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990 Return of Organization Exempt From Income Tax OMB No. 16450047
Form «..Jer section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundau.ns)
Department of the Treasury P Do not enter Soclal Security numbers on this form as it may be made pubiic.
Intemal Revenue Service »> Information about Form 990 and its instructions Is at www.irs.goviform990. ISpe T
A _For the 2013 calendar year, or tax year beginning 07 /01/13 . andending 06/30/14
B Check if applicable: € Name of organization FRIENDS OF PORTSMOUTH JUVENILE D  Employer Identification number
D Address change COURT, INC.
D Name change Doing Business As 54-1695844
Number and street {or P.O. box if mail is not delivered to street address) Roomv/suite E  Telephone number

[ et 1345 COURT STREET
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[ ] Amended retum PORTSMOUTH VA 23705 G Gross receipts § 136,138
D . ! F Name and address of principal officer.

Application pending H(a) Is this a group return for subordinates? D Yes @ No

H(b} Are all subordinates included? I:l Yes |:| No
If “No," attach a list. (see instructions)

| Tax-exempt status: Iil 501(c}3) I——‘ 501(c) ( ) ‘(Insenno.) H4947(a)(1)or H 527

J psite: >  WWW. FOPJ C.ORG H(c) Group pticn number B>
K Form of organization: m Corporation r—l Trust | Assodaﬂonﬂ Other P> | L Yearofformation: 1993 I M State of legal domicile: VA

Summary
Briefly describe the organization's mission or most significant activities:
SEE SCHEDULE O

-l

3
g
S
§ 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the goveming body (Part V1, line1a) 3| 16
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 16
:§ § Total number of individuals employed in calendar year 2013 (Part V, line2a) . 5 4
B & Total number of volunteers (estimate if necessary) ... 6|0
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T,line34 ................................. ... ... ........ 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 179,995 135,638
2| 9 Program service revenue (Part Vill, line29) ... 0
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) 424
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e) 0
412 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ............ .. 179,995 136,062
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 106,433 106,968
@ | 16aProfessional fundraising fees (Part I1X, column (A), line 11e) 0
:l’. b Total fundraising expenses (Part IX, column (D), line 25)
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 66,590 53,334
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 173,023 160,302
19 Revenue less expenses. Subtract line 18 from line 12 . 6,972 -24,240
58 Beginning of Current Year End of Year
25 20 Towlassels (PartX,inet®) 66,514 39,305
28 21 Toltabiies Part,ine26) 6,972 4,003
Z3| 22 Net assets or fund balances. Subtractline 21 fromline20 ... ................................ 59,542 35,302

£ Signature Block

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

Slgn } Signature of officer Date
Here } JOHN HOLLINGSWORTH III TREASURER
Typa or print name and titie

Print/Type preparer's name Praparer's signature Date Check |:| if | PTIN
Paid STEPHEN M. JONES, CPA STEPHEN M. JONES, CPA 12/22/14| sefrempioyed | PO0214368
Preparer | cymsname b JONES CPA GROUP, P.C. Firm's EIN b 54-1208437
Use Only 749 BOUSH STREET

Fimm's address b NORFOLK, VA 23510 Phane no. 757-627-76172

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . .. . ... .. ... ... r}ﬂ Yes No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2013)
DAA
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Form 990 (2013) FRIENDS (. PORTSMOUTH JUVENILE 54-1695844 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 10 ... . . .. ... ... .............. @

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 [] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serviceS? ...............................................................................................................................
1f "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) 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.

4d Other program services. (Describe in Schedule O.)
(Expenses § 134,301 including grants of $ ) (Revenue $ )
4e Total program service expenses P 134,301
DAA Form 990 (2013
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Form 990 (2013) FRIENDS ¢. PORTSMOUTH JUVENILE 54-1695844 Page 3
Checklist of Required Schedules
‘ Yes | No
1 Is the organization described in section §01(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partl 4 X
5 s 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 98-197 If "Yes,” complete Schedule C,
Part "l ................................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttl 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule B, Part 1l 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PatvV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, PartVI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PatVil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Pastvitt . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand 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 12a, then completing Schedule D, Parts Xl and Xll is optional . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts land tV 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

DAA

Form 990 (2013)
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Form 990 (2013) FRIENDS (. PORTSMOUTH JUVENILE 54-1695844 Page 4
Checklist of Required Schedules (continued)
' ‘ Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landll 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and Il 22 X

23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If“No,"gotoline25a 2a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, 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 organization's prior Forms 990 or 990-EZ?
f"Yes," complete Schedule L, Part] 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Pastil L
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 Acurent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' P IV 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, Parttv.. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan l .................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, 11l
or |V, and Part V' 0 1 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan Vl ................................................................................................................................... 37 x

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

38 X
Form 990 (2013)

DAA
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Form 990 (2013) FRIENDS . PORTSMOUTH JUVENILE 54-1695844

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

2a

3a

4a

Sa

(1]

TQ . 0 Q

12a

13

14a

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

Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable = .

