI'd'“aleS"H Yes I%J No
- Hb) Are al
SAME AS C_ABOVE ndt sipogmmescuted - [Tves [no
I Tacexemptstatus  [X[{501(cX3) [ |501(c) ( )< Gnsertno) | [4947(a))yor | 527
J Website: » N/A H(c) Group exemption number

K Form of organization: l&lCorporahon I | Trust |_l Association I_J Other ™ | L Year of formaton: 1990 I M state of legal domicile: OR
[ PaFEIRE] Summary

1

Activities & Governance
o hwhh

Briefly describe the orgamization's mission or most significant activities:

LIFE SKILLS EDUCATION_ FOR_SPECIAL

NEEDS _KIDS

Check this box »

D_lf the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, limne1a) .. . . .. .......... .... ..... 3 6
Number of independent voting members of the governing body (Part VI, line lb) ......... e a4 6
Total number of individuals employed Iin calendar year 2014 (Part V, ine 2a).. ... ....... el 5 140
Total number of volunteers (estimate If necessary)....... .. e e e e 6 0
7a Total unrelated business revenue from Part VIII, column (C), ne 12 .................. 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34. ... ........ . .. ...... . .... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine Th).... .. . . .. ... ......... 16,129, 14,092.
2| 9 Program service revenue (Part VI, line 2g) . 927,460. 1,265,600.
% 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) ............. 26,909, 39,578.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)... ......... .. -730.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 969, 768. 1,319,270.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3).. .. 60, 000. 45,000.
14 Benefits paid to or for members (Part IX, column (A), ned) . . .............
» 15 Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 681,613, 808, 984.
§ 16 a Professional fundraising fees (Part 1X, column (A), ine 11e).. . ....
‘% b Total fundraising expenses (Part 1X, column (D), ine 25) » " ’%:;;; ?73,%1 ?g»w%%@bm&é
17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e).... . .. ........ .. 150, 019. 222,812,
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), ine 25) ........... 891,632, 1,076,796.
| 19 Revenue less expenses. Subtract line 18 fromline 12... ................. . ....... 78,136. 242,474,
2; Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, ne 16).. ................ e e 711,125, 958,816.
52 21 Total labiities (Part X, ne 26) ... ..... .... .. s..0 L il ool 200. 5,417.
£ 22 Net assets or fund balances. Subtract line 21 from line 20 oo 710, 925. 953, 399.

LPaFIIEE] Signature Block

Under penalties of perjury, | declare that | have examined this return, including-accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of p(ngrer (other than offlcer) 1s based on all nformation of which preparer has any knowledge.

| 4 ) [ [=21=7L
Si gn Signature of officer ™ Date
Here | 2 Bﬂ&g ‘\?>3;(-urn ) EXC CA.,\W ,D‘-\"‘-e— &H\/\

Type or print name and title b

Print/Type preparer’s name Preparer's signature Date Check LJ i |PTIN
Paid VALERIE SNYDER \)o.s*w\_ SM&W VS () \e[seltemployed  |PO0065555
Preparer |[Frmsname > HEATON & COMPANY, P.C.
Use Only |fimsaddess ™ 1927 PACIFIC AVENUE Fim's EIN > 93-0697665

FOREST GROVE, OR 97116-2325 Phone no.  (503) 357-9423

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

X[ Yyes [ TnNo

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

TEEAO113L 05/28/14

Form 990 (2014)
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Form 990 (2014) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine inthisPart il . . ... ... . ... .. ...... ... . .. ... D
1 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-E27....... e e [ Yes 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 orgamzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 526,358. Including grants of $ ) (Revenue $ 676,435.)
PROVIDED A SOCIAL RECREATION COMPANION PROGRAM FOR APPROXIMATELY 110 PEOPLE

4b (Code: ) (Expenses $ 276,478 . including grants of $ ) (Revenue $ 346,370.)
PROVIDED EMPLOYMENT OPPORTUNITIES IN THE GREEN THUMB PROGRAM FOR GRADUATES OF THE

4c (Code: ) (Expenses $ 197,238. including grants of $ 45,000. ) (Revenue $ 242,795.)
PROVIDED A SUMMER ACTIVITY PROGRAM FQOR 160 KIDS

4 d Other program services. (Descnibe in Schedute O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,000,074.
BAA TEEA0102L 05/28/14 Form 990 (2014)




Form 990 (2014) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 3
|Parl;,tIV,&| Checklist of Reqmred Schedules

10

1"

12

13
14

15

16

17

18

19

ISs the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,' complete
chedule A . . s e e e e e e e .

Is the organization requwed to complete Schedule B, Schedule of Contributors (see instructions)?.... ......

Did the organization engage In direct or indirect political campangn activities on behalf of or In opposrtlon to candrdates
for public office? If 'Yes,’ complete Schedule C, Part! .............. . ..... .. e

Section 501(c)(3?_|orgamzat|ons Did the organization engazge n Iobbyrng actrvrtzes or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. . ... .. ..... .. ... . ... ..

Is the organization a section 501(c)(4), 501 éc & or 501(c)(6) organrzatlon that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the orgarization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts7 If 'Yes,' comp/ete Schedule D,
Part 1. e . e e e . e

Did the organization receive or hold a conservation easement, rnclud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill .. ............. .. e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account habihity; serve as a custodian
for amounts not I|sted in Part X; or provide credit counsehng, debt management credit reparr or debt negotiation
services? If 'Yes,' complete Schedule D, Partlv. oo ..

Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . R

If the orgamization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bld I;he o\r/ganlzahon report an amount for land, buildings and equrpment in Part X, line 10? If 'Yes,' complete Schedule
L Part VI e . . C e

b Did the organization report an amount for investments — other securities 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 ............. .. . .cccc. ... ...

¢ 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, line 16? If 'Yes,' complete Schedule D, Part VIl . ........ e e e .

