
 

  

Changes 

Net Asset / Fund Balance at Beginning of Year 

Other income 

Capital gain / loss 
Fundraising / Gaming: 

Contributions 

Total expenses 

Revenue 

Program service revenue 
Investment income 

Gross revenue 

Net income 
Direct expenses 

Net Asset / Fund Balance at End of Year  

Donated services 
Unrealized gains 

Total revenue per f inancial statements 
Reconciliation of Revenue 

Recoveries 
Other 

Other 
Investment expenses 

Total revenue per return 

Less: 

Plus: Plus: 

Less: 

Total expenses per return 

Investment expenses 
Other 

Other 
Losses 

Reconciliation of Expenses 
Total expenses per f inancial statements 

Donated services 
Prior year adjustments 

Differences 

Return / extended due date 

Miscellaneous Information 

Failure to f ile penalty 

Excess / (deficit) 

Balance Sheet 
Beginning Ending 

Assets 
Liabilities 
Net assets 

, and ending 

Forms 990 / 990-EZ Return Summary 

Total revenue 
Expenses 

Program services 
Management and general 
Fundraising 

Amended return 

For calendar year 2014, or tax year beginning 06 /30/ 07 /01/ 14 15 

FRIENDS OF PORTSMOUTH JUVENILE 
COURT, INC. 

54-1695844 

35,302 

161,758 

0 
161,758 

118,686 
21,970 
1,690 

142,346 
19,412 

54,714 

161,758 

161,758 

142,346 

142,346 

39,305 62,097 
4,003 7,383 

35,302 19,412 54,714 

11 /16/ 15 
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 749 BOUSH STREET 
    NORFOLK, VA 23510 

    757-627-7672  

CONFIDENTIAL 

FRIENDS OF PORTSMOUTH JUVENILE 
COURT, INC. 
1345 Court Street  
PORTSMOUTH, VA  23705 

Dear Susan: 

We have prepared the following returns from information provided by you without verification or 
audit.  

Return of Organization Exempt From Income Tax (Form 990) 

We suggest that you examine these returns carefully to fully acquaint yourself with all items contained 
therein to ensure that there are no omissions or misstatements. 

Federal Filing Instructions 

None is required. Your Form 990 for the year ended  6/30/15 shows no balance due.  

You are using a Personal Identification Number (PIN) for signing your return electronically. Sign the 
IRS e-file Authorization and mail it as soon as possible to: 

JONES CPA GROUP, P.C. 
749 BOUSH STREET 
NORFOLK, VA 23510 

Initial and date the copies of the IRS e-file Signature Authorization and the Form 990. Retain them 
for your records. If previously signed and returned no further action is required for Form 8879-EO. 

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a paper 
copy of your return to the IRS will delay the processing of your return. 

Also enclosed is any material you furnished for use in preparing the returns.  If the returns are 
examined, requests may be made for supporting documentation.  Therefore, we recommend that you 
retain all pertinent records for at least seven years. 

In order that we may properly advise you of tax considerations, please keep us informed of any 
significant changes in your financial affairs or of any correspondence received from taxing authorities. 
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If you have any questions, or if we can be of assistance in any way, please call.  

We appreciate the opportunity to serve you. 

Very truly yours, 

JONES CPA GROUP, P.C. 

DISCLOSURE: Any accounting, business or tax advice contained in this communication, 
including attachments and enclosures, is not intended or written to be used, and cannot be used, by 
any person for the purpose of avoiding tax penalties that may be imposed by law.  



 

 





42297 

DAA 

b 

b X  

Form 8879-EO 

Department of the Treasury 
Internal Revenue Service 

IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 2014, or fiscal year beginning . . . . . . . . . . . . . . . . . . . 7/01 , 2014, and ending . . . . . . . . . . . . . . 6/30 

15, 20 . . . . . . 
 Do not send to the IRS. Keep for your records. 

 Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo. 

OMB No. 1545-1878 

2014 

Name of exempt organization FRIENDS OF PORTSMOUTH JUVENILE Employer identification number 

COURT, INC. 54-1695844 

Name and titl e of of ficer  TERRY PARKER 

TREASURER 

Part I Type of Return and Return Information (Whole Dollars Only) 
Check the box for the return for w hich 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 f iled w ith this form w as blank, then 

leave line 1b, 2b, 3b, 4b, or 5b, w hichever 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 hereTotal revenue, if  any (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . . . . . . . . . . . . 1b 161,758 
2a Form 990-EZ check here b Total revenue, if  any (Form 990-EZ, line 9) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b 

3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b 4a Form 990-PF 

check here b Tax based on investment income (Form 990-PF, Part VI, line 5) . . . . . . . . . . . . . . . . . . 4b 

5a Form 8868 check hereBalance Due  (Form 8868, Part I, line 3c or Part II, line 8c)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b 

Part II Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an off icer of the above organization and that I have examined a copy of the 

organization’s 2014 electronic return and accompanying schedules and statements and to the best of my know ledge and belief, they 

are true, correct, and complete. I further declare that the amount in Part I above is the amount show n on the copy of the organization’s 

electronic return. I 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 acknow ledgement 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, I authorize 

the U.S. Treasury and its designated Financial Agent to initiate an electronic funds w ithdrawal (direct debit) entry to the f inancial 

institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this  return, and the 

f inancial institution to debit the entry to this account. To revoke a payment, I 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. I also authorize the f inancial 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. I have selected a personal identif ication 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 

 X I 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 2014 electronically f iled return. If I have indicated w ithin this return that a copy of the return is being f iled 

w ith a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to 

enter my PIN on the return’s disclosure consent screen. 

 As an off icer of the organization, I w ill enter my PIN as my signature on the organization’s tax year 2014 electronically f iled return. If 

I have indicated w ithin this return that a copy of the return is being f iled w ith a state agency(ies) regulating charities as  part of the 

IRS Fed/State program, I w ill enter my PIN on the return’s disclosure consent screen. 

Officer's signature  Date 11/12/15 

Part 

III 
Certification and Authentication 

ERO's EFIN/PIN. Enter your six-digit electronic f iling identif ication 

number (EFIN) follow ed by your f ive-digit self-selected PIN. 54149823510  
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do not enter all zeros 

I certify that the above numeric entry is my PIN, w hich is my signature on the 2014 electronically f iled return for the organization indicated 

above. I confirm that I 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. 

ERO's signature STEPHEN M. JONES, CPA Date 11/12/15 

 
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-EO (2014) 

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 social 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 

2014 
Open to Public 

Inspection 
A For the 2014 calendar year, or tax year beginning 07/01/14 , and ending 06/30/15 

B Check if  applicable: C 
Name of organizati on FRIENDS OF PORTSMOUTH JUVENILE D Employer identification number 

 Address change COURT, INC. 

 Name change 54-1695844 
Doing business as 

 Number and str eet (or P.O. box if mail is not deli vered to street address) Room/suite E Telephone number 

 Initial return 1345 COURT STREET 
Final return/ City or town, state or province, country, and ZIP or foreign postal code terminated 

 PORTSMOUTH VA 23705 G Gross receipts$ 161,758 
 Amended return  F Name and address of principal officer: 

 Application pending  H(a) Is this a group return f or subordinates? Yes X No 

 H(b) Are all subor dinates incl uded? Yes No 
If "No," attach a list. (see instructions) 

I Tax-exempt status: X 501(c)(3) 501(c) ( )  (insert no.) 4947(a)(1) or 527 

J W ebsite: WWW.FOPJC.ORG H(c) Group exemption number  

K Form of  organization: X Corporation Trust AssociationOther L Year of  f ormation: 1993 M State of  legal domicile: VA 
 Part I Summary 

1 Briefly describe the organization's mission or most signif icant activities: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . .  . .  . . . . . . .  . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . .  . . . . .SEE SCHEDULE O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

. . . . 

2 Check this box if  the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, line 1a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 16 4 Number of 

independent voting members of the governing body (Part VI, line 1b)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 16 

5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 3 

6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 0 

7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a 0 b Net 

unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b 0 
 Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1h) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 135,638 161,758 
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Form 990 (2014) FRIENDS OF PORTSMOUTH JUVENILE 54-1695844 Page 2 

DAA 

9 Program service revenue (Part VIII, line 2g)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 10 Investment income (Part VIII, column (A), lines 3, 

4, and 7d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 424 0 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)  . . . . . . . . . . . . . . . . . . . . . . . . 0 

12 Total revenue – add lines 8 through 11 (must equal Part VIII, column (A), line 12)  . . . . . . . . . . . .136,062 161,758 

13 Grants and similar amounts paid (Part IX, column (A), lines 1–3)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 

14 Benefits paid to or for members (Part IX, column (A), line 4)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10) . . . . . . . . . . . 106,968 111,261 

16aProfessional fundraising fees (Part IX, column (A), line 11e)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 b Total fundraising expenses (Part IX, column (D), 

line 25)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1,690 

17 Other expenses (Part IX, column (A), lines 11a–11d, 11f–24e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53,334 31,085 18 Total expenses. 

Add lines 13–17 (must equal Part IX, column (A), line 25)  . . . . . . . . . . . . . . . . . . . . 160,302 142,346 

19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -24,240 19,412 Beginning of Current 

Year End of Year 

20 Total assets (Part X, line 16)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .39,305 62,097 

21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4,003 7,383 22 Net assets or fund balances. 

Subtract line 21 from line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35,302 54,714 

 Part II Signature Block 
Under penalties of  perjury , I declare that I hav e examined this return, including accompany ing schedules and statements, and to the best of  my  knowledge and belief , it is true, 

correct, and complete. Declaration of  preparer (other than of f icer) is based on all inf ormation of  which preparer has any  knowledge. 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) 
DAA 
Statement of Program Service Accomplishments 

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

. . . . . . . . X 1 Briefly describe the organization's mission: 

SEE SCHEDULE O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

2 Did the organization undertake any signif icant program services during the year w hich were not listed on the 

 prior Form 990 or 990-EZ?
 . . . . . . .  . .  . . . . . . .  . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . . . .  . .  . . . . . . .  . .  . . . . .  Yes X No 

If  "Yes," describe these new services on Schedule O. 
3 Did the organization cease conducting, or make signif icant changes in how  it conducts, any program 

 services?
 . . . . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  Yes X No 

If  "Yes," describe these changes on Schedule O. 