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Scheduwle®
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . |
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

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

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

Did the organization make any taxable distributions under section 49667

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

| 126

12a

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

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

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a X
14b

DAA

Form 990 (2013)
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Form 990 (2013) FRIENDS C. PORTSMOUTH JUVENILE 54-1695844 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . ... ... . ... ... ... .................
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body atthe end of the taxyear 1a] 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1 | 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? X
b Each committee with authority to act on behalf of the govering body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in SchedwleO .. ... .................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy?

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... ...
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . ... ... ...l
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required tobe fled > NONE
18  Section 6104 requires an organization 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 D Another's website D Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JUVENILE COURT, INC. 1345 COURT STREET
PORTSMOUTH VA 23704 757-397-2799

DAA rorm 990 (2013)
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Form 990 (2013) FRIENDS C. PORTSMOUTH JUVENILE 54-1695844 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVvil ... ... ... D
Section A, Officers, Directors, Trustees, Key Employees, and Highesf 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.

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

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

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

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

(A) (8) (€} )] (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person (s both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for B = Te <[ o organization {W-2/1099-MISC) from the
related e gl gz 212 El= | (W-2/1098-MISC) organization
organizations  {d 2| & g |z |8 and related
below dotted |§ & § 2 &g organizations
line) g 5 s }%
8| 3 g
® g
(1)BARTLEY F. TUTHILL, IV
RSP UTRSUURUUUURUUTRNY RV 0.00.
DIRECTOR 0.00 [X 0
(29RONALD YOUNG
R UORUTITOUUURUUURRURUSURRRN RSO 0.00
SECRETARY 0.00 |X 0
(3)STEPHEN T. PHILLIPS
RS TITSTEUTOURPSDIUURURRSPRURONY RO 0.00.
VICE PRESIDENT 0.00 | X 0
4)DIANE POMEROY GRIFFIN
RPSURT TP RUURUPRRRRUUURITN AU 0.00
DIRECTOR 0.00 |X 0
(5) JOHN HOLLINGSWORTH, III
EETIUSTPIUIPORRUIDRRRRURPRURNY NS 0.00
TREASURER 0.00 |X 0
(6)RODERICK D. MADISON
RS R R ESTURUURRUR IO 0.00.
PRESIDENT 0.00 |X 0
(HREBECCA M. ROBINSON
RS USTURRTSUURUUURRRUURNY RV 0.00
DIRECTOR 0.00 | X 0
(8)YVETTE WATKINS (HERRY
TS VNP PO RRURURRPRTRUY IO 0.00
DIRECTOR 0.00 |X 0
(9) SUE CANADY
RRUTTUSTSURRSPSUOUURPRUOUNY RS 0.00
HONORARY DIRECTOR 0.00 {X 0
(10)HONORABLE JOEL H. CROWE
RN PSRRI UUOSUURRN I 0.00
HONORARY DIRECTOR 0.00 | X 0
(11)HONORABLE WILLIAM S. MOQRE, PJR{
0.00
HONORARY DIRECTOR | 0.00 |X 0

DAA

Form 990 (2013)



Form 990 (2013) FRIENDS ~ PORTSMOUTH JUVENILE ot 54-1695844 Page 8
Section A. Officers,. .rectors, Trustees, Key Employees, and Highest Compensated Employees (com.. ...d)
(A) (B) (] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 25l 5 1ol =1eZ o organization (W-2/1099-MISC) from th'e
related sl 2|3 |2 g:g'_ o (W-2/1099-MISC) organization
organizations gé E]8 g |eg g and related
belowdotted |g&] S 2 &g organizations
ine) g E 3 ,g
g E
(12)VALENCIA WOODS
i 0.00
HONORARY DIRECTOR 0.00 | X 0 0
(13)HONORABLE ROXIE (HOLDER
SR VUPIPIRSUIUORRUTSTORPUURUNY RO 0.00
HONORARY DIRECTORY 0.00 |X 0 0
(149)HONORABLE ALOTHA WILLIS
i 0.00
HONORARY DIRECTOR 0.00 | X 0 0
(15)ALONZO E. SHORT, JR
S USTITS TS RRUSTUURURUURRN B 0.00
DIRECTOR 0.00 | X 0 0
(16)LEAH DRAKE SMITH
ST TSRO RURUURRRUINY (OO 0.00
DIRECTOR 0.00 |X 0 0
(17
(18)
(19)
1b Sub-total ... . ... ... | 4
¢ Total from continuation sheets to Part VII, SectionA ....... . ... >
d_Total(addlines1bandic) ....................................... | 4

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization >

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

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

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

individual
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... . ........................................