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 . ............ . .... . ...

e Did the organization report an amount for other habilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X ....

f Did the organrzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X ..

a Did the organization obtain separate independent audited fmancral statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl ... .. ... ......c. © i e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organmization answered ‘No' to line 723 then completing Schedule D, Parts X! and Xll i1s optional.

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,' complete Schedule E. .
a Did the organization maintain an office, employees, or agents outside of the United States?. .

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 forergn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV........... ...... .. .. .....

Did the organization report on Part 1X, column (A), hne 3, more than $5 000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . cee e

Did the organization report on Part IX column (? line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ comp/et chedule F, Parts lll and 1V. . cees N

Did the o Xanrzatron report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .. ..... e
Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G Partll ........ ......... . ...... .

Did the organization r Gport more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If 'Yes,'
complete Schedule G, Part Il .. ..... .. ..... . ... ...

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7
8 X
9 X

Mal X

11b X
Mec X
11d X
1e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 05/28/14

Form 990 (2014)




Form 990 (2014) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 4
PartiVE&| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule I, Parts | and Il R 4| X
22 Did the organmization rep/ ort more than $5,000 of grants or other assistance to or for domestlc individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . . e e e e e . 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and fc:jrrr}erJofflcers directors, trustees, key employees ‘and hrghest compensated employees" If 'Yes,' comp/ete X
Schedule J.... . . e e e e e e e e . .. .l123

24 a Did the organization have a tax- exempt bond 1ssue with an outstanding princi al amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, 'gotohne 25a .. .. . . .. .. . Lo .. .. | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? ... .... . . . | 24b
| ¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
| any tax-exempt bonds? e i e e e e e e oo .. ) 24c
| d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year7 ............. 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!.. . . .......... . .| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon S pnor Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part | e e s ey e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anar current or

former officers, directors, trustees, key emptoyees hrghest compensated employees or disqualified persons?

If 'Yes', complete Schedule L, Part IL..... .... . . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famrly member
of any of these persons? If 'Yes complete Schedule L, Part il ....... e e e 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 e . )
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV. . e e e e e e e .. e e 28b X
¢ 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? If Yes complete Schedule L, PartiVv. . . ....... e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.... .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrtbutions? If 'Yes,’' complete Schedule M. ... .... e i e i e ey i 30 X
] 31 Did the organization liquidate, terminate, or dissolve and cease operatrons7 If 'Yes,' comp/ete Schedule N Partl...... 3 X
|
| 32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
l Schedule N, Partl .......... . ... e e e e e e e e e e 32 X
| 33 Did the organization own 100% of an entrty disregarded as separate from the organlzatron under Regulations sections
: 301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!. . . .. .. ......... .. ...... R B = | X
34 Was the organization related to any tax- exempt or taxable entnty" If 'Yes,' complete Schedule R, Part i, lll, or IV,
and Part V, ine 1. . . L e e e e e s 34 X
35a Did the organization have a controlled entlty w1th|n the meaning of section 512(b)(13)?.. . . . .. . ... .... . | 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, hne 2. .. e 35b
36 Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 e e e e ce e R -] X
37 Dud the organization conduct more than 5% of its activities throu?h an entlty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI..... . ..... . . )37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, knes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .. ........ . ... ...... ...... ... . .. ...|38 X
BAA Form 990 (2014)

TEEAQ104L 05/28/14




Form 990 (2014) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 5

[hP,a‘rt \' |StatementsT‘-\’egarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in this Partv. ..., .

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. Ta

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

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize wiNNers? ....... . .. .. . . L L it e e e e

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 thisreturn.. .| 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. .. .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..
b If ‘Yes' has 1t filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule O . . e

4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)"

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ....... .
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?....... .
c If 'Yes,' to hne 5a or 5b, did the orgamzation file Form 8886-T2............. .. e e e e .

6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charnitable contributions? ..... . . . .. ... ... ... ...

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

7 Organizations that may receive deductrble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? e e e e e e e e e e
b If 'Yes,' did the organization notfy the donor of the value of the goods or services provrded" e e
c Did the organlzatnon sell, exchange, or otherwise drspose of tanglble personal property for which it was required to flle

- 'x
5b X
5¢
6a X

Form 82827.. .. e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 flled durlng the year . . .. e l 7d| M R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .... .. 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of quallfled intellectual property, did the organlzatlon fite Form 8899

as required? . . e e e 79

h ::f the (])(r) asngahon recelved a contrlbutlon of cars, boats alrplanes or other vehicles, drd the orgamzatron file a
orm e e e e e e e e s e s e e

8 Sponsoring organizations mamtammg donor advnsed funds D|d a donor advnsed fund malntalned by the sponsonng
organization have excess business holdings at any time during the year? .... .. ..... e e e R

9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ................
10 Section 501(cX7) organizations. Enter:

a Inihation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIll, hne 12, for public use of club facihties. .| 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ......... .............. .... . .. . |M1a
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or recewved from them.).. .......... 11b
12 a Section 4347(a)X1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 n I|eu of Form 1041?.. ..... .
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. . Bbl

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue gqualified health plans in more thanone state? ...... ........ ........... ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maimntain by the states in

which the organization i1s licensed to issue qualified healthplans. .... ........ .. ... |13b e

c Enter the amount of reservesonhand .... .... . .... ..... ... ... ..... 13c¢c i bt

14a Did the orgamization receive any payments for indoor tanning services during the tax year‘.'. .................. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAOIO5L 05/28/14

Form 990 (2014)




Form 990 (2014) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 6

[Part VI lGovemance, 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 iIf Schedule O contains a response or note to any ine inthisPart VL.. ... . ... ... .......... .. .. ... o