Sign 
Here 

  

Signature of officer Date TERRY PARKER TREASURER 

  Type or print name and title 

Paid 
Preparer 
Use Only 

Print/Type preparer's name 

STEPHEN M. JONES, CPA 

Preparer's signature 

STEPHEN M. JONES, CPA 

Date 

11/12/15 

Check self-
employed  if PTIN 

P00214368  

Firm's name JONES CPA GROUP, P.C. Firm's EIN 54-1208437 

749 BOUSH STREET 

Firm's address NORFOLK, VA  23510 Phone no. 757-627-7672 
May the IRS discuss this return with the preparer shown above? (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X Yes  No 

Part 

III 
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4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by ex penses. 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 $ . . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  .  including grants of $ . . . . . . . . . . .  . .  . . . . . . .  . .  . . . .  ) (Revenue $ . . . . . . . . . . . . . . . . . . . . . . . . . . ) 

FRIENDS OF THE PORTSMOUTH JUVENILE COURT, INC. (FOPJC) WAS FOUNDED IN 1993 . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
TO PROVIDE TRAINED VOLUNTEERS TO SUPPORT VIRGINIA'S THIRD DISTRICT JUVENILE . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
AND DOMESTIC RELATIONS COURT.  THE MISSION OF THE FOPJC IS TO COLLABORATE . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
WITH THE COURTS TO MAKE A POSITIVE DIFFERENCE IN THE LIVES OF PORTSMOUTH'S . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
AT-RISK YOUTH AND THEIR FAMILIES.  TO BE ELIGIBLE FOR SERVICES, A YOUTH . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
MUST BE INVOLVED WITH THE JUVENILE AND DOMESTIC RELATIONS COURT. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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4d Other program services (Describe in Schedule O.) 

(Expenses $ 118,686 including grants of $ ) (Revenue $ ) 
4e Total program service expenses  118,686  

Form 990 (2014) 
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Part IV Checklist of Required Schedules 
 Yes No 
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”  

complete Schedule A
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public off ice? If “Yes,” complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)  

election in effect during the tax year? If "Yes," complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or similar 

amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part III
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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, Part I
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 Did the organization maintain collections of w orks of art, historical treasures, or other similar assets? If “Yes,” 

complete Schedule D, Part III
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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,” c omplete 

Schedule D, Part IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endow ments, permanent endow ments, or quasi-endowments? If “Yes,” complete Schedule D, Part V  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 If  

the organization's answer to any of the follow ing questions is “Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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, Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c 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, Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in Part X, line 

16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e Did the organization report an 

amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . . . . . . . . . . . . . f Did the organization's separate 

or consolidated f inancial 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 . . . . . . . . . . . . . . . . 12a Did the organization obtain separate, 

independent audited f inancial statements for the tax year? If “Yes,” complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Was the organization included in consolidated, independent audited f inancial statements for the tax year? If "Yes," and if the 

organization answ ered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 Is the 

organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

14a Did the organization maintain an off ice, 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 foreign investments valued at $100,000 or more? If “Yes,” complete 

Schedule F, Parts I and IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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 II and IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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 III and IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If  "Yes," complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b
 If  “Yes” to line 20a, did the organization attach a copy of its audited f inancial statements to this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . 

19 
 

X 
20a  X 
20b   
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Part IV 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  

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 Did 

the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
23 Did the organization answ er “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current and former 

off icers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
24a Did the organization have a tax-exempt bond issue w ith an outstanding principal amount of more than 

$100,000 as of the last day of the year, that w as issued after December 31, 2002? If “Yes,” answer lines 24b 

through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b Did the 

organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c Did the 

organization maintain an escrow account other than a refunding escrow at any time during the year to defease any tax-exempt bonds?
 . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d Did the organization act as an “on behalf 

of” issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction w ith a disqualif ied person during the year? If “Yes,” complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b Is the 

organization aw are that it engaged in an excess benefit transaction with a disqualif ied 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? 

If  "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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 off icers, 

directors, trustees, key employees, highest compensated employees, or disqualif ied persons? If "Yes," complete Schedule L, Part II 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
27 Did the organization provide a grant or other assistance to an off icer, 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, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

28 Was the organization a party to a business transaction with one of the follow ing parties (see Schedule L, Part IV instructions for 

applicable f iling thresholds, conditions, and exceptions): 
a A current or former off icer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b A family 

member of a current or former off icer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c An entity of w hich a current or former off icer, director, trustee, or key employee (or a family member thereof) was an off icer, director, 

trustee, or direct or indirect ow ner? If “Yes,” complete Schedule L, Part IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 Did the organization receive more 

than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualif ied 

conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 

Part I
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"  

21 
 

X 

22 
 

X 

23 

 

X 

24a 

 

X 
24b   

24c 
  

24d   

25a 
 

X 

25b 

 

X 

26 

 

X 

27 

 

X 

   

28a  X 

28b 
 

X 

28c 
 

X 
29  X 

30 
 

X 

31 
 

X 

32 
 

X 

33 
 

X 

34 
 

X 
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complete Schedule N, Part II
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

33 Did the organization ow n 100% of an entity disregarded as separate from the organization under Regulations  

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, III, 

or IV, and Part V, line 1
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

35a Did the organization have a controlled entity w ithin the meaning of section 512(b)(13)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, 

Part VI
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

35a  X 

35b 
  

36 
 

X 

37 

 

X 

38 

 

X 
Form 990 

(2014) 
Part V Statements Regarding Other IRS Filings and Tax Compliance  

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

1a b c 

2a b 

3a b 4a 

b 

5a b c 
6a b 

7 a 

b c 

d e f g h 
8 

9 a 

b 
10 a 

b 
11 a 

b 

12a b 
13 a b 

c 
14a b 

 Yes No 

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 1a. Enter -0- if  not applicable . . . . . . . . . . . . . . . . . . . . . 

Did the organization comply w ith backup w ithholding rules for reportable payments to vendors 

and reportable gaming (gambling) w innings to prize w inners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . 
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, f iled for the calendar year ending w ith or w ithin the year covered by this return  . . . . . . 

. . 
If  at least one is reported on line 2a, did the organization f ile all required federal employment tax 
retur 
Note. If  the sum of lines 1a and 2a is greater than 250, you may be required to e-f ile (see 

instructions) Did the organization have unrelated business gross income of $1,000 or more during 

the year? . . . . . . 
If  “Yes,” has it f iled a Form 990-T for this year? If “No” to line 3b, provide an explanation in 

Schedule At any time during the calendar year, did the organization have an interest in, or a 

signature or other over, a f inancial account in a foreign country (such as a bank account, 

securities account, or other f in 

account)?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . 
If  “Yes,” enter the name of the foreign country: 



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

. . . . 
See instructions for f iling requirements for FinCEN Form 114, Report of Foreign Bank and 

Financial (FBAR). 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax 

year? . . Did any taxable party notify the organization that it w as or is a party to a prohibited tax 

shelter transac 

If  “Yes” to line 5a or 5b, did the organization f ile Form 8886-T? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Does the organization have annual gross receipts that are normally greater than $100,000, and 

did th organization solicit any contributions that w ere not tax deductible as charitable 

contributions? . . . . . . . . If  “Yes,” did the organization include w ith every solicitation an express 

statement that such contributi gifts w ere not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Organizations that may receive deductible contributions under section 170(c). 

1a 1 

 

 

 
1b 0 

 . . . . . .  

2a 

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

3 

1c  X 

   

ns? .  

 . . . . . .  

O . . . . 

author 

ancial 
 . . . . . .  

. . . . . .  

Accou 

 . . . . . . 

tion?  
 . . . . . . 

e 
 . . . . . .  

ons or 
 . . . . . .  

goods 
 . . . . . .  

. . . . . .  

 . . . . . .  
7d 

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

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

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

. . 

ity 

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

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

. . . . 

nts 

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

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

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

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

. . . . . . 

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

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

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

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

2b X  

   
3a  X 
3b   

4a 

 

X 

   

5a  X 
5b  X 
5c   

6a 
 

X 

6b 
  

   

7a   
7b   

7c 
  

   
7e   
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Did the organization receive a payment in excess of $75 made partly as a contribution and partly 

for  

and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . 
If  “Yes,” did the organization notify the donor of the value of the goods or services provided?  . . . . . . 

. . . Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 

it w as required to f ile Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . 
If  “Yes,” indicate the number of Forms 8282 filed during the year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal 

benefit c Did the organization, during the year, pay premiums, directly or indirectly, on a personal 

benefit contr 
If  the organization received a contribution of qualif ied intellectual property, did the organization 
f ile Fo 
If  the organization received a contribution of cars, boats, airplanes, or other vehicles, did the 

organiz Sponsoring organizations maintaining donor advised funds. Did a donor advised 

fund maintaine sponsoring organization have excess business holdings at any time during the 

year? . . . . . . . . . . . . . . . . . Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distributions under section 4966?  . . . . . . . . . . . . . . 

. . . Did the sponsoring organization make a distribution to a donor, donor advisor, or related 

person? . . . . Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities  . . . . . . . . . . 

. . . Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization f iling Form 990 in lieu of 
For 
If  “Yes,” enter the amount of tax-exempt interest received or accrued during the year  . . . . . . . . . . . . . . 

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

Is the organization licensed to issue qualif ied health plans in more than one state?  . . . . . . . . . . . . . . . . . 