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

N (A) . (B) ©)
lame 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 P 0

DAA (2013)
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54-1695844

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII|

(A)
Total revenue

f

and Other Similar Amounts
© ©

¥

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢c

8,480

Related organizations 1d

Govemment grants (contributions) 1e

All other contributions, gifts, grants,
and simifar amounts not included above 1f

Noncash contributions included in fines 1a-1f.

Total. Addlines1a—1f .. ........... ..

(B)
Related or
exempt
function

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Program Service Revenue Contributions, Gifts, Grants

g Total. Add lines 2a—2f

Busn. Code

3

4
5

Other Revenue

10a

Investment income (including dividends, interest,

>

{i) Real

(ii) Personal

Gross rents

Less; rental exps.

Rental Inc. or (loss)

Net rental income or (loss) ... ........

Gross amaount from (i) Securities

sales of assets
other than inventory|

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) ....................
Gross income from fundraising events
(notincluding § 8,480

of contributions reported on line 1c).
See Part 1V, line 18 a

Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Busn. Code

11a

o Qoo

12 Total revenue. Seeinstructions. .. ................... »

136,062]

424

0

DAA

Form 990 (2013)
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Form 990 (2013) FRIENDS §f PORTSMOUTH JUVENILE 54-1695844 Page 10
13 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 not include amounts reported on lines 6b, Total t(sgenses Progra(r:)sarvlce Managé:)anl and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses eneral expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines t5and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages 99,268 83,385 15,883
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payroll taxes 7,700 6,468 1,232

11 Fees for services (non-employees):
Management
Legal
Accounting . 6,632 5,571 1,061
Lobbying ...
Professional fundraising services. See Part 1V, line 17
Investment managementfees
Other. (If fine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Officeexpenses ... ... ...
14 Information technology
15 Royalties
16 Occupancy
1 7 Travel .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,124 3,124
23 lnsurance ....................................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Q@ -0 a0 oo

a FACILITIES - RENT 21,350 17,934 3,416
b = TELECOMMUNICATIONS 4,381 3,680 701
¢ . EQUIPMENT - MAINTENANCE 4,293 3,606 687
d INSURANCE 4,152 3,488 664
e All other expenses 9,402 7,045 1,322 1,035

25  Total functional expenses. Add lines 1 through 24e 160,302 134,301 24,966 1,035

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > [ | if
following SOP 98-2 (ASC 958-720) .. .. ... .......
DAA Form 990 (2013)
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Form 990 (2013) FRIENDS o# PORTSMOUTH JUVENILE 54-1695844 Page 11

Balance Sheet '

Check if Schedule O contains a response ornote toany lineinthis Part X ... . . . I_L
(A) (B)

Beginning of year End of year

Cash—non-interest bearing 44,834 28,692

500

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partllof Schedule L .. ...
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

73 SO XIS
X
®
o
[{=]
o
(2]
)
3
a
Q
o
=]
2
7]
g
e
o
=2
o
2
@
o

8 organizations (see instructions). Complete Part Il of ScheduleL 6
Q -
@ | 7 Notesandloansreceivable,net .. 7
< 8 lnventoﬁes for sale or use ................................................................. 8
9 Prepaid expenses and deferred charges 833 o 517

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

b Less: accumulated depreciation 10b 25,190 5,762] 10c L
11 Investments—publicly traded securifies ... ... 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangible assels ... 14
15 Otherassets. See PartIV,line 11 15,085 15 1,575
16 _ Total assets. Add lines 1 through 15 (mustequalline34) ................................ 66,514/ 15 39,305
17 Accounts payable and accrued expenses 1,109| 17 4,003
18 Grantspayable 18
19 Deferred revenue 5,863} 19

20 Tax-exemptbondiiabilies

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add iines 17through25 ... ..............................................
Organizations that follow SFAS 117 (ASC 958), check here > IZ' and
complete lines 27 through 29, and lines 33 and 34.
27 UnreSIriCIed net assets .................................................................... 59 L 542 27 35 L 302
28 Temporarily restricted net assets
29 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here > and
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds L
31 Paid-in or capital surplus, or land, building, or equipmentfunrd
32 Retained earnings, endowment, accumulated income, or other funds