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . .| 1a 6 Y
If there are material differences in voting rights among members AREY N
of the governing body, or If the goverming body delegated broad .
authority to an executive committee or similar committee, explain in Schedule O. S| 3
b Enter the number of voting members included in line 1a, above, who are independent .. .| 1b 6]. - . : ’
2 D any officer, director, trustee, or key employee have a famllé relataonshlp or a business relationship with any other .5
officer, director, trustee, or key employee? . . SEE .SCHEDULE O . e e e e N 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? ...... e 3 X
4 Did the organmization make any significant changes to its governing documents
since the prior Form 990 was filed? ... .. ... ........ .. L L0 ol i o . R | X
5 0Did the organization become aware during the year of a srgmflcant dlverswn of the organization's assets? ........... .1 5 X
6 Did the organization have members or stockholders? .. .. SEE. . SCHEDULE Q . . . . ...... ...l 6] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. .SEE. . SCHEDULE. O.............. .. e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or persons other than the governing body?.. ..... . ...... e e s R e MY

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:

aThe governing body? . .. ... .. ... L L e
b Each committee with authority to act on behalf of fhe governing body7 e e e e e e e e

9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10 a Did the organization have local chapters, branches, or affiliates?2.. .... ... . . . . . ...... .. .{10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters afflhates and branches to ensure their
operations are consistent with the orgamzation's exempt purposes?. . ... e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of lts governing body before f|||ng the form ................. 1al X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990. SEE SCHEDULE o P EREL
12 a Did the organization have a wrnitten conflict of interest policy? /f ‘No,"go toline 13.... .. . . . . .. ... ..... .... 12a| X

b Were officers, directors, or trustees, and key employees requ1red to disclose annually interests that could give rise
to conflicts?.. ... ..... cee oo o 12B) X

¢ Did the organization regularly and conSIStentIy monitor and enforce comphance with the pollcy7 If 'Yes,' describe in
Schedule O how this was done ......

B e 12¢| X
13 Did the organization have a written whlstleblower pollcy? ............................................ 13 X
14 Did the organization have a written document retention and destruction policy?...... ... ... ... ... ... .. ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i, f M
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s |
a The organization's CEO, Executive Director, or top management official . . ......... e e e 15a} X
b Other officers or key employees of the organization .. .. B I L1 1. ¢
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see mstructlons) .'.5;;:’ :
16 a Did the organization invest in, contribute assets to, or partrc1pate in a joint venture or similar arrangement with a B N |
taxable entity during the year?. . e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requrrln? the organization to evaluate its ‘
partlcnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... .... ... . .. .70 L. L. 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 or?]amzatlon to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.

D Own website I:] Another's website . Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest palicy, and financial statements available to
the pubhic during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
BRAD BAFARO 1341 PACIFIC AVE FOREST GROVE OR 97116

BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) COMMUNITY BASED ACTIVITY PROGRAM _ _ 93-1022200 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine inthisPart VIl .. . .. . .. .. . ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any See instructions for definition of 'key employee *
® List the orgamization'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 organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
) (B) | o one box, uness pereon (D) ®) ()

Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hou:s dwector/trustee) c%npeps:;llgghf;?‘m rg&r?e%eg?ag:g ;{%r::s acrgount of ?ther
week @313 g a8 I (w?271 -MISC) (w-znogs-MISC) rf':gﬁ?su?e'on

(istany o 9 &| F 1< ERE! organization
hours for |3 gl & < |3 % 2ia and related
related "QL g § S |8 ol organizations
organiza- || = o
e s |3 4
dotted % g
hine) “lg §
_( _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
_ AMANDA MORRIS _ __ _ _ _______| -0 _
DIRECTOR 0 X 0. 0. 0
_®) DENNIS POULIN _ __________ | -0 _
DIRECTOR 0 X 0. 0. 0
_® DINA POULIN _____________ 4.0 _
DIRECTOR 0 X 0. 0 0
- ] ————
e __] _——
e e __ —_—
a _——
o] ————
82 ] —_—
a0 e ___ -
04)

BAA TEEA0107L  02/27/14 Form 990 (2014)




Form 990 (2014) COMMUNITY BASED ACTIVITY PROGRAM 93- 1022200 Page 8
[Part Vil.[Section A. A. Officers, Directors, Trustees, Key Employees, and Hi ighest Compensated Employees (continued)
(B) ©)
A) A;/‘:rage égo not!ch;:?(s:'tr:grr‘e U’rgg one (D) (E) ]
urs X, uniess person s an
Name and title vzaeerk officer and a director/trustee) m’,:,';:ﬁfa’},aob,ﬁfmm C?Tgfﬁfiﬂ?g’,‘,e,mm amszgr‘";lz?her
oy R F[Q[F[Balg| ComwD | eenENgT | pene
hours” o, 9 = % 3 organization
reroted g g. 523 g Pl B and related
organza |8 B § k=3 o organizations
- hons 5 - %
below & g 3 §
":‘.152’)" & X ’ g
g
Q9 ] ——
ae) . d____
o R
s ] ———
@y ] ———
e e
Y I
@ ] —_———
e ] ———
e ] ——_———
L PPN NP
1b Sub-total . . .. e e e e 0. 0. 0.
c Total from continuation sheets to Part VI, Section A. . LS 0. 0. 0.
d Total (add lines 1b and 1c) e e e > 0. 0. 0.
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization * 0
No
3 Did the or anization hist any former officer, director, or trustee, key employee or hrghest compensated employee AEER
on hne 1a? If 'Yes,' complete Schedule J for such individual . ... . . . .. . . X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from g ;%z*ﬁ
the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for el
such individual .. .... .. . e e i e e v e e e X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamization or individual A B
for services rendered to the organization? If 'Yes,’' complete Schedule J for such person... ...  ..... ....... X
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 (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® A Es vl
BAA TEEAO108L 03/09/15 ’ Form 930 (2014)




Form 990 (2014) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 9

|Part»VllI~| Statement of Revenue
0

dule O contains a response or note to any line in this Part VIII . . ..