. . 
Note. See the instructions for additional information the organization must report on Schedule 

O. Enter the amount of reserves the organization is required to maintain by the states in w hich 

the organization is licensed to issue qualif ied health plans  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . 
Did the organization receive any payments for indoor tanning services during the tax year? 
If  "Yes," has it f iled a Form 720 to report these payments? If "No," provide an explanation in 

Schedule O 

ontract?
 . . . . . . . . . . . . . . . . . . . . . . . 

act?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . 

rm 8899 as required? . . . . . . . . . 

ation f ile a Form 1098-C? . . . . . 

d by the 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

. . 

10a 

7f   
7g   
7h   

   
8   

   
9a   
9b   

   

10b  

11a 

11b 
 

m 1041 
12b ?

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

12a   

   

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

13b 

13a   

   

13c  

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

14a  X 
14b   



42297 

Form 990 (2014) FRIENDS OF PORTSMOUTH JUVENILE 54-1695844 Page 8 

DAA Form 990 (2014) 

Part VIGovernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.  
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section A. Governing Body and Management 

 Yes No 
1a 

b 
2 

3 

4 
5 
6 
7a 

b 

8 

a 

b 
9 

Enter the number of voting members of the governing body at the end of the tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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. 

Enter the number of voting members included in line 1a, above, w ho are independent  . . . . . . . . . . . . . . . . . . . . . . . . . . . Did any off icer, director, 

trustee, or key employee have a family relationship or a business relationship with any other officer, director, trustee, or key employee? 

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

supervision of off icers, directors, or trustees, or key employees to a management company or other person? 
Did the organization make any signif icant changes to its governing documents since the prior Form 990 w as f iled? 

Did the organization become aw are during the year of a signif icant diversion of the organization’s assets? 

Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Did the organization have members, stockholders, or other persons w ho had the pow er to elect or appoint one or more members of 

the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons other 

than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization contemporaneously document the meetings held or w ritten actions undertaken during the year by the follow ing: 

The governing body?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Each committee w ith authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Is there any off icer, director, trustee, or key employee listed in Part VII, Section A, w ho cannot be reached at 
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1a 16    

1b 16 
 . . . . . . . . . . . . . . . . . . . . . . . .  

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

. . . . . . . . . . . . . . . . . . 
2  X 

3 
 

X 
4  X 
5  X 
6  X 

7a 
 

X 

7b 
 

X 

   
8a X  
8b X  

9 
 

X 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)  
10a 

b 

11a 

b 
12a 

b c 

13 
14 
15 

a 

b 

16a 
b 

 Yes No 

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . 
If  “Yes,” did the organization have w ritten policies and procedures governing the activities of such chapters, aff iliates, and branches 

to ensure their operations are consistent with the organization's exempt purposes?  . . . . . . . . . . . . . . . . . . . . . . . . . . Has the organization provided 

a complete copy of this Form 990 to all members of its governing body before f iling the form? . . . . . . . Describe in Schedule O the 

process, if  any, used by the organization to review  this Form 990. 

Did the organization have a w ritten conflict of interest policy? If “No,” go to line 13  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Were off icers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conf licts? . . . . Did 

the organization regularly and consistently monitor and enforce compliance w ith the policy? If “Yes,” 

describe in Schedule O how  this w as done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization have a w ritten whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization have a w ritten document retention and destruction policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Did the process for determining compensation of the follow ing persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization’s CEO, Executive Director, or top management off icial . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Other off icers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
If  “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement w ith a taxable entity during 

the year?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10a  X 

10b 
  

11a  X 

   
12a X  
12b X  

12c 
 

X 
13 X  
14 X  

   

15a  X 
15b  X 

   

16a  X 

   

16b   

Section C. Disclosure 
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17 List the states w ith which a copy of this Form 990 is required to be f iled  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

 X Own website  Another's website X Upon request  Other (explain in Schedule O) 
19 Describe in Schedule O w hether (and if so, how) the organization made its governing documents, conflict of interest policy, and f inancial 

statements available to the public during the tax year. 
20 State the name, address, and telephone number of the person w ho possesses the organization's books and records:  
 FOPJC, INC. 1345 COURT STREET 
 PORTSMOUTH VA 23704 757-397-2799 

Part VII 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 Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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 w ith or w ithin the organization's 

tax year. 

compensation. Enter -0- in columns (D), (E), and (F) if  no compensation w as paid.• List all of the organization's current officers, directors, trustees (whether 

individuals or organizations), regardless of amount of  

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

• List the organization's f ive current highest compensated employees (other than an off icer, director, trustee, or key employee) 

w ho 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. 

 $100,000 of reportable compensation from the organization and any related organizations.• List all of the organization's former officers, key 

employees, and highest compensated employees w ho received more than organization, more than $10,000 of reportable c ompensation from 

the organization and any related organizations.• List all of the organization’s former directors or trustees that received, in the capacity as a 

former director or trustee of the 

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

employees; and former such persons. 

X Check this box if neither the organization nor any related organization compensated any current off icer, director, or trustee. 
(A) 

Name and Title 
(B) 

Average 

hours per 

week 
(list any 

hours for 
related 

organizations 
below dotted 

line) 

(C) 
Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 
Reportable 

compensation 

from 
the 

organization 
(W-2/1099-MISC) 

 (E) 
Reportable 

compensation from 

related 
organizations 

(W-2/1099-MISC) 

 (F) 
Estimated 

amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

  

 

 

 

 

(1)JUDI LUFFMAN 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
PRESIDENT 

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

.0.00 
0.00 X 

      

0 

 

0 0 

(2) YVETTE WATKINS  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
VICE-PRESIDENT 

CHERRY 
 . . . . . . . . . . . . . . . .  

.0.00 
0.00 X 

      

0 

 

0 0 

(3) TERRY PARKER 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
TREASURER 

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

.0.00 
0.00 X 

      

0 

 

0 0 
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(4) SONYA PERDUE BO 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
DIRECTOR 

LTON 
 . . . . . . . . . . . . . . . .  

.0.00 
0.00 X 

      

0 

 

0 0 

(5) LYNN BRILEY 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
DIRECTOR 

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

.0.00 
0.00 X 

      

0 

 

0 0 

(6) DIANE POMEROY G 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
DIRECTOR 

RIFFIN 
 . . . . . . . . . . . . . . . .  

.0.00 
0.00 X 

      

0 

 

0 0 

(7) BRUCE LALONDE 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
DIRECTOR 

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

.0.00 
0.00 X 

      

0 

 

0 0 

(8) DEFOREST MAPP 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
DIRECTOR 

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

.0.00 
0.00 X 

      

0 

 

0 0 

(9) GEN. ALONZO E.  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
DIRECTOR 

SHORT, J 
 . . . . . . . . . . . . . . . .  

.0.00 
0.00 

R. 

X 
 R ET.     

0 

 

0 0 

(10)ALI SPRINKLE 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
DIRECTOR 

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

.0.00 
0.00 X 

      

0 

 

0 0 

(11)LEAH DRAKE STITH 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
DIRECTOR 

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

.0.00 

0.00 X 

      

0 

 

0 0 
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2 Total number of individuals (including but not limited to those listed above) w ho received more than $100,000 of  

3 

4 

5 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization and related 

organizations greater than $150,000? 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 for such person  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Yes No 

   
3  X 

   

4  X 

   
5  X 

Section B. Independent Contractors 

 
1 Complete this table for your f ive highest compensated independent contractors that received more than $100,000 of compensation 

from the organization. Report compensation for the calendar year ending w ith or w ithin the organization's tax year. 

 (A) 
Name and business address 

(B) 
Description of  serv ices  (C) 

Compensation 
     

Form 990 (2014) Page  8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees  ( ) continued 

d Total (add lines 1b and 1c)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

reportable compensation from the organization   

and related 
organizations 

the 
from other 

from the 

Estimated 
amount of 

W-2/1099-MISC ( ) 
organization 

Reportable 
compensation 

Name and title 
) F ( ( E ) ) D ( ) C ( ( B ) A ) ( 

organization 

compensation 

line) 

list any ( 

related 

hours per 
Average 

hours for 

week 

below dotted 
organizations 

( W-2/1099-MISC ) 

Reportable 

organizations 
related 

compensation from 

 Total from continuation sheets to Part VII, Section A 
 . . . . . . . . . . . c 

1 b Sub-total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

(19) 

do not check more than one ( 
box, unless person is both an 
officer and a director/trustee) 

Position 

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

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

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

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

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

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

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

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

54-1695844 FRIENDS OF PORTSMOUTH JUVENILE 

ILL, IV BARTLEY F. TUTH 

DIRECTOR 
0.00 

0 0 0.00 0 X 
RONALD YOUNG 

DIRECTOR 
0.00 

X 0.00 0 0 0 
ET  R . TEHURST, LT. LEON B. WHI 

DIRECTOR 
0.00 
0.00 X 0 0 0 

HONORABLE JOEL  P. CROWE 

HONORARY DIRECTOR 
0.00 

0 0 X 0.00 0 
 HOLDER HONORABLE ROXIE 

HONORARY DIRECTOR 
0.00 

0 0 0 X 0.00 
R. E, OR AM S. MO HONORABLE WILLI  J 

HONORARY DIRECTOR 
0.00 
0.00 0 0 0 X 

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

 

DAA Form 990 (2014) 
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 FRIENDS OF PORTSMOUTH JUVENILE 54-1695844 

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).  
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Form  990  (2014) 

Do not include amounts reported on lines 6b, 
b, 8b, 9b, and 10b of Part VIII. 7 
1 

2 

3 

4 
5 

6 

7 
8 

9 
10 
11 

a 
b 
c 
d 
e 
f 
g 

12 
13 
14 
15 
16 
17 
18 

19 
20 
21 
22 
23 
24 

a 
b 
c 
d 
e 

25 
26 

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

 . . . . . . . . . . . 
Grants and other assistance to domestic 
individuals. See Part IV, line 22 

 . . . . . . . . . . . . . 
Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 

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

 . . . . . . . . . . . . . 
Compensation of current off icers, directors, 
trustees, and key employees 

 . . . . . . . . . . . . . . . . 
Compensation not included above, to disqualif ied 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

 . . . . . . . 
Other salaries and w ages 

 . . . . . . . . . . . . . . . . . . . 
Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 
Other employee benefits 

 . . . . . . . . . . . . . . . . . . . . 
Payroll taxes 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Fees for services (non-employees): 
Management 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Legal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Accounting  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Lobbying  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Professional fundraising services. See Part IV, line 17 
Investment management fees 

 . . . . . . . . . . . . . . . 
Other. (If  line 11g amount exceeds 10% of  line 25, column 

Advertising and promotion 
 . . . . . . . . . . . . . . . . . . 