33 Totalnetassetsorfund balances 59,542 33 35,302

34 Total liabilities and net assetsffund balances ..................... . ... 66,514/| 34 39,305
Form 990 (2013)

Liabilities

Net Assets or Fund Balances

DAA
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Form 990 (2013) FRIENDS C. PORTSMOUTH JUVENILE 54-1695844 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! ... ... ... ... ............._.._. [1
1 Total revenue (must equal Part VIll, column (A), line 12) 1 136,062
2 Total expenses (must equal Part IX, column (A), line25) 2 160,302
3 Revenue less expenses. Subtractline 2fromline 1 3 -24,240
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | ... ... 4 59,542
5 Netunrealized gains (losses) oninvestments ... 5
6 Dona(ed services and use Of fac"ities ..................................................................................... 6
T Investmentexpenses 7
8 Priorperiodadjustments B
9 Other changes in net assets or fund balances (explain in Schedule®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
W B)) o

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

1 Accounting method used to prepare the Form 990: D Cash |z] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. .............................. 3b

Form 990 (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support M No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390.
Name of the organization FRIENDS OF PORT SMOUTH JUVENILE Employer identification number

COURT, INC. 54-1695844

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
gty andstale:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
6 % A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type lll-Functionally integrated d D Type llI-Non-functionally integrated
e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in () above? ... 1500
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1lf) Type of organization (iv) Is the organization | (v) Did you notify (vi)is the {vii) Amount of monetary
organization (described on lines 1-8 incol. {f) listed in your | the organization in [organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(c)
0)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 FRIENDS OF PORTSMOUTH JUVENILE 54-.695844 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11 If the organization fails to qualify under the tests listed below, please complete Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 240,054 160,828 174,379 135,638 710,899
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~ =
4 Total Add lines 1through3 710,899
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subiract line 5 from line 4. 710,899
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned 240,054 160,828 174,379 135,638 710,899
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS . ... ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly cariedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.)......................
11 Total support. Add lines 7 through 10 710,899
12 Gross receipts from related activities, etc. (see instructions) I 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)
organization, check this box and StOp Nere .. ... .. ... .. . i > |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column () 14 100.00%
15  Public support percentage from 2012 Schedule A, Part ll, line14 15 100.00%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . 4 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 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANZAON | > []
b 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OFgaNIZatioN | > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 201, FRIENDS OF PORTSMOUTH JUVENILE 54-.0695844 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.”) ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is 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
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from iine 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ....
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part iV.)

13 Total support. (Add lines 9, 10c, 11,
and12.)

14  First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Pubiic support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part il line 15 .. ... ........................................................... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (iine 10c, column (f) divided by line 13, column (®) . . 17 %
18  Investment income percentage from 2012 Schedule A, Part iii, line17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on iine 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or iine 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 4 H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule A (Form 990 or 990-E2) 2010 FRIENDS OF PORTSMOUTH JUVENILE 54-.695844 Page 4
Supplemental Information. Provide the explanations required by Part li, line 10; Part ll, line 17a or 17b; and
Part lli, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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OMB No. 1545-0047

80, bo0.E Schedule of Contributors

or 990-PF) D Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Intoma) Revenus Serves. » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/formg90.
Name of the organization Employer identification number
FRIENDS OF PORTSMOUTH JUVENILE
COURT, INC. 54-1695844

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |z] 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Compiete Parts | and .