T ) (B) © (D)
oo % ;| Total revenue Related or Unrelated Revenue
e o exempt business excluded from tax
i, % functron revenue under sections
: st T a revenue 512-514
2 @#| 1a Federatedcampaigns . . .... | la Y 4 ; ’ - 2B
§ % b Membershipdues. ... . .... | 1b “}
‘:. 5 c Fundraisingevents..... ..... 1c ‘
g 5| d Related organizations ... .... | 1d . N j”f-“i;ff?";;;f;'
o :E e Government grants (contnibutions) . . . e £ fzf," 2y
g‘g £ All other contributions, gifts, grants, and .28 ;1 7
3 £ similar amounts not included above. . 1f 14,092. i;g:‘* 5 ‘,
& g g Noncash contributions included n lines 1a-1f. § e Ry AR Y
8 §| h Total. Add Ines 1a-1f . e ™ 14,0092 . |Pin s
g Business Code _[ETR0. 700 B0l i J it s S [
g 2a SRC PROGRAM _ 676,435, 676,435,
< b LANDSCAPE _PROGRAM _ _ _ 346,370, 346,370.
% ¢ ACTIVITIES PROGRAM __ _ 242,795, 242,795,
S| 9
£ e
% f Kll_ofﬁe_r;rsg_ra-r_n_sgrﬁcz revenue .
& | gTotal. Addlines2a-2f. ........... ... C e - ™ 1,265, 600. [t lvdm S,
3 Investment income (including dividends, interest and o
other similar amounts) ... . ...... . e 31,008.
4 Income from investment of tax-exempt bond proceeds. >
5 Royaltes . ...... o e o
() Real () Personal S Ry 5
6a Gross rents 5 ‘_,%
b Less. rental expenses ;;M
¢ Rental income or (loss). . B w“gﬂ
d Net rental income or (loss). e e e e e
7 a Gross amount from sales of @ Secuntes () Other LAt B
assets other than inventory 19,579. 1,000. (% é
b Less: cost or other basis ﬂ%ga
and sales expenses .. .. 12,009. ’%&
c Gainor (loss) .... . 7,570. 1,000. |7 hi i
d Net gain or (loss) .. e e > _ 0.
s Shlerly
§ 8a g‘rgts;sn::r;lcjgm; .frsom fundraising events :\«}» ?Ag w;% égﬁgg
% of contributions reported on line 1c). ‘%‘k%é, ¥ ;. ) j:i‘:gj
c See Part IV, ne 18....... e a : 73%15%33’
E b Less: direct expenses . ....... ... b “«ﬁ,?yi
5 ¢ Net income or (loss) from fundraising events.. .. .. »
STl ALY
B2 See A N, e oG actvtes: RN
b Less: direct expenses. . . ...... . b S ,:f{,;}; : -}1
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less returns a3 :';’- DR
and allowances. .. .. . a : RS
b Less: cost of goods sold .. ...b AR
¢ Net income or (loss) from sales of inventory. .. . >
Miscellaneous Revenue Business Code R I
11a
it ———— e
T —— e —
d Ali other revenue . ... ............
e Total. Add lines 11a-11d........ e e e L TR A R
12 Total revenue. See instructions. . ... .. .. o ™ 1,319,270.] 1,266,600. 0. 38,578.

BAA TEEA0109L 11/13/14 Form 990 (2014)




Form 990 (2014)

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

[

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

(D)

Fundraising

1

10
1n

12

13 Office expenses

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 ...

Grants and other assustance to domestlc
individuals. See Part IV, line 22 .

Grants and other assistance to forengn
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
disqualified é)ersons (as defined under
sectlon 4958(H)(1)) and persons described
in section 4958(c)(3)(B). . e

Other salaries and wages

Pension ptan accruals and contrlbutlons
(nclude section 401(k) and 403(b)
employer contributions) .

Other employee benefits

Payroll taxes

Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying ..
e Professional fundraising services. See Part IV llne 17 .
f Investment management fees......

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
Advertising and promotion . .

14 Information technology .
15 Royalties
16 Occupancy

17 Travel . .
18 Payments of travel or entertalnment

expenses for any federal, state, or local
public officials

19 Conferences, conventlons and meetlngs

20
21
22

Interest .
Payments to affilates.... . ... ..
Depreciation, depletion, and amortization

23 Insurance.
24 Other expenses Itemlze expenses not

25
26

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .

a ACTIVITIES EXP & SUPPLIES

45,000.

45,000.

2
H

expenses

0.

719, 257.

661, 559.

57,698.

6,714.

6,714.

83,013.

76,354.

6,659.

2,375.

2,375.

P R TR
L G e

: —4?‘ ”*"& x

s i

1,389.

700.

689.

1,722,

1,482,

240.

81,881.

81,881.

25,535.

25,535.

19,016,

19,016.

66,158.

66,158,

13,336.

13,336.

3,503.

3,503.

1,218.

1,018.

200.

e All other expenses.. . . .. ...
Total functional expenses. Add lines 1 through 24e .

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

SOP 98-2 (ASC 958-720)

679.

679.

1,076,796.

1,000,074.

75,793.

929.

BAA

TEEAOIIOL 05/28/14

Form 990 (2014)



Form 990 {2014) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. oo e e e e .. U

(R) B
Beginning of year End (ol) year
Cash — non-interest-bearing... ... . .. ... .... .. e e e 189,641, 258,401,
Savings and temporary cash |nvestments ...... e e e e 467,088.
Pledges and grants receivable, net . .

Accounts receivable, net... .. e e el

g b WN =

Loans and other receivables from current and former officers, directors,
trustees, key empl Eees and hlghest compensated employees Complete
Part Il of Schedule L . . . .. . ... . . ... ..