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

 . . . . . . . . . . . . . . . . . . . . . . 
Royalties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Occupancy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Travel  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Payments of travel or entertainment expenses 
for any federal, state, or local public off icials 
Conferences, conventions, and meetings 

 . . . 
Interest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Payments to aff iliates 

 . . . . . . . . . . . . . . . . . . . . . . . 
Depreciation, depletion, and amortization 

 . . . 
Insurance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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. 

All other expenses 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

fundraising solicitation. Check here   if 

organization reported in column (B) joint costs 
from a combined educational campaign and 

follow ing SOP 98-2 (ASC 958-720)  . . . . . . . . . . . . . . 

D ( ) C B ( ( ) ( A ) ) 
Program service Total expenses Management and 

general expenses expenses 
Fundraising 
expenses 

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

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

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

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

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

Joint costs.  Complete this line only if  the 

( ) A) amount, list line 11g expenses on Schedule O. 
 . . . . . . . . 

86,150 102,559 16,409 

8,702 7,310 1,392 

1,185 7,405 6,220 

2,995 571 3,566 

OFFICE EXPENSES 4,359 697 3,662 
TELECOMMUNICATIONS 4,228 676 3,552 
CONFERENCES & NETWORKING 25 3,455 3,480 
INSURANCE 340 1,786 2,126 

675 1,690 3,556 5,921 
1,690 118,686 21,970 142,346 
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Check if Schedule O contains a response or note to any line in this Part IX  



42297 

Form 990 (2014) Page 17 

DAA 

 FRIENDS OF PORTSMOUTH JUVENILE 54-1695844 

Part X Balance Sheet 

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

  (A) 
Beginning of year 

 (B) 
End of year 

 

1 C 
2 S 
3 Pl 
4 A 
5 L tr 

C 
6 L 

4 s 

or 
7 N 
8 In 
9 P 

10a L 
ot 

b L 
11

 

In 12

 

In 13

 

In 14

 

In 
15 O 
16 T 

ash—non-interest bearing 
avings and temporary cash investments edges and grants receivable, net ccounts 

receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

oans and other receivables from current and former off icers, 
directors, 
ustees, key employees, and highest compensated 
employees. 
omplete Part II of Schedule L 
oans and other receivables from other disqualif ied persons (as defined under section 

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

ponsoring organizations of section 501(c)(9) voluntary employees' beneficiary  
ganizations (see instructions). Complete Part II of Schedule 
L 
otes and loans receivable, net ventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . repaid expenses and deferred charges  . . . . . . . . . . . . . . . . . 

and, buildings, and equipment: cost or her basis. Complete Part VI of Schedule D . . . . 

. . . . . . ess: accumulated depreciation . . . . . . . . . . . . . . . . . . . . . . . vestments—publicly traded 

securities 
vestments—other securities. See Part IV, line 11 

vestments—program-related. See Part IV, line 11 

tangible assets
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

ther assets. See Part IV, line 11 otal assets. Add lines 1 through 15 (must equal line 

34) 

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

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

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

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

. . . . . .  

10a 

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

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

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

33,213 

28,692 1 53,793 

 2  

 3  
500 4 2,500 

   

 5  
   

 6  

 7  

 8  

517 9 1,200 

   

10b 28,758 8,021 10c 4,455 

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

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

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

 11  

 12  

 13  

 14  
1,575 15 149 

39,305 16 62,097 

 

17 A 
18 G 
19 D 
20 T 
21 E 
22 L 

tr 

di 
23 S 
24 U 
25 O 

p 
of 

26 T 

ccounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
rants 

payable
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

eferred 

revenue
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ax-exempt 

bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . scrow or 

custodial account liability. Complete Part IV of Schedule D . . . . . . . . . . . . . . . . . . 
oans and other payables to current and former off icers, directors, ustees, key 

employees, highest compensated employees, and squalif ied persons. Complete Part 

II of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ecured mortgages and notes payable to 

unrelated third parties  . . . . . . . . . . . . . . . . . . . . . . . nsecured notes and loans payable to unrelated 

third parties  . . . . . . . . . . . . . . . . . . . . . . . . . . 
ther liabilities (including federal income tax, payables to related third 
arties, and other liabilities not included on lines 17-24). Complete Part X 

 Schedule D . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

otal liabilities. Add lines 17 through 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4,003 17 7,383 

 18  

 19  

 20  

 21  

   

 22  

 23  

 24  

 

25 

 

4,003 26 7,383 

 

O 

c 
27 U 
28 T 
29 P 

O 
c 

30 C 
31 P 
32 R 

rganizations that follow SFAS 117 (ASC 958), check here X and 

omplete lines 27 through 29, and lines 33 and 34. nrestricted net assets
 . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . emporarily restricted net assets  

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

ermanently restricted net assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

rganizations that do not follow SFAS 117 (ASC 958), check here   and 
omplete lines 30 through 34. apital stock or trust principal, or current funds  . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . aid-in or capital surplus, or land, building, or equipment fund 

. . . . . . . . . . . . . . . . . . . . . . . . . . etained earnings, endow ment, accumulated income, or other 

   

35,302 27 54,714 

 28  

 29  

   

 30  

 31  
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33 T 
34 T 

funds . . . . . . . . . . . . . . . . . . otal net assets or fund balances  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . otal liabilities and net assets/fund balances . . . . . . . . . . . . . . . . . . . . . . 

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

 32  

35,302 33 54,714 

39,305 34 62,097 

Form 990 (2014) 
 FRIENDS OF PORTSMOUTH JUVENILE 54-1695844 

 Part XI Reconciliation of Net Assets 

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

1 Total revenue (must equal Part VIII, column (A), line 12)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 161,758 

2 Total expenses (must equal Part IX, column (A), line 25)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 142,346 

3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3 19,412 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 35,302 

5 Net unrealized gains (losses) on investments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 6 Donated 

services and use of facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 

7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 

8 Prior period adjustments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

 33, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 54,714 
 Part XII Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 Yes No 

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

O. 

2a Were the organization's f inancial statements compiled or review ed by an independent accountant?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a X If  "Yes," check a 

box below  to indicate w hether the f inancial statements for the year were compiled or review ed on a separate basis, consolidated basis, or both: 

  Separate  basis  Consolidated basis  Both consolidated and separate basis 

b Were the organization's f inancial statements audited by an independent accountant?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b X If  "Yes," 

check a box below  to indicate w hether the f inancial statements for the year w ere audited on a separate basis, consolidated basis, or both:  

  Separate  basis  Consolidated basis  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 f inancial statements and selection of an independent accountant? . . . . . . . . . . . . . . . . . . . . . . . . . 2c 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 aw ard, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 w hy in Schedule O 

and describe any steps taken to undergo such audits. . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b 

Form 990 (2014) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

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

EZ. 
 Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

www.irs.gov/form990. 

OMB No. 1545-0047 

2014 
Open to Public 

Inspection 

Name of the organization FRIENDS OF PORTSMOUTH JUVENILE 

COURT, INC. 
Employer identification number 54-

1695844 

Part I 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.) 1A 

church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4A medical research organization operated in conjunction w ith a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state:
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5An organization operated for the benefit of a college or university ow ned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 
6A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 X 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 II.) 
8A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9An 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 ac quired 

by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 
10An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11An 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 in lines 11a through 

11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. aType I. A supporting organization operated, 

supervised, or controlled by its supported organization(s), typically by giving the supported organization(s) the power to regularly appoint or elect a 

majority of the directors or trustees of the supporting organization. You must complete Part IV, Sections A and B. bType II. A supporting 

organization supervised or controlled in connection w ith 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. 

cType III functionally integrated. A supporting organization operated in connection w ith, and functionally integrated with, its supported 

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. dType III non-functionally integrated. A supporting 

organization operated in connection w ith its supported organization(s) that is not functionally integrated. The organization generally mus t satisfy a 

distribution requirement and an attentiveness requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. eCheck 

this box if the organization received a w ritten determination from the IRS that it is a Type I, Type II, Type III functionally integrated, or Type III non-

functionally integrated supporting organization. 

f Enter the number of supported organizations
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . g 

Provide the follow ing information about the supported organization(s). 

(i) Name of supported 
organization 

(ii) EIN (iii) Type of organization 
(described on lines 1–9 

above or IRC section 
(see instructions)) 

(iv ) Is the 

organization listed 
in y our gov erning 

document? 

(v) Amount of monetary 
support (see 

instructions) 

(vi) Amount of 
other support (see 

instructions) 

Yes No 

(A)       

(B)       

(C)       

(D)     
 

 

(E)       
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Total 
      

For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 
 Part II 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 I or if the organization failed to qualify under 

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

 
Section A. Public Support 

Calendar year (or fiscal year beginning 
in)  

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.")  . . . . . . . . . . 

2 Tax revenues levied for the  

organization's benefit and either paid  to 

or expended on its behalf  . . . . . . . . . . . . 

3 The value of services or facilities 

furnished by a governmental unit to the 

organization w ithout charge . . . . . . . . . . . . . 

4 Total. Add lines 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 that exceeds 2% of the amount 

show n on line 11, column (f) . . . . . . . . . . . . 
6 Public support. Subtract line 5 from 

line 4. 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

240,054 160,828 174,379 135,638 161,758 872,657 
      

      

240,054 160,828 174,379 135,638 161,758 872,657 

      

     872,657 

Section B. Total Support 

Calendar year (or fiscal year beginning 
in)  

7 Amounts from line 4 . . . . . . . . . . . . . . . . . . . . 
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, w hether or not the business is 

regularly carried on . . . . . . . . . . . . . . . . . . . 