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the reguiations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VII|, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the yeatr, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of crueity to children or animals. Complete Parts |, ii, and iii.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any ane contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year | S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on iine H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA
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Schedule B (Form 990, 990-EZ, or 990-Pr) (2013) Page 2
Name of organization Employer identification number
FRIENDS OF PORTSMOUTH JUVENILE 54-1695844
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
' CITY OF PORTSMOUTH
.1 | OFFICE OF MANAGEMENT SERVICES Person @
801 CRAWFORD STREET Payroll
ven....23,140 | Noncash
PORTSMOUTH VA 23704-3822 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF CRIMINAL JUSTICE SVS.
2 | COMMONWEALTH OF VIRGINIA Person @
1100 BANK STREET Payroll
cvir...29,200 [ Noncash
RICHMOND . ... ... VA 23219-0000 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
VA JUVENILE COMMUNITY CRIME
.3.. | CONTROL ACT (VJCCCa) ... ... . Person
2404 AIRLINE BLVD. Payroll
ceri...28,462 | Noncash
(PORTSMOUTH VA 23701-0000 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| BEAZLEY FOUNDATION Person
3720 BRIGHTON STREET Payroll
.............................................................................................. 5,460 | Noncash
PORTSMOUTH VA 23707 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| E.C. WAREHEIM FOUNDATION Person
P.O. BOX 3444 Payroll
.............................................................................................. 8,000 | Noncash
VIRGINIA BEACH = VA 23454 (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. |  PORTSMOUTH GENERAL HOSPITAL FOUND. Person
360 CRAWFORD STREET Payroll
............................................................................................. 10,000 | Noncash
PORTSMOUTH VA 23704-2812 (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-Pt) (2013) Page 2
Name of organization Employer identification number
FRIENDS OF PORTSMOUTH JUVENILE 54-1695844
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | .THE TJX COMPANIES, INC. Person
7700 COCHITUATE ROAD Payroll
e S 5,000 | Noncash
FRAMINGHAM MA 01701 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MISC. CONTRIBUTORS (< $5,000 PER)
8 | VARIOUS SOURCES = Person
503 CRAWFORD ST. Payroll
.............................................................................. $......17,896 | Noncash
PORTSMOUTH VA 23704 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
........................................................................... S Noncash
(Complete Part Il for

noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....... S T T T T S Person
Payroll
.............................................................................. S Noncash
(Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T I I Person
Payroll
.............................................................................. S o Noncash
(Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Ceee e T R I T I T R R R ) Person
Payroll
NPT OR PP S Noncash

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No, 1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
Partlv, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. y

Intemal Revenue Service i P Information about Schedule D (Form 990) and its instructions is at www.irs.qoviform990.

Name of the organization Employer identification number

FRIENDS OF PORTSMOUTH JUVENILE
COURT, INC. 54-1695844

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

oG oh N =

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

Aggregate grants from (during year)
Aggregate value atend ofyear . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

o 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) B Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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. eld at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservationeasements 2b

Number of conservation easements on a certified historic structure included in(@) . ... ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register ... 2d

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

tax year p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| ]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)?
In Part XIIl, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part |V, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historicai treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and bailance 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 VIl line 1 ... > $
(if) Assets included in Form 990, PartX ... S
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VI, line 1

> $
Assets included in FOrm 990, Part X ... ..o i iiiiiiiiiiiiiiiiioo | 2]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduile D (Form 990) 2013
DAA
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Schedule D (Form 990) 2013 FKL£ENDS OF PORTSMOUTH JUVENILE 54-16956=4 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research Ot
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . ... ... ... ... ... ... ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes | | No
b If“Yes,” explain the arrangement in Part XIlI. Check here if the explanation has been providedinPat X ... _.....................................
Endowment Funds.
Complete if the organization answered “Yes"” to Form 990, Part 1V, line 10.

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

-0 Q 0
>
a
=3
=
[=]
=]
. 0
a
=4
=
3
[7=]
=
=3
4]
-
@
]
=
-
Q

1a Beginning of year balance
b Contributions ...

¢ Net investment earnings, gains, and
losses

g Endofyearbalance . . ... ..
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 P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(l)

() related organizations 3a(ii
b If“Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. 3b
4 D ibe in Part XIlI the intended uses of the organization’s endowment funds.
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 proparty {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 FK1&ANDS OF PORTSMOUTH JUVENILE 54-16955-4 Page 3
Investments—Other Securities.
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 {b) Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investmant {b) Book value {c) Method of valuation:

Cost or end-of-year market value

lumn (b) must equal Form 990, Part X, col. (B) line 13.) P
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book valus

(1

2

3)

“4)

(5

(6)

@

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B)line15) ... ... ... ... .. ............ooooccoiiiiiiiiiiiiiiiiiin »

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a} Description of liability {b) Book value

(1) Federal income taxes
2

(3)

“4)

(5

(6)

@

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll ............... ’—L
DAA Schedule D (Form 990) 2013