6 Loans and other receivables from other disqualified persons (as defined under N B T,
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting - oo . T e T «,
employers and sponsoring organizations of section 501(c)(9) voluntar% emplo ees USROG I LIS U .

beneficiary organizations (see instructions). Complete Part Il of Schedule

7 Notes and loans recewable, net . . .. .
8 Inventories for sale or use e e e e e e e
9 Prepad expenses and deferred charges ... . . ... .... ..

e

Assets

Tolo|v|ei

10a Land, buildings, and equipment: cost or other basis. L
Complete Part VI of Schedule D. .. ... | 10a 264,422.

b Less: accumulated depreciation. ... . ...... .. [ 10b 174,169. 54,396. 10¢ 90 253
11 Investments — publicly traded secunties. ... . ... ... .... ce e e Ll 610,162.
12 Investments — other securities. See Part IV, hne ll e e e e e e 12
13 Investments — program-related. See Part tV, lne 11 ... ... ... ... A 13
14 Intangible assets . e e e e e e e e L. 14
18 Other assets See Part iV,lne ¥t . . ...... ce e e e 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) Ce e e e 711,125.]16 958, 816.
17 Accounts payable and accrued expenses. . . .. . .... . ... ... ... 200.117 5,417.
18 Grantspayable . ..... ... .... e e e e e
19 Deferred revenue .... .

20 Tax-exempt bond Ilabllntles e e e e e e e
21 Escrow or custodial account l|ab|l|ty Complete Part IV of Schedule D..

22 Loans and other pah’ables to current and former officers, directors, trustees S
key emplo;ees highest compensated employees and dlsqualmed persons b
Complete Part 1 of Scheduwle L .... .. . .. .. .. . .. . . ...

23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties.

25 Other habiltties (including federal income tax, payables to related third partles
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through25 . . ... . e e .
Organizations that follow SFAS 117 (ASC 958), check here > D and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets.... .. . ... . ... ... L e e e

28 Temporarnly restrictednetassets .. .... ... ..., ... oo .

29 Permanently restnicted netassets.. ..... . .. .. ..o ool oL
Organizations that do not follow SFAS 117 (ASC 958) check here »
and complete lines 30 through 34, :

30 Capital stock or trust principal, or current funds. . o e e e N “56‘

31 Paid-in or capital surplus, or land, building, or equnpment fund. ............... 31

Retained earnings, endowment, accumulated income, or other funds. ..... . 710,925.)32 953,399

Total net assets or fund balances.. .. cee e e e 710,925, 953,399.

Total habilities and net assets/fund balances . . . ... .. ........ ....... . 711,125, 958,816.

Form 990 (2014)

Liabilities

Net Assets or Fund Balances

B8R

gl

g
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Form 990 @214) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 12
[Eart:'Xl%;;l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ineinthisPart Xt. .. .. . ...... .. .... .. e e D
1 Total revenue (must equal Part VIlI, column (A), line 12). e e el 1 1,319,270.
2 Total expenses (must equal Part IX, column (A), ine 25)... ...  .... . .. ... ... 2 1,076,796.
3 Revenue less expenses. Subtract ine 2 from line 1 e 3 242,474 .
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) ..... 4 710, 925.
5 Net unrealized gains (losses) on investments e e e e e s e 5
6 Donated services and use of facilites 6
7 lnvestment expenses e RN e e e e e 7
8 Prior penod adjustments A . 8
9 Other changes in net assets or fund balances (explam n Schedule O) .............. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B). .... ..... ... e e i e e 10 953, 399.

[Part:Xll;] Financial Statements and Reportlng

Check If Schedule O contains a response or note to any line inthis Part Xil .. . .. ... ... .. . .. . . oo o ii ve v L.

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
n Schedule O

2 a Were the organization's financial statements compited or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financia! statements audited by an independent accountant? ... .... ..... ... ..... ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audnt
review, or compllatnon 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.
3 a As a result of a federal award, was the orgamzatlon requured to undergo an audit or audlts as set forth in the Single
Audit Act and OMB Circular A-1337 . ..
b If 'Yes,' did the orgarization undergo the required audit or audits? If the orgarization did not undergo the requ1red audit
or audits, explain why in Schedute O and describe any steps taken to undergo such audits.

3b

BAA

TEEAQV12L 0528014

Form 990 (2014)




) Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . o . - ]

Complete if the organization is a section 501(c)X3) organization or a section
(Form 930 or 990-EZ) 4947(aX1) nonexempt charitab?e trust, 201 4

> Attach to Form 990 or Form 990-EZ. o

*> Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Publlc,
e e Servce” at wwwsirs.gov/fonn990. 2 Inspection
Name of the organization COMMUNITY BASED ACTIVITY PROGRAM Employer identification number

FOR SPECIAL NEED YOUTH 93-1022200

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

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

1

S whN

0w ® N oo,

10
1

A church, convention of churches, or association of churches described in section 170(b)(1)XAXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service orgamzation described in section 170()(1)XAXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, ctty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b)1)XAXV)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part I1)

A community trust described in section 170(b)(1)AXVi). (Complete Part 1l.)

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 — subl)ect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lil.)

HAn organization organized and operated exclusively to test for public safety. See section 50%(a)4).

An organization organized and operated exclusweg/ for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 509%a)(1) or section 509(a)2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete hnes 11e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organmization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lil non—functionaléy integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The orgamzation generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that 1s a Type |, Type li, Type Il functionally
integrated, or Type [ll non-functionally integrated supporting organization.

f Enter the number of supported organizations.. .... ... ... ........ ..... e e e e e e e I:—I

g Provide the following information about the supported organization(s).

(i) Name of supported @) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (v) Amount of other
organization (described on hines 1-9 organization histed support (see instructions) support (see instructions)
above or IRC section N your governing
(see nstructions)) document?
Yes No

(A)
[G)
©)
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014

TEEAO4A0IL 0711614




Schedule A (Form 990 or 990-E2) 2014 COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 2

[Part ll: |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part |il.)

Section A. Public Support

Calendar year (or fiscal year
begmnmgym) N (a) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 (9 Total
1 Gifts, grants, contributions, and
membershlp fees receved. (Do not
include any 'unusual grants.”) . .