10 Other income. Do not include gain or 

loss from the sale of capital assets 
(Explain in Part VI.) . . . . . . . . . . . . . . . . . . . . . 

11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities, 

etc. (see instructions) 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 
240,054 160,828 174,379 135,638 161,758 872,657 

     

 

      

      

     872,657 

 12  
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
13 First five years. If  the Form 990 is for the organization’s f irst, second, third, fourth, or f if th tax year as a section 501(c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Computation of Public Support Percentage  

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
16a 33 1/3% support test—2014. 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 qualif ies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b 33 1/3% support test—2013. 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 qualif ies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
17a 10%-facts-and-circumstances test—2014. 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 

VI how  the organization meets the “facts-and-circumstances” test. The organization qualif ies as a publicly supported 

 organization
 . . . . .  . . . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . .  . . . . . . .  . .  . . . . . . .  . .   

b 10%-facts-and-circumstances test—2013. If  the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. 
Explain in Part VI how  the organization meets the “facts-and-circumstances” test. The organization qualif ies as a publicly 

supported organization
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

instructions
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Schedule A (Form 990 or 990-EZ) 2014 

 Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 

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

1 

2 

3 

4 

5 

6 

7a 

b 

c 
8 

Calendar year (or fiscal year 

beginning in)  
Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . 
Gross receipts from admissions , 

merchandise sold or services 

performed, or facilities furnished in 

any activity that is related to the 

organization’s tax-exempt purpose . . . . 

. . . . . . Gross receipts from activities that 

are not an unrelated trade or business  

under section 513 
Tax revenues levied for the 

organization's benefit and either paid to 

or expended on its behalf  . . . . . . . . . . . . 

The value of services or facilities 

furnished by a governmental unit to the 

organization w ithout charge . . . . . . . . . . . . . 

Total. Add lines 1 through 5 . . . . . . . . . . . . 

Amounts included on lines 1, 2, and 3 

received from disqualif ied persons  . . . . . 

Amounts included on lines 2 and 3 

received from other than disqualif ied 

persons that exceed the greater of 

$5,000 or 1% of the amount on line 13 

for the year . . . 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

      

      

      

      

      

      

      

      

      

      

14 
15 

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Public support percentage from 2013 Schedule A, Part II, line 14 

14 100.00% 

15 100.00% 

X  
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Add lines 7a and 7b . . . . . . . . . . . . . . . . . . . . . 
Public support (Subtract line 7c from 

line 6.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

14 First five years. If  the Form 990 is for the organization’s f irst, second, third, fourth, or f if th tax year as a section 501(c)(3) 

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

17 is not more than 33 1/3%, check this box and stop here. The organization qualif ies 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 is more than 33 1/3%, and line 18 is not more than 

33 1/3%, check this box and stop here. The organization qualif ies 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  . . . . . . . . . . . . . . . . . . . . . . . . . 

Part IV Supporting Organizations 

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A 

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete Sections A, D, and 
E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.) Section A. All Supporting 

Organizations 
1 

2 

Are all of the organization’s supported organizations listed by name in the organization’s governing  Yes No 

documents? If "No," describe in Part VI how  the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 
Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how  the organization determined that the 

supported organization w as described in section 509(a)(1) or (2). 
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below . 

    
1   

   

2   

   

 organization, check this box and stop here  . . . . . . . . .  . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . .  . . . . . . .  . .  . . . . . . .     

Section C. Computation of Public Support Percentage  
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

Public support percentage from 2013 Schedule A, Part III, line 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
15  % 

16  % 

Section D. Computation of Investment Income Percentage   
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
18 Investment income percentage from 2013 Schedule A, Part III, line 17 

17  % 

18  % 

Section B. Total Support 

Amounts from line 6 
 . . . . . . . . . . . . . . . . . . . . 9 

royalties and income from similar sources 
 . . . . 

payments received on securities loans, rents, 
a 10 Gross income from interest, dividends, 

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

 . . . . . . . . . . . 
c Add lines 10a and 10b 

 . . . . . . . . . . . . . . . . . . 
Net income from unrelated business 11 
activities not included in line 10b, w hether 
or not the business is regularly carried on 

 . . . . 

) ( Explain in Part VI. 
 . . . . . . . . . . . . . . . . . . . . . 

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

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

) ( f  Total Calendar year (or fiscal year beginning in)   

and 12.) 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

e ) (  2014 ) d (  2013 ( c )  2012 b ) (  2011 ) a (  2010 
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3a 

b 

c 

4a 

b 

c 

5a 

b 

c 
6 

7 

8 

9a 

b 

c 

10a 

b 

Did the organization confirm that each supported organization qualif ied under section 501(c)(4), (5), or (6) and 

satisf ied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how  the 

organization made the determination. 
Did the organization ensure that all support to such organizations w as used exclusively for section 170(c)(2) 
(B) purposes? If "Yes," explain in Part VI w hat controls the organization put in place to ensure such use. 

Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 
Did the organization have ultimate control and discretion in deciding w hether 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 w ith its supported organizations. 
Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI w hat controls the organization used 

to ensure that all support to the foreign supported organization w as used exclusively for section 170(c)(2)(B) 

purposes. 
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answ er (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 

(iii) the authority under the organization's organizing document authorizing such action, and (iv) how  the action 

w as accomplished (such as by amendment to the organizing document). 
Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 
Substitutions only. Was the substitution the result of an event beyond the organization's control? 
Did the organization provide support (w hether in the form of grants or the provision of services or facilities) to 

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable 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 f iling organization’s supported organizations? If "Yes," provide detail in 

Part VI. 
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 

controlled entity w ith regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 
Did the organization make a loan to a disqualif ied person (as defined in section 4958) not described in line 7?  
If  "Yes," complete Part I of Schedule L (Form 990). 
Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualif ied persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 
Did one or more disqualif ied persons (as defined in line 9(a)) hold a controlling interest in any entity in w hich 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 
Did a disqualif ied person (as defined in line 9(a)) have an ow nership interest in, or derive any personal 

benefit from, assets in w hich the supporting organization also had an interest? If "Yes," provide detail in Part 

VI. Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting 

organizations)? If "Yes," answer (b) below. 
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine w hether the organization had excess business holdings.) 

3a   

   

3b   

   
3c   

   
4a   

   

4b   

   

4c   

   

5a   

   
5b   

5c   

   

6   

   

7   

8 
  

   

9a   

   
9b   

   
9c   

   

10a   

   
10b   

Schedule A (Form 990 or 990-EZ) 2014 
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 Part IV Supporting Organizations (continued) 

11 

a 

b 
c 

Has the organization accepted a gift or contribution from any of the follow ing persons? 
A person w ho directly or indirectly controls, either alone or together w ith persons described in (b) and (c) 

below , the governing body of a supported organization? 
A family member of a person described in (a) above? 
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 

 Yes No 

    

11a   

11b   

11c   
Section B. Type I Supporting Organizations 

1 

2 

Did the directors, trustees, or membership of one or more supported organizations have the pow er 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 organization’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 organizations and w hat conditions or restrictions, if  any, applied to such pow ers during the tax 

year. 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 organization(s) that operated, 
supervised, or controlled the supporting organization. 

 Yes No 

    

1   

   

2   
Section C. Type II Supporting Organizations 

1 

Were a majority 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 w as vested in the same persons that controlled or managed 
the supported organization(s). 

 Yes No 

    

1   
Section D. All Type III Supporting Organizations 

1 

2 

3 

Did the organization provide to each of its supported organizations, by the last day of the f if th month of the 

organization’s tax year, (1) a w ritten notice describing the type and amount of support provided during the prior 
tax year, (2) a copy of the Form 990 that w as most recently f iled as of the date of notif ication, and (3) copies of 
the organization’s governing documents in effect on the date of notif ication, to the extent not previously provided? 
Were any of the organization’s off icers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how  
the organization maintained a close and continuous w orking relationship w ith the supported organization(s). By 
reason of the relationship described in (2), did the organization’s supported organizations have a signif icant voice 
in the organization’s investment policies and in directing the use of the organization’s income or assets at all 

times during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played 
in this regard. 

 Yes No 

    

1   

   

2   

   

3   
Section E. Type III Functionally-Integrated Supporting Organizations 
 1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 

a The organization satisf ied the Activities Test. Complete line 2 below . 
b The organization is the parent of each of its supported organizations. Complete line 3 below . c 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. Yes No a Did substantially all of the organization’s activities during the tax year directly further 

the exempt purposes of the supported organization(s) to w hich the organization w as responsive? If "Yes," then in Part VI identify those supported 

organizations and explain how these activities directly furthered their exempt purposes, how the organization w as responsive to those supported 

organizations, and how  the organization determined  
 that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of 

the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization’s position that its supported organization(s) would have engaged in these  
 activities but for the organization’s involvement. 2b 
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 3Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the pow er to regularly appoint or elect a majority of the off icers, directors, or  

 trustees of each of the supported organizations? Provide details in Part VI. 3a 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its supported 

organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b 
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1  Check here if the organization satisf ied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All  

other Type III non-functionally integrated supporting organizations must complete Sections A through E. 