Pg 26

Schedule D (Form 990) 2013  FR.1ENDS OF PORTSMOUTH JUVENILE 54-1695544 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. .. 136,062
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments 2a
b Donated services and use Of facilities ................................................... 2b
¢ Recoveries of prioryeargrants . 2
d Other (Describein Part XIIL) 2d
e Addlines 2athrough 2d
3 Subtractline 2efrom iNe 1 . e 136,062
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
Other (Describe inPart XIIL) 4b
Addlinesdaanddb
enue. Add lines 3 and 4c. (This must equal Form 990, Part L, ine 12.) ... ........iiiiiiiiiiieieirnee o 136,062
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 160,302
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use Of fac“ities ................................................... 2a
b Prioryearadjustments ... 2b
c Other Iosses ............................................................................ zc
d Other (Describein Part XIIL) . .. .. ... 2d
e Addlines2athrough2d
3 Subtractline 2e from line 1 .. ... 3 160,302
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe inPartXIL) ... 4b
c Add lines 4a and 4b .....................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ................................ ... 160,302

art Xlii.: Supplemental Information
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FR+£NDS OF PORTSMOUTH JUVENILE 54-1695b44 Page 5
; . Supplemental Information (continued)

Schedule D (Form 990) 2013

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Intemnal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization FRIENDS OF PORT SMOUTH JUVENILE Empioyer identification number
COURT, INC. 54-1695844

FORM 990 - ORGANIZATION'S MISSION

NEGLECTED CHILDREN IN COURT. AS A MEMBER OF THE NATIONAL CASA NETWORK, . .
 DIFFICULT AND HEART WRENCHING SITUATIONS IMAGINABLE. FOR AN ABUSED CHILD,
. JUDGE TO LOOK OUT FOR THEIR BEST INTEREST. IT MEANS HAVING A VOICE. IT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form . . .

(Including Information on Listed Property) 20 1 3
Department of the T
Int:mal Revenue Se:?:: i (99) P See separate instructions. » Attach to your tax return. Shaconcano. 179
Name(s) shown on retum FRIENDS OF PORTSMOUTH JUVENILE identifying number

COURT, INC. 54-1695844

Business or activity to which this form relates

INDIRECT DEPRECIATION

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

1 Maximum amount (see instructions) | ... 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line2¢ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5orline8 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form4862
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .. . ..  _
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 » I 13 I

Note: Do not use Part Il or Part 1ll below for listed property. Instead, use Part V.

14

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14

Property subject to section 168(f)(1) election 15

..................................................................................... 16

117

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

MACRS deductions for assets placed in service in tax years beginning before 2013

If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and year {c) Basis for depreciation (d) Recovery
{a) Classification of property placed in {business/investment use . {e) Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property 5,460 7.0 HY 200DB 780
d 1(_)-yeér property
e 15-year property
f 20-year property
__g 25-year property 25 yrs. SIiL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreclatlon System
20a Class life SIL
b 1{2-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromine 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions . ... .. .................. 22 3,124
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2013)

THERE ARE NO AMOUNTS FOR PAGE 2



54-1695844 Federal Asset Report Page 1
Form 990, Page 1
Date Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConvMeth __ Prior Current
7-year GDS Property:
35 36x72 U group desk and chair 3/12/14 2,890 2,890 7 HY 200DB 0 413
36 30x66 L Group desk and chair 3/12/14 2,570 2,570 7 HY 200DB 0 367
— 5,460 — 5460 0 780
Prior MACRS:
29 PowerEdge Server 12/02/10 6,555 6,555 5 HY 200DB 4,667 755
30 Dell Latitude Laptop 12/02/10 3,570 3,570 5 HY200DB 2,542 411
31 Xerox 6400X Workcenter 12/02/10 3,799 3,799 5 HY 200DB 2,705 438
32 HP Laser Jet 5200dtn 12/02/10 2,950 2,950 5 HY 200DB 2,100 340
33 Portable Workstations (3) 12/02/10 2,450 2,450 5 HY200DB 1,744 283
_ 19324 19324 13,758 2,227
Other Depreciation:
2 Copier 2/01/05 1,000 1,000 7 MO200DB 1,000 0
14 Dell Laptop 6/01/06 1,646 1,646 S5 MO200DB 1,646 0
16 Furniture 6/29/06 1,617 1,617 7 MO200DB 1,617 0
20 Furniture 11/01/06 350 350 5 MO200DB 350 0
21 Furniture 2/07/07 315 315 5 MO200DB 315 0
22 Computer 7/20/06 840 840 5 MO200DB 840 0
23 Furniture 2/01/07 924 924 5 MO200DB 924 0
25 Tables 7/20/07 1,494 1,494 7 MO200DB 1,330 88
Sold/Scrapped: 2/10/14
27 Computer 8/03/07 690 690 5 MO200DB 690 0
28 Computer 9/10/07 762 762 5 MO200DB 762 0
34 Chairs (50) 7/20/07 285 285 7 MO200DB 254 29
Total Other Depreciation 9,923 9,923 9,728 117
Total ACRS and Other Depreciation 9,923 9,923 9,728 117
Grand Totals 34,707 34,707 23,486 3,124
Less: Dispositions and Transfers 1,494 1,494 1,330 88
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 33,213 33,213 22,156 3,036