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

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

4 Total. Add hines 1 through 3 .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 {3
that exceeds 2% of the amount |-
shown on line 11, column (f)

6 Public support Subtract line 5 |
fromlined4 . . ....... ¢

Section B. Total Support

et dd (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (M Total

7 Amounts fromlined4 ... ...

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on .o

10 Other income. Do not Include
gain or loss from the sale of
capital assets (Explam n
PartVi) .... ... .....

11 Total su
through

12 Gross recelpts from related actnvutles etc (see lnstructlons) e e e

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organizafion, check this box and stophere. . ..... . .. . ... .....

Section C. Computation of Public Support PercentaL
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . . .... . ..... .... .| 14 %
15 Pubhc support percentage from 2013 Schedule A, Part i}, hne 14. ..., ... .. . ... ..o oL .1 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported orgamization . ......... ...... ... .. 0. o i ve o D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .

17 a 10%-facts-and-circumstances test — 2014. 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 st0p here. Explam in Part VI how
the organlzatlon meels the ‘facts-and-circumstances’ test. The organization quabfies as a publicly supported organization ... .. .- D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln n Part VI how the
orgamzatlon meets the 'facts-and-circumstances’ test. The orgamization qualufles as a publicly supported orgamization >

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. » H

BAA Schedule A (Form 990 or 990-EZ) 2014
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|E§”fr’t§l!l§fl$upport Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Ii. if the organization fails

to qualify 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 membership fees
received (Do not include
any 'unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any activity that 1s
retated to the organmization'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
organization’s benefit and
either paid to or expended on
its behalf . .

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

6 Total. Add hnes 1 through 5..

7 a Amounts included on hines 1,
2, and 3 received from
disqualified persons ... .

b Amounts included on lines 2
and 3 recetved from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the yeat .

¢ Add ines 7a and 7b .

8 Public support (Subtract line
7c from hne 6.) .

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

10,057.

10,985.

6,738.

16,129.

14,092,

58,001.

721,776.

671,861.

688, 635.

927,460.

1,265,600.

4,275,332.

0.

0.

731,833.

682,846.

695, 373.

943,589.

1,279,692,

4,333,333.

0.

0.

0.

0.

0.

0.

116,986.

318,349.

343,501.

412,658.

521,840.

1,713,334.

116 986

| 318,349.

343,501.|

e

521, 840.

1,713,334.

2,619,999.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts from line 6..

10 a Gross income from interest, dividends,
payments received on securities Ioans,
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 business
activities not included in line 10b,
whether or not the business is
regularly carried on . .. .

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

Part VI.). SEE PART. .VI.

13 Total support. (Add lines 9,
10c, 11 and 12))

14 First five years. if the Form 990 1s for the orgamzatlon S fnrst second thlrd fourth, or fifth tax year as a sectnon 501 (c)(3)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

731,833.

682, 846.

695, 373.

943,589.

1,279,692,

4,333,333.

10,763.

14,980.

16,760.

26,909.

39,578.

108,990.

0,

10,763.

14,980.

16,760.

26,909.

39,578.

108,990.

38,765.

719.

-730.

38,114.

781,361.

697,826.

712,212,

969,768.

1,319,270.

4,480,437.

organization, check this box and stop here ...

L

O

Section C. Computation of Public Support PercenJe

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . ...... . ... | 18 58.48 %

16 Public support percentage from 2013 Schedule A, Part lll, lme 18, . ... . ... ... . . . . 16 61.40 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) ... ..... ... 117 2.43 %

18 Investment income percentage from 2013 Schedule A, Part lll, line 17......... .... ... .... 18 1.93 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 I1s 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 organization

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . »

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

»>

\J
13 &<
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[Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name n the orgamization's governing documents?
If 'No, ' describe in Part VI how the supported organizations are designated. If desrgnated by class or purpose describe
the designation. If listoric and continuing relationship, explain . ... .. .. .. .. . ... ..

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(¢a)(1) or ()7 If 'Yes,' explain in Part VI how the organlzatlon determined that the supported organrzatron was
described in section 509(a)(or 2 . . . .... .. N e e e e

3aDd the orgamzatuon have a supported organlzatlon described In section 501 (c)(4) (5) or (6)7 If 'Yes,' answer (b)
and (c¢) below e .

b Did the organization confirm that each supported organization qualmed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organrzatlon
made the determination . .. s e e el e e C e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. . . -

4a Was an% supported organization not orgamzed n the United States (‘foreign supported organlzatlon )7 If 'Yes and
if you checked 11a or 11b in Part |, answer (b) and (c) below .. ...... ........ .. ...

b Dud the organization have ulttmate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . .. . . . PO .

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509()(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2X(B) purposes... ... ...

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgamzat/ons added, substituted, or removed, (1) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplrshed (such as by
amendment to the organizing document) ..... . ... ... . ... e e e e

b Type l or Type Il only. Was any added or substituted supported organuzatron part of a class aiready designated in the
organmization's organizing document? . .. . .. L. Lo L0 Liiit iiie e e e e e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (2) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detarl inPart VI .. .. .. .... .... ..... ... ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1in IRC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35- percent controlled entlty with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a dlsquallfred person (as deflned In section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990) .. ... .. . .. cii e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defmed in section 4946 (other than foundation managers and organlzatlons described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI. . . . ce e .

b Did one or more disqualified persons (as defmed in line 9¢a)) hold a controlhng interest In any entlty in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI... .

¢ Did a disqualfied person (as defined in ine 9(a)) have an ownershi mterest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' prowde detall in Part VI .. .. . .. . ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain '(Ig;p: It supporting orgamzatlons and all Type i} non- functtonally mtegrated suppomng orgamzatnons)" If 'Yes,'
answer GIOW. . ... L L e e e e e e e e e e . .

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) ..... ... .. ...... .. .......