 Schedule A (Form 990 or 990-EZ) 2014 

1 
2 
3 
4 
5 
6 

7 
8 

1 

Section A - Adjusted Net Income 

Net short-term capital gain 
Recoveries of prior-year distributions 
Other gross income (see instructions) 
Add lines 1 through 3 
Depreciation and depletion 
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)  

Other expenses (see instructions) 
Adjusted Net Income  ( subtract lines 5, 6 and 7 from line  4) 

Section B - Minimum Asset Amount 

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

a 
b 
c 
d 
e 

Average monthly value of securities 
Average monthly cash balances 
Fair market value of other non-exempt-use assets 
Total  ) add lines 1a, 1b, and 1c ( 
Discount  claimed for blockage or other 

factors (explain in detail in  Part VI ): 

8 
7 
6 
5 

4 
3 
2 Acquisition indebtedness applicable to non-exempt-use assets 

Subtract line 2 from line 1d 
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,  

see instructions). 
Net value of non-exempt-use assets (subtract line 4 from line 3) 
Multiply line 5 by .035 
Recoveries of prior-year distributions 
Minimum Asset Amount  ( add line 7 to line  6) 

Section C - Distributable Amount 

7 

6 
5 
4 
3 
2 
1 Adjusted net income for prior year (from Section A, line 8, Column A) 

Enter 85% of line 1 
Minimum asset amount for prior year (from Section B, line 8, Column A) 
Enter greater of line 2 or line 3 
Income tax imposed in prior year 
Distributable Amount.  Subtract line 5 from line 4, unless subject to  

emergency temporary reduction (see instructions) 

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

8 
7 
6 

5 
4 
3 
2 
1 

( A) Prior Year B) Current Year ( 
optional ( ) 

optional ( ) 
( B) Current Year 

( A) Prior Year 

a 1 
b 1 

1 c 
1 d 

2 
3 

4 
5 
6 
7 
8 

3 
2 
1 

6 

5 
4 

Current Year 



42297 

Schedule A (Form 990 or 990-EZ) 2014 FRIENDS OF PORTSMOUTH JUVENILE 54-1695844 Page 9 

DAA 

 
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and 

Part III, line 12. Also complete this part for any additional information. (See instructions.) 

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

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

Part 

VI 
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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DAA 

Schedule B 
(Form 990, 990-EZ, 

or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
 Attach to Form 990, Form 990-EZ, or Form 990-PF. 
 Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at 

www.irs.gov/form990. 

OMB No. 1545-0047 

2014 

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 X 501(c)( 3 ) (enter number) organization 

 
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 

 For an organization f iling Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or 

more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 

contributor's total contributions. 

Special Rules 

X For an organization described in section 501(c)(3) f iling Form 990 or 990-EZ that met the 331/3 % support test of the regulations 

under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000 

or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

 For an organization described in section 501(c)(7), (8), or (10) f iling Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientif ic, literary, 

or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

 For an organization described in section 501(c)(7), (8), or (10) f iling Form 990 or 990-EZ that received from any one contributor, during the year, 

contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box is checked, enter here 

the total contributions that w ere 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 totaling $5,000 or  more during 

the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not f ile 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 line H of its Form 990-EZ or on its Form 

990-PF, Part I, line 2, to certify that it does not meet the f iling 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) (2014) 
Schedule B (Form 990, 990-EZ, or 990-PF) (2014)  PAGE 1 OF 2 Page 2 
Name of organization Employer identification number 

FRIENDS OF PORTSMOUTH JUVENILE 54-1695844 

4947(a)(1)  nonexempt charitable trust  not  treated as a private foundation 

527  political organization 

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

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

501(c)(3)  taxable private foundation 
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DAA 

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.  
(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

1 
. . . . . . . 

CITY OF PORTSMOUTH 
OFFICE OF MANAGEMENT SERVICES 

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

801 CRAWFORD STREET 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

PORTSMOUTH VA 23704-3822 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.23,140 

 Person X  
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

2 
. . . . . . . 

DEPARTMENT OF CRIMINAL JUSTICE SVS. 
COMMONWEALTH OF VIRGINIA 

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

1100 BANK STREET 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

RICHMOND VA 23219 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.29,200 

 Person X  
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

3 
. . . . . . . 

VA JUVENILE COMMUNITY CRIME 
CONTROL ACT (VJCCCA) 

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

2404 AIRLINE BLVD. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

PORTSMOUTH VA 23701 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.28,462 

 Person X  
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

4 
. . . . . . . 

BEAZLEY FOUNDATION 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3720 BRIGHTON STREET 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

PORTSMOUTH VA 23707 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

$ . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.20,000 

 Person X  
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

5 
. . . . . . . 

E.C. WAREHEIM FOUNDATION 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

P.O. BOX 3444 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

VIRGINIA BEACH VA 23454 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

$ . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.12,000 

 Person X  
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

6 
. . . . . . . 

PORTSMOUTH GENERAL HOSPITAL FOUND. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

360 CRAWFORD STREET 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

PORTSMOUTH VA 23704-2812 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

$ . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.10,000 

 Person X  
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
Schedule B (Form 990, 990-EZ, or 990-PF) (2014)  PAGE 2 OF 2 Page 2 
Name of organization Employer identification number 

Part I 
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DAA 

FRIENDS OF PORTSMOUTH JUVENILE 54-1695844 
Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.  

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

7 
. . . . . . . 

THE TJX COMPANIES, INC. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7700 COCHITUATE ROAD 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

FRAMINGHAM MA 01701 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

$ . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.5,000 

 Person X  
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

8 
. . . . . . . 

DOMINION VA POWER & DOMINION FOUNDAT 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2700 CROMWELL DRIVE 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

NORFOLK VA 23509 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

$ . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.5,000 

 Person X  
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

9 
. . . . . . . 

THE FAMILY & CHILDREN'S TRUST FUND 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

801 E. MAIN STREET 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

RICHMOND VA 23219 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

$ . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.10,000 

 Person X  
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

10 
. . . . . . . 

MISC CONTRIBUTORS (< $5,000 PER)-VAR 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1345 COURT STREET 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

PORTSMOUTH VA 23705 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

$ . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.11,862 

 Person X  
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

. . . . . . . 

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

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

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

$
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Person 
Payroll 
Noncash 

(Complete Part II for 

noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

Part I 
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DAA 

. . . . . . . 

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

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

$
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Person 
Payroll 
Noncash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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SCHEDULE D 
(Form 990) 
Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
 Complete if the organization answered “Yes” to Form 990,Part IV, line 6, 7, 8, 9, 10, 11a, 

11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
 Attach to Form 990.  

 Information about Schedule D (Form 990) and its  instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 

2014 
Open to Public 
Inspection 

Name of the organization 

FRIENDS OF PORTSMOUTH JUVENILE 
COURT, INC. 

Employer identification number 

54-1695844 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.  

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.  

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
5 Did the organization inform all donors and donor advisors in w riting that the assets held in donor advised 

 funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  No 
6 Did the organization inform all grantees, donors, and donor advisors in w riting 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No 

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

    

 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

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

2 Complete lines 2a through 2d if the organization held a qualif ied conservation contribution in the form of a 

conservation easement on the last day of the tax year. 

a Total number of conservation easements
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 

Total acreage restricted by conservation easements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 

Number of conservation easements on a certif ied historic structure included in (a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d Number 

of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure listed in the National 

Register . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
3 Number of conservation easements modif ied, transferred, released, extinguished, or terminated by the organization 

during the tax year  . . . . . . . . . . . . . . . . 

4 Number of states w here property subject to conservation easement is located  . . . . . . . . 
5 Does the organization have a w ritten policy regarding the periodic monitoring, inspection, handling of  

 violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year  

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

 $ . . . . . . . . . . . . . . . . . . . . . . . . . . . 
8 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)? . . . . . . . . .  . .  . . . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . .  . . . . . . .  . .  . . . . . . .  . .  .   No 
9 In Part XIII, 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 f inancial statements that describes the organization’s accounting for conservation easements. 

1 
2 
3 
4 

Total number at end of year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Aggregate value of contributions to (during year)  . . . . . . . . . . . . . . . . . . . . . 

Aggregate value of grants from (during year)  . . . . . . . . . . . . . . . . . . . . . . . . . 

Aggregate value at end of year 

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

  

  

  

  

 Held at the End of the Tax Year 

2a  

2b  

2c  

2d 
 

Yes 

Yes 

Yes 
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 Part III Organizations Maintaining Collections of Art, 

Historical Treasures, or Other Similar Assets. 

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

. 

. 

. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014 
DAA 

 
4 Provide a description of the organization’s collections and explain how  they further the organization’s exempt purpose in Part  

XIII. 
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?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No 

Part IV 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No b If  “Yes,” explain the 

arrangement in Part XIII and complete the follow ing table: 
Amount 

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c d 

Additions during the year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . 1d e Distributions 

during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . 1e f Ending balance . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?  . . . . . . . . . . . . . . . . . . . . . . . Yes No b If  “Yes,” 

explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Part V Endowment Funds. 

1a 

b 

2 

a 
b 

If  the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

w orks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part XIII, the text of the footnote to its f inancial statements that describes these items. 
If  the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

w orks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide the follow ing amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
If  the organization received or held w orks of art, historical treasures, or other similar assets for f inancial gain, provide the 

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

Revenue included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

$
 . . . . . . . . . . . . . . . . . . . . . . . . . . .  

$
 . . . . . . . . . . . . . . . . . . . . . . . . . . .  

$
 . . . . . . . . . . . . . . . . . . . . . . . . . . .  

$ 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets  (continued) Part III 

Public exhibition 

Using the organization’s acquisition, accession, and other records, check any of the following that are a signif icant use of its 3 

a 

collection items (check all that apply): 

Scholarly research 
Preservation for future generations 

b 
c 

e Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d Loan or exchange programs 
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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 

1a Beginning of year balance . . . . . . . . . . . . . . . b 

Contributions . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 

Net investment earnings, gains, and 

losses
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d 

Grants or scholarships  . . . . . . . . . . . . . . . . . . e Other 

expenditures for facilities and programs  . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . f Administrative 

expenses  . . . . . . . . . . . . . . . . 

g End of year balance . . . . . . . . . . . . . . . . . . . . . 
 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endow ment  . . . . . . . . . . . . . . .% 

b Permanent endow ment  . . . . . . . . . . . . . . . % 
c Temporarily restricted endow ment  . . . . . . . . . . . . . . . . % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 
3a Are there endow ment funds not in the possession of the organization that are held and administered for the organization by:  

(i) unrelated organizations
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . 
(ii) related organizations

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

. . . . . . . b If  “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 4 Describe in Part XIII the intended uses of the organization’s endow ment 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 
(investment) 

(b) Cost or other basis 
(other) 

(c) Accumulated 
depreciation 

(d) Book value 

1a 

b 

c 
d 
e 

Land
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Leasehold improvements  . . . . . . . . . . . . . . . . . . . 