54-1695844 F ure Depreciation Report FYE: 6/30/1 Page 1
Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
29 PowerEdge Server 12/02/10 6,555 756 756
30 Dell Latitude Laptop 12/02/10 3,570 411 411
31 Xerox 6400X Workcenter 12/02/10 3,799 437 437
32 HP Laser Jet 5200dtn 12/02/10 2,950 340 340
33 Portable Workstations (3) 12/02/10 2,450 282 282
35 36x72 U group desk and chair 3/12/14 2,890 708 708
36 30x66 L Group desk and chair 3/12/14 2,570 630 630
24,784 3,564 3,564
Other Depreciation:
2 Copier 2/01/05 1,000 0 0
14 Dell Laptop 6/01/06 1,646 0 0
16 Furniture 6/29/06 1,617 0 0
20 Furniture 11/01/06 350 0 0
21 Furniture 2/07/07 315 0 0
22 Computer 7/20/06 840 0 0
23 Furniture 2/01/07 924 0 0
27 Computer 8/03/07 690 0 0
28 Computer 9/10/07 762 0 0
34 Chairs (50) 7/20/07 285 2 2
Total Other Depreciation 8,429 2 2
Total ACRS and Other Depreciation 8,429 2 2
Grand Totals 33,213 3,566 3,566
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FRIENDS OF PORTSMUJTH JUVENILE 54-1695844 FORM 990-T E5.+IMATES

COURT, INC.

Form 990-W Estimated Tax on Unrelated Business Taxable

Income for Tax-Exempt Organizations
(and on Investment Income for Private Foundations)

{(Worksheet)

Department of the Treasury

Internal Revenue Service (Keep for your records. Do not send to the Internal Revenue Service.)

OMB No. 1545-0976

2014

1 Unrelated business taxable income expected in the tax year
2 Taxon the amount on line 1. See instructions for tax computation

3  Alternative minimum tax (see instructions)

4 Total. Add lines 2and 3

10a Subtract line 9 from line 8. Note. If less than $500, the organization is
not required to make estimated tax payments. Private foundations, see
instrucﬁons ......................................................................................
b Enter the tax shown on the 2013 return (see instructions). Caution. If
zero or the tax year was for less than 12 months, skip this line and
enter the amount from line 10a on line10¢c

¢ 2014 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to
skip line 10b, enter the amount from line 10a on line 10c

10¢c

(a) (b)

(c)

(d)

11  Instaliment due dates (see
instructions)

10/15/14 12/15/14

03/16/15

06/15/15

12 Required instaliments. Enter
25% of line 10c in columns (a)
through (d) unless the
organization uses the annualized
income installment method, the
adjusted seasonal installment
method, or is a "large
organization" (see instructions)

13 2013 Overpayment (see
instructions)

14  Payment due. (Subtract line 13
from line 12.)

14

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-W (2014)
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Form 990