Yes | No

— T
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Schedule A’ (Form 990 or 990-EZ) 2014  COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 5

|[Part IV_| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons descnbed n (b) and (c) below, the

governing body of a supported orgamzat&on" e e e 11a
b A family member of a person described in (@) above? . . ..... .. ..o o0 Lo L L . 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI 1ic

Yes | No
-1 a0,
3;;44 P

i etk

PO

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamzation's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organ/zatlons and what conditions or restrictions, if any,
apphed to such powers during the tax year. . co .. e e e e e
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organ/zatlon(s) that operated superwsed or controlled the
supporting organization .. .. .. .. . . .  ...... . )

Section C. Type Il Supporting Orgamzatlons

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the orgamization's investment policies and in directing the use of the organization's income or assets at
all imes dunng the tax year? If 'Yes,' describe in Part VI the role the organlzatlon s supported organlzatlons played
in this regard . .

Section E. Type III F unctlonally-lntegrated Supportmg Orgamzahons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The orgamization satisfied the Activities Test. Complete line 2 below.

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (@) constitute activities that, but for the orgamzatlon's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f ‘Yes,’ explain in Part VI the reasons for
the orgamzatlon s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement . ce e e e e

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the orgamization have the power to regularly appoint or elect a ma]onty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1. .. .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the orgarmization in this regard .

2a

N~
P
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Schedule A (Form 990 or 990-E2) 2014 COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 6
[Part V' | Type lil Non-Functionally Iintegrated 509(a)X3) Supporting Organizations

D Check here if the or?amzatlon satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year © (gg{fgﬂ‘agea'

Net short-term capital gan ..... e
Recoveries of prior-year distributions .. ... . ....

Other gross income (see instructions). .
Add lines 1 through 3
Depreciation and depletion ..... v e

ajnishiwiN]=
aiblw|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . .. .

7 Other expenses (see instructions) ..  ..... AU e .
8 Adjusted Netincome (subtract lines 5, 6 and 7 from I|ne 4).... .. e e 8

Section B — Minimum Asset Amount (A) Prior Year (B><ggggp,g7)ea'

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities ... ...... .
b Average monthly cash balances. . e e
¢ Farr market value of other non-exempt-use assets .
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtracthne2fromineid . . .. ..o .0 L0 L0 L,
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) ..... . e e e e e e e e e
5 Net value of non-exempt-use assets (subtract line 4 from line 3) .....
6 Multiply ine 5 by .035 . e e e e e
7 Recoveries of prior-year distributions .. .. ..
8 Minimum Asset Amount (add line 7tohne 6).. ... ...... . .. ... ...

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of ine 1 .. .. . e el

Minimum asset amount for prior year (from Sectlon B, Ilne 8, Column A)
Enter greaterof lne2orlne 3. .. .. . .... ....
Income tax imposed in prior year

|l bd|wiN

Distributable Amount. Subtract line 5 from line 4, unless sub;ect to emergency
temporary reduction (see instructions) . .. . .

~

Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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93-1022200 Page 7

[Part V | Type Il Non-Functionally Integrated 509(a)3) Supponrting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organtzations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organlzatlons,
in excess of income from activity . - e e e

Administrative expenses paid to accomplish exempt purposes of supported organlzatlons

Amounts paid to acquire exempt-use assets........ e e e i

Qualified set-aside amounts (prior IRS approval required) . e e

Other distnbutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

RINIA|N|DWw

Distributions to attentive supported orgamzatlons to which the organization is responsive (provide details
in Part VI) See instructions... ...... e e

9 Distributable amount for 2014 from Sectlon C, line 6 ...........

10 Line 8 amount divided by Line 9 amount. ..

P . . . ®
Section E — Distribution Allocations (see instructions) . Excess
Distributions Pre-2014

(i)
Underdistributions

jii)
Distrﬁ:utable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6 N A - N

2 Underdistnibutions, if any, for years prior to 2014 (reasonable -

cause required — see Instructions) T M
3 Excess distributions carryover f any, to 2014: 1 A
al
b a
cb oA AR Lot b
di U DS AR
e From 2013

f Total of lines 3a through e. - e

g Applied to underdlstrlbutlons of prior years et e e

h Applied to 2014 distnibutable amount .. .. .. e e

i Carryover from 2009 not applied (see instructions)

j Remainder Subtract hnes 3g, 3h, and 3 from 3f .

4 Distnbutions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years.........

e

&

. ,,J # 3 f;«,»r.’gl(

b Applied to 2014 distributable amount

¢ Remainder. Subtract ines 4a and 4b from 4. .. .. e

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (lf amount greater than
zero, see instructions) . . e e e

6 Remaining underdlstnbutlons for 2014. Subtract Ilnes 3h and 4b
from line 1 (f amount greater than zero, see instructions) ..

7 Excess distributions carryover to 2015. Add lines 3jand 4c.. .. T e

8 Breakdown of llne 7 B :

b| . : - ‘“ T

c| - ) T R

d Excess from2013 . . ... .. oy .

e Excess from2014 . ...... . o .- p

PSSRSOy Ve Wited

4 -
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Schedule A" (Form 990 or 990-E2) 2014 COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 8

PariVI8| Supplemental Information. Provide the explanations required by Part II, ine 10; Part ll, line 17a or 17b;
and Part 11l, ine 12. Also complete this part for any additional information. (See instructions).

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
SPECIAL EVENTS $ -730. $ 79. 5 38,765.
TOTAL $ 0. S -730. $ 79. § 0. 3 38,765.
BAA Schedule A (Form 990 or 990-E2Z) 2014
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SCHEDULE D Supplemental Financial Statements |_ove No. 1545.0007
(Form 990) » Complete if the organization answered 'Yes,’ to Form 201 4

990,
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or12b
Open toiBubli
Spection

» Attach to Form 990.

E,‘ié’ﬁ,’;’.“s';'v&".ﬁ’;esl’,‘i?c‘é"' » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/#orm990.