Equipment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

    

    

    

    

 33,213 28,758 4,455 
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4,455 

Schedule D (Form 990) 2014 
Part VII Investments—Other Securities. 

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.  

 
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.  

(a) Description of investment (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

 Yes No 

3a(i)   

3a(ii)   
3b   

Cost or end-of-year market value 
( b)  Book value c)  ( Method of valuation: ( a)  Description of security or category 

including name of security ) ( 

Financial derivatives  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Closely-held equity interests 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total.  (Column (b) must equal Form 990, Part X, col. (B) line 12.)   
Investments—Program Related. Part VIII 

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

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

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

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

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

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

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

(1) 

A ( ) 
( B ) 
( C ) 
( D ) 
( E ) 
( F ) 
( G ) 
( H ) .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(3) 

(2) 
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(1)   
(2)   
(3)   
(4)   
(5)   
(6)   
(7)   
(8)   
(9)   

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

Part IX 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 value 

(1)   
(2)   
(3)   
(4)   
(5)   
(6)   
(7)   
(8)   
(9)   

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

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

25. 
1.  (a) Description of liability (b) Book value  
(1) Federal income taxes   
(2)    
(3)    
(4)    
(5)    
(6)    
(7)    
(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 f inancial statements that reports the organization's 

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Par t XIII . . . . . . . . . . . 
Schedule D (Form 990) 2014 

 Part XI 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 f inancial statements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 161,758 2 Amounts included 

on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a b Donated services and use of 

facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2b c Recoveries of prior year grants  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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. . 2c d Other (Describe in Part XIII.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d e Add lines 2a through 

2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e 

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 161,758 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . . . . . . . . . . . . . . 4a b Other (Describe in Part XIII.) . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c 

 5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)  . . . . . . .  . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . .  5 161,758 
Part XII 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 f inancial statements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

 a Donated services and use of facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a 

1 142,346 

  

b Prior year adjustments
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c 

Other losses
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d 

Other (Describe in Part XIII.)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: a Investment 

expenses not included on Form 990, Part VIII, line 7b . . . . . . . . . . . . . . . . . . . . b Other (Describe 

in Part XIII.)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 

2b  
2c  
2d  

 . . . . . .  

. . . . . .  

4a 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . 2e 
3 142,346 

  

4b  

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

4c 
5 142,346 

Part XIII Supplemental Information.   
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information. 
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.DELINQUENCY.  COMMITTED TO THE BELIEF THAT INDIVIDUALS ACTIVELY INVOLVED IN  

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

.THEIR COMMUNITY CAN ACHIEVE GREAT THINGS, A GROUP OF CONCERNED CITIZENS  

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

.AND CITY EMPLOYEES SET THE COURSE OF FRIENDS.  

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

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

.FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .PORTSMOUTH CASA IS A 

PROGRAM WHICH USES VOLUNTEERS TO SPEAK FOR ABUSED AND 

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

.NEGLECTED CHILDREN IN COURT.  AS A MEMBER OF THE NATIONAL CASA NETWORK,  

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

.PORTSMOUTH CASA TRAINS ORDINARY PEOPLE TO DEAL WITH SOME OF THE MOST  

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

.DIFFICULT AND HEART WRENCHING SITUATIONS IMAGINABLE.  FOR AN ABUSED CHILD,  

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

.HAVING A CASA MEANS HAVING A COMMITTED ADULT WHO HAS BEEN APPOINTED BY A . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .JUDGE 

TO LOOK OUT FOR THEIR BEST INTEREST.  IT MEANS HAVING A VOICE.  IT 

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

.MEANS FINDING JUSTICE. 
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .NO 

REVIEW WAS OR WILL BE CONDUCTED. 
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.FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

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

.NO DOCUMENTS AVAILABLE TO THE PUBLIC  
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014) 
DAA 

Form 4562 
Department of the Treasury 
Internal Revenue Service 

(99) 

Depreciation and Amortization 

(Including Information on Listed Property) 
 Attach to your tax return. 

 Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. 

OMB No. 1545-0172 

2014 
AttachmentSequence 

No. 179 
Name(s) shown on return FRIENDS OF PORTSMOUTH JUVENILE Identifying number 

 COURT, INC. 54-1695844 
Business or activity to which this form relates 

INDIRECT DEPRECIATION 

Part I Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I.  
1 
2 
3 
4 
5 

Maximum amount (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Threshold 
cost of section 179 property before reduction in limitation (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Reduction in 

limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Dollar limitation for 

tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If  married f iling separately, see instructions  . . . . . . . . 

. . . 

1 500,000 
2  
3 2,000,000 
4  
5  

6 (a) Description of property (b) Cost (business use only) (c) Elected cost   

     

     
7 
8 
9 

10 
11 
12 

Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . . . . . . . .  

Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Carryover of disallow ed deduction from line 13 of your 2013 Form 4562 . . . . . . . . . . . . . . . . . . . . . .  

7   
. . . . . . . . . . . . . . . . . . . . . . . . . . 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . 
5 (see instructions) . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . 

8  
9  
10  
11  
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13 Business income limitation. Enter the smaller of business income (not less than zero) or line 

Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11  . . . . .  

Carryover of disallow ed deduction to 2015. Add lines 9 and 10, less line 12 . . . . . . . . . . . . .  

12  
13    

Note: Do not use Part II or Part III below  for listed property. Instead, use Part V. 

Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.) 
14 Special depreciation allow ance for qualif ied property (other than listed property) placed in service 

during the tax year (see instructions)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

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

. 16 Other depreciation (including ACRS)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. 

14 
 

15  
16 2 

Part III MACRS Depreciation (Do not include listed property.) (See instructions.) 
Section A 

17 
18 

MACRS deductions for assets placed in service in tax years beginning before 2014 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here  . . . . . . . . . . . . .  
 . . 17 3,564 

    
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System 

 
(a)  Classification of property 

(b)  Month and year 

placed in 
service 

(c)  Basis for depreciation 
(business/investment use only–

see instructions) 

(d) Recovery 

period (e)  Convention (f)  Method (g)  Depreciation deduction 

19a 3-year property       
b 5-year property      
c 7-year property      
d 10-year property      
e 15-year property      
f 20-year property      
g 25-year property  25 yrs.  S/L  
h Residential rental 

property 
  27.5 yrs. MM S/L  

  27.5 yrs. MM S/L  
i Nonresidential real 

property 
  39 yrs. MM S/L  

   MM S/L  
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System 

20a Class life     S/L   
 b 12-year  12 yrs.  S/L   
 c 40-year   40 yrs. MM S/L   

Part IV Summary (See instructions.)   

21 Listed property. Enter amount from line 28
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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 return. Partnerships and S corporations—see instructions . . . . . . . . . . . . . . . . . . . 

21  

22 3,566 
23 For assets shown above and placed in service during the current year, enter the portion of the 

basis attributable to section 263A costs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
23 

   

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014) 
DAA THERE ARE NO AMOUNTS FOR PAGE 2 



 

 

42297  FRIENDS OF PORTSMOUTH JUVENILE  

54-1695844 Federal Asset Report FYE: 6/30/2015 Form 

990, Page 1 

 

 
 Date Bus Sec Basis  

 

 Asset Description 

 

 In Service Cost 

 

 % 179Bonus for Depr PerConv Meth  Prior Current 

 

Prior MACRS: 
 29 PowerEdge Server                               12/02/10 6,555 6,555  5 HY 200DB 5,422 756 

30 Dell Latitude Laptop                           12/02/10 3,570 3,570 5  HY 200DB 2,953 411 
31 Xerox 6400X Workcenter                         12/02/10 3,799 3,799 5  HY 200DB 3,143 437 
32 HP Laser Jet 5200dtn                           12/02/10 2,950 2,950 5  HY 200DB 2,440 340 
33 Portable Workstations (3)                      12/02/10 2,450 2,450 5  HY 200DB 2,027 282 
35 36x72 U group desk and chair                    3/12/14 2,890  X 2,477 7  HY 200DB 413 708 
36 30x66 L Group desk and chair                    3/12/14 2,570 

 

 X 2,203 

 

7  HY 200DB 367 630 

 
  24,784 

 

24,004 

 
  16,765 3,564 

 

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 5  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 
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 283 2 

 
 Total Other Depreciation 8,429 

 

8,429 

 
  8,427 2 

 
 Total ACRS and Other Depreciation 8,429 

 

8,429 

 

  8,427 2 

 

 Grand Totals 33,213 32,433 
 

 25,192 3,566 
 Less: Dispositions and Transfers 0 0   0 0 
 Less: Start-up/Org Expense 0 

 

0 

 
  0 0 

 



 

 

  

 Net Grand Totals 33,213 32,433 

 

 25,192 3,566 

 



 

 

42297  FRIENDS OF PORTSMOUTH JUVENILE 

 54-1695844 AMT Asset Report 

 

FYE: 6/30/2015 Form 990, Page 1  

 
 Date Bus Sec Basis  

 

 Asset Description 

 

 In Service Cost 

 

 % 179Bonus for Depr PerConv Meth  Prior Current 

 

Prior MACRS: 
 29 PowerEdge Server                               12/02/10 6,555 6,555  5 HY 200DB 5,422 756 

30 Dell Latitude Laptop                           12/02/10 3,570 3,570 5  HY 200DB 2,953 411 
31 Xerox 6400X Workcenter                         12/02/10 3,799 3,799 5  HY 200DB 3,143 437 
32 HP Laser Jet 5200dtn                           12/02/10 2,950 2,950 5  HY 200DB 2,440 340 
33 Portable Workstations (3)                      12/02/10 2,450 2,450 5  HY 200DB 2,027 282 
35 36x72 U group desk and chair                    3/12/14 2,890  X 2,477 7  HY 200DB 413 708 
36 30x66 L Group desk and chair                    3/12/14 2,570 