Two Year Comparison Report

For calendar year 2013, or tax year beginning _ 07/01/13 .ending 06/30/14
Name Taxpayer ldentification Number
FRIENDS OF PORTSMOUTH JUVENILE
COURT, INC. 54-1695844
' 2012 2013 Differences
1. Contributions, gifts, grants 1, 179,995 135,638 -44,357
2. Membership dues and assessments 2,
3. Government contributionsand grants 3.
3 |4 Program servicerevenue ... ... 4.
€ |'s. Investmentincome ... 5.
> 6. Proceeds from tax exemptbonds 6.
g | 7. Net gain or (loss) from sale of assets other than inventory 7. 424 424
8. Netincome or (loss) from fundraisingevents 8.
9. Netincome or (loss) fromgaming . . . ... ... ... ... . ... 9.
10. Net gain or (loss) on sales ofinventory 10.
1 1 * Other revenue 11 z
12. Total revenue. Add lines 1 through 11 12, 179,995 136,062 -43,933
3. Grants and similar amountspad =~~~ 13.
14. Benefits paid to or for members 14.
o [1S. Compensation of officers, directors, trustees, etc. 15.
@ [16. Salaries, other compensation, and employee benefits ... 16. 106,433 106,968 535
o [17. Professional fundraisingfees 17.
x [18. Other professional fees . ... ... 18. 6,949 6,632 =317
W 19, Occupancy, rent, utilities, and maintenance 19.
0. Depreciation and Depletion . ... 20. 4,050 3,124 -926
1. Otherexpenses 2. 55,591 13,578 -12,013
2. Total expenses. Add lines 13 through21 22. 173,023 160,302 -12,721
3. Excess or {Deficlt). Subtract line 22 from line 12 23. 6,972 -24,240 -31,212
P4, Total exemptrevenue 24. 179,995 136,062 -43,933
25. Total unrelated revenue 25.
S 6. Total excludable revenuve 26. 179,995 136,062 -43,933
8 7. Toalassets 2r. 66,514 39,305 27,209
E 28. Total liabiltes 28. 6,972 4,003 -2,969
E bo. Retained eamings 2. 59,542 35,302
2 [0. Number of voting members of govemningbody . . . 30. 16 16
O 1. Number of independent voting members of goveming body 31. 16 16
32. Number ofemployees ... 32. 3 4
33. Number of volunteers 33.
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Form 990T Two Year Comparison Report
For calendar year 2013, or tax year beginning 07/01/13 ,ending 06/30/14 S
Name Taxpayer |dentification Number
FRIENDS OF PORTSMOUTH JUVENILE
COURT, INC. 54-1695844
2012 2013 Differences
1. Cross profitloss on business activites 1
2. Capital gainsflosses ... 2
g 3. Incomelloss from partnerships and S corporations 3
g 4. Rental income (net ofexpense) 4
> | 5. Unrelated debt-financed income (net of expense) 5
; 6. Interest, and other income from controlled organizations (net of expense) | 6
7. Investment income of specific organizations (netof expense) 7
8. Exploited exempt activity income (netofexpense) 8
9. Advertising income (netofexpense) 9.
10' Other income ...................................................... 10'
11. Total trade or business income. Combine lines 1 through 10 11.
12. Compensation of officers, directors, and trustees 12.
13. Other salariesandwages 13.
14. Repairs and maintenance 14.
15' Bad debts ......................................................... 15'
o [16.Interest 16.
o |17, Taxes andlicenses ... 17
€ N18. Charitable contributions ... ... 18
a (9. Depreciation and Depleton 19
S 20. Contributions to deferred compensationplans 20.
1. Employee benefitprograms 21.
22' Other dedUCtIOHS ................................................. 22'
23. Total deductlons. Add lines 12 through22 23
24. Taxable income before NOL. Subtract line 23 from 11 24
25. Net operating loss deducton 25
R6. Specificdeduction 26 1,000 1,000
27. Unrelated business taxable income. 27 -1,000 -1,000
° 28. Income tax (corporateortrusty 28
ZRS-Proxytax 29
T 0. Alternative minimum tax ... 30
SPl-Totaltaxes 3
o 2. Othercredits 32
x 33 General bUSiness credit ........................................... 33
: 34. Credit for prior year minimumtax 34
35 TOtal credits ...................................................... 35
36 Net tax after credits ............................................. 36‘
B7. Recapturetaxes . 37.
38. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 39
o (t0. Payment made withextension 40
S 1. Backup withholding and foreign withholding 41
* (2. Otherpayments . 42
@ (@3. Totalpayments 43
© {14 Balance due/(Overpayment) 44
o @5. Overpayment applied to nextyear 45
6 Pena“ies ......................................................... 46'
7. Total due/(Refund) 47.
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IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OMB No. 15451870
For calendar year 2013, or fiscal year beginning ... . . 7/ 0 1 ., 2013, endending . . .. 6 / 3 0 20 1 4 .
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 1 3
Intemal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879¢o.
Name of exempt organization FRIENDS OF PORTSMOUTH JUVENILE Employer identification number
COURT, INC. 54-1695844
Name and tille of officer JOHN HOLLINGSWORTH III
TREASURER

. _Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part VIll, column (A), line12) 1b 136,062
2a Form 990-EZ checkhere » |J_b Totalrevenue, ifany (Form 990-EZ, e ) 2b
3a Form 1120-POL checkhere B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> b Tax based on investment income (Form 990-PF, Part V|, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3¢ or Part 1], line 8c) 5b

B Declaration and Signature Authorization of Officer

Under penaltxes of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize JONES CPA GROUP, P.C. to enter my PIN 42297 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officar's signature » Date ) 12 / 15/ 14
Certification and Authentication

ERO's EFINIPIN Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 54149823462 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

erossgrawe  » _ STEPHEN M. JONES, CPA e » _12/15/14

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0O (2013

DAA