Name of the organization Employer identi |cat|on number
COMMUNITY BASED ACTIVITY PROGRAM
FOR SPECIAL NEED YOUTH 93-1022200

| Partiif| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year. .
2 Aggregate value of contributions to (during year) .....
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ..., ... |_—_|Yes D No
6 Did the orgamization 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 conferring
impermissible private benefit? . . . . e e e e e E]Yes E] No
[Eﬁ&(llﬂ] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

E38é-| Held at the End of the Tax Year

a Total number of conservation easements. . e e . . . 2a
b Total acreage restricted by conservation easements ... . .. . ....| 2b
¢ Number of conservation easements on a certified historic structure |ncluded m@ .. . .| 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register . ........ .. . . .. ... ..o, 2d
3 Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?..... ... e e i DYGS |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

............. []Yes [Ino

9 InPart Xlll, 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.

|g‘5’.§tgu‘| ]Orgamzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered ‘'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extubititon, education, or research in furtherance of public service, provide the
following amounts relating to these items:

e e e N

(@ Revenue included in Form 990, Part VIll, ine 1 . e e e
Gi) Assets included in Form 990, Part X . . .. ... ..ol e e ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenue included in Form 990, Part VIil, line 1 .
b Assets included 1n FOrm 990, Part X. . ... ... ot it o i e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 COMMUNITY BASED ACTIVITY PROGRAM_ 93-1022200 Page 2
{Part lil.[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anlzatron'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 grovude a description of the organization's collections and explain how they further the organization’s exempt purpose in
art X

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

IEiirt V- |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not mcluded
on Form 990, Part X? ... . e el D es D No

b If ‘Yes,' explain the arrangement n Part Xill and complete the following table

Amount
‘ ¢ Beginning balance . . .. ....... L.l e e e e e e 1c
d Additions during the year v e e e e . C e e e e e e 1d
e Distributions during the year ... e e e e . e e e e le
f Ending balance. e e e e e e e e e s e e 1f
2 a Did the organization mclude an amount on Form 990, Part X, I|ne 21, for escrow or custodial account liability? D Yes H No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided n Part Xill

|[Pait V: '| 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 earnlngs galns,
and losses .

d Grants or scholarshrps. e

e Other expenditures for facilities
and programs e e e

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 > %
¢ Temporarily 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 administered for the

organization by: Yes No
‘ (i) unrelated organizations . e e e e e e e e B & 710}
| (i) related organizations C e e e R E =10

b If 'Yes' to 3a(), are the related organrzatrons Ilsted as requured on Schedule R" e e e e e e 3b

4 lﬁa_scnbe in Part Xl the intended uses of the organization's endowment funds.
[Part VI | 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 (bLCost or other (c) Accumulated (d) Book value
(nvestment) asis (other) depreciation
1aland . A e s e T
b Buildings. .- e
! ¢ Leasehold rmprovements . .

dEqupment .. . . .. e 264,422. 174,169. 90, 253.

e Other .... .
Total. Add lines 12 through le (Column (d) must equal Form 990, Part X, column (B), line 10c.). ... . > 90, 253.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 3

[Part VIl |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 (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives. . .. -
(2) Closely-held equity interests . ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12.). %] R 45 St NS ]
[Part Vill [ 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.
(@) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

4D)
(3]
3
@
&)
®
@
)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.). ™| e o e D AT T T R, s AT e e Y

Part IX.- | Other Assets. N/A
PartIX. | 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

a
@
3
G)
&)
©)
@
®)
®
(0
Total. (Column (b) must equal Form 990, Part X, column B), hne 15.) .. e e e e e e >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 930, Part IV, line 11e or Hf See Form 990 Part X, line 25
(@) Description of hability (b) Book value ] ] - .
(1) Federal income taxes ; . © . ’ e
) ' ’ _ Lo L Vi
€] L T U P
@ ; E , e
® , o S
® ) ’ . R
(7) . ’ , . .y '/ -
@8 I Lo g
© ‘ A
(10 Ce
Qan : . ot
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . > ) ) ’

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamization's financial statements that reports the orgamization's habilty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI. .. . e

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 4
{Part:Xls:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gans, and other support per audited financial statements. .... ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .. .. .. e 2a
b Donated services and use of facilities . N 1 |
¢ Recoveries of prior year grants . e . e e e e 2c
d Other (Describe in Part XIIL) ... e e e 2d

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

a Investment expenses not included on Form 990, Part VIll, ine 7 . ........ 4a
b Other (Describe in Part Xiil.). e . . e e e R 4b
cAddhnesdaanddb..... ... o e e e e e e

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Partl /lne 12)....
|PartXliZ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . .. . .. . ... ... L.l 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Sy
a Donated services and use of facilities. . .. .. .. .. .o 2a 55
b Prior year adjustments .. e e R . e .| 2b
¢ Other losses ...... e e e e e e e 2c
d Other (Describe in Part XHI Y. .. . e e e e 2d

e Add hines 2a through 2d . ..
3 Subtract line 2e fromhne 1. .. .... . . ... Lo ..
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, lne 7b .. .... .... .| 4a
b Other (Describe inPart XIlL)...... . . . .. e e e ..| 4b
¢ Add hines 4a and 4b e e e
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part |, line 18.) .
[Part Xill] Supplemental information.

Provide the descriptions r Qunred for Part I1, ines 3, 5, and 9; Part |ll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, fine 2, Part XI, lines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014
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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
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is .

Internal Revenue Service at www.irs.gov/form990. R oo A

Name of the organization COMMUNITY BASED ACTIVITY PROGRAM Employer identification number
FOR SPECIAL NEED YOUTH 93-1022200

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
DENNIS AND DINA POULIN ARE HUSBAND AND WIFE

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE ORGANIZATION IS GOVERNED BY A BOARD OF DIRECTORS, MADE UP OF BOARD MEMBERS
FORM 990, PART Vi, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

DIRECTORS ARE ELECTED BY THE BOARD MEMBERS

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY THE MEMBERS OF THE BOARD
OF DIRECTORS

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS REVIEWED BY THE BOARD AT A MEETING PRIOR TO ITS FILING DATE

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

REQUESTS CAN BE MADE TO BRAD BAFARO, EXECUTIVE DIRECTOR, AT 503-359-2512

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