 

 X 2,203 

 

7  HY 200DB 367 630 

 
  24,784 

 

24,004 

 
  16,765 3,564 

 

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 5  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 
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 283 2 

 
 Total Other Depreciation 8,429 

 

8,429 

 
  8,427 2 

 
 Total ACRS and Other Depreciation 8,429 

 

8,429 

 

  8,427 2 

 

 Grand Totals 33,213 32,433 
 

 25,192 3,566 
 Less: Dispositions and Transfers 0 

 

0 

 
  0 0 

 



 

 

  

 Net Grand Totals 33,213 32,433 

 

 25,192 3,566 

 



 

 

42297  FRIENDS OF PORTSMOUTH JUVENILE  

 54-1695844 Bonus Depreciation Report 

FYE: 6/30/2015 



 

 

 Date In Tax Bus Tax Sec Current Prior Tax - Basis  
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr 

 
Activity:  Form 990, Page 1 

35 36x72 U group desk and chair                   3/12/14 2,890 0 0 413 2,477 36 30x66 L Group desk and chair                 
  3/12/14 2,570 0 0 367 2,203 

 Form 990, Page 1 5,460 0 0 7804,680 

Grand Total 5,460 0 0 780 4,680 



 

 

  



 

 

42297  FRIENDS OF PORTSMOUTH JUVENILE  

 54-1695844 Depreciation Adjustment Report 

 FYE: 6/30/2015 All Business Activities 

 

 
AMT 

Adjustments/ 
 Form Unit Asset Description Tax AMT 

 

Preferences  

MACRS Adjustments: 

 Page 1   1 29 PowerEdge Server                              756 756 0 
Page 1   1 30 Dell Latitude Laptop                          411 411 0 
Page 1   1 31 Xerox 6400X Workcenter                        437 437 0 
Page 1   1 32 HP Laser Jet 5200dtn                          340 340 0 
Page 1   1 33 Portable Workstations (3)                     282 282 0 
Page 1   1 35 36x72 U group desk and chair                  708 708 0 
Page 1   1 36 30x66 L Group desk and chair                  630 630 

 

0 

 



 

 

  

 3,564 3,564 

 

0 

 



 

 

42297  FRIENDS OF PORTSMOUTH JUVENILE  

 54-1695844 Future Depreciation Report     FYE:  6/30/16  

 FYE: 6/30/2015 Form 990, Page 1 



 

 

Date In 
Asset Description Service Cost Tax AMT 

 

Prior MACRS: 

29 PowerEdge Server                              12/02/10 6,555 377 377 30 Dell Latitude Laptop                         
 12/02/10 3,570 206 206 31 Xerox 6400X Workcenter                        12/02/10 3,799
 219 219 32 HP Laser Jet 5200dtn                          12/02/10 2,950 170 170 33 Portable 
Workstations (3)                     12/02/10 2,450 141 141 35 36x72 U group desk and chair                 
  3/12/14 2,890 505 505 

 36 30x66 L Group desk and chair                   3/12/14 2,570 449 449 

24,784 

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 00 
 Total Other Depreciation 8,429 00 

Total ACRS and Other Depreciation 

Grand Totals 

2,067 2,067 

8,429 0 0 

33,213 2,067 2,067 
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FRIENDS OF PORTSMOUTH JUVENILE 54-1695844 FORM 990-T ESTIMATES COURT, 

INC. 

Form 990-W 
(Worksheet) 
Department of the Treasury 
Internal Revenue Service 

Estimated Tax on Unrelated Business Taxable 
Income for Tax-Exempt Organizations 

(and on Investment Income for Private Foundations) 
(Keep for your records. Do not send to the Internal Revenue Service.) 

 OMB No. 1545-0976 

2015 

1 Unrelated business taxable income expected in the tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Tax on the amount on line 1. See instructions for tax computation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . 

3 Alternative minimum tax (see instructions)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 Total. Add lines 2 and 3
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Estimated tax credits (see instructions)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Subtract line 5 from line 4
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Other taxes (see instructions)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 Total. Add lines 6 and 7
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Credit for federal tax paid on fuels (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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 

 instructions . . . . . . . . . .  . .  . . . . . . .  . .  . . . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . .  . .  . . . . . . . . .  . .  . . . . . . .  . .  . . . . . .  10a 

1 
 

2 
 

3 
 

4 
 

5 
 

6 
 

7 
 

8 
 

9 
 

  

b Enter the tax shown on the 2014 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 line 10c  . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
c 2015 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  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . 

  

10b 

 . . . . . . . . . . . . . . . . . . . . . 10c 
 

(a) (b) (c)  
(d) 

11 Installment due dates (see 

instructions) . . . . . . . . . . . . . . . . . . . . . . . . 

12 Required installments. 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 2014 Overpayment (see 

instructions)
 . . . . . . . . . . . . . . . . . . . . . . . . 

14 Payment due (Subtract line 13 

from line 12) . . . . . . . . . . . . . . . . . . . . . . . . 

11 10/15/15 12/15/15 03/15/16 
 

06/15/16 

      

12 

13 
     

      

14 
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For Paperwork Reduction Act Notice, see instructions. Form 990-W  (2015) 

DAA 

Form 990 
Two Year Comparison Report  

2013 & 2014 
 For calendar year 2014, or tax year beginning 07/01/14 , ending 06/30/15  
Name Taxpayer Identif ication Number 
FRIENDS OF PORTSMOUTH JUVENILE 

COURT, INC. 
  

54-1695844 

 

1. Contributions, gifts, grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2. 

Membership dues and assessments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3. 

Government contributions and grants  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4. 

Program service revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5. Investment income
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6. Proceeds from tax exempt bonds  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7. Net gain or (loss) from sale of assets other than inventory  . . . . . . . 8. 

Net income or (loss) from fundraising events  . . . . . . . . . . . . . . . . . . . . . 

9. Net income or (loss) from gaming . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10. Net gain or (loss) on sales of inventory  . . . . . . . . . . . . . . . . . . . . . . . . . . . 

11. Other revenue
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

12. Total revenue. Add lines 1 through 11 

 2013 2014 Differences 

1. 135,638 161,758 26,120 
2.    
3.    
4.    
5.    
6.    
7. 424  -424 
8.    
9.    

10.    
11.    
12. 136,062 161,758 25,696 

 

13. Grants and similar amounts paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

. . . . . . 15. Compensation of off icers, directors, trustees, etc. . . . . . . . . . . . . . 

. . . 16. Salaries, other compensation, and employee benefits  . . . . . . . . . . . . 

17. Professional fundraising fees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . 

18. Other professional fees
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . 19. Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . . . . . 

20. Depreciation and Depletion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

21. Other expenses
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

22. Total expenses. Add lines 13 through 21 . . . . . . . . . . . . . . . . . . . . . . . . 
23. Excess or (Deficit).  Subtract line 22 from line 12 

13.    
14.    
15.    
16. 106,968 111,261 4,293 
17.    
18. 6,632 7,405 773 
19.    
20. 3,124 3,566 442 
21. 43,578 20,114 -23,464 
22. 160,302 142,346 -17,956 
23. -24,240 19,412 43,652 

 

24. Total exempt revenue
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . 
25. Total unrelated revenue

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

. . . . . . 26. Total excludable revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . 

27. Total assets
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

28. Total liabilities
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

29. Retained earnings
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . 

24. 136,062 161,758 25,696 
25.    
26. 424  -424 
27. 39,305 62,097 22,792 
28. 4,003 7,383 3,380 
29. 35,302 54,714 19,412 
30. 16 16  
31. 16 16  
32. 4 3  
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30. Number of voting members of governing body  . . . . . . . . . . . . . . . . 

. . . . 31. Number of independent voting members of governing body  . . . 

. . . 

32. Number of employees
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

33. Number of volunteers 

33.    

Form 990T 
Two Year Comparison Report 

For calendar year 2014, or tax year beginning 07/01/14 , ending 06/30/15 
2013 & 2014 

Name Taxpayer Identif ication Number 
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 2010 2011 2012 2013 2014 2015 

Contributions, gifts, grants  . . . . . . . . . . . . 

Membership dues  . . . . . . . . . . . . . . . . . . . . . 
Program service revenue 

Capital gain or loss  . . . . . . . . . . . . . . . . . . . . 

Investment income . . . . . . . . . . . . . . . . . . . . 

Fundraising revenue (income/loss)  . . . 

Gaming revenue (income/loss)  . . . . . . . 

Other revenue . . . . . . . . . . . . . . . . . . . . . . . 

Total revenue . . . . . . . . . . . . . . . . . . . . . . . . 

Grants and similar amounts paid . . . . . 

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

Compensation of off icers, etc. . . . . . . . . 

Other compensation . . . . . . . . . . . . . . . . . . 

Professional fees  . . . . . . . . . . . . . . . . . . . . . 

Occupancy costs . . . . . . . . . . . . . . . . . . . . . . 

Depreciation and depletion . . . . . . . . . . . 

Other expenses  . . . . . . . . . . . . . . . . . . . . . . . 

Total expenses . . . . . . . . . . . . . . . . . . . . . . . 

Excess or (Deficit) . . . . . . . . . . . . . . . . . . . 

Total exempt revenue . . . . . . . . . . . . . . . . . 

Total unrelated revenue . . . . . . . . . . . . . . . 

Total excludable revenue . . . . . . . . . . . . . 

Total Assets . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total Liabilities . . . . . . . . . . . . . . . . . . . . . . . . 

Net Fund Balances  . . . . . . . . . . . . . . . . . . . . 

 2010 2011 2012 2013 2014 2015 
Business activity profit/loss  . . . . . . . . . 

Capital gains/losses  . . . . . . . . . . . . . . . . . . . Partner and S Corp gain/loss  . . . . . . . . . 

Rental income* . . . . . . . . . . . . . . . . . . . . . . . . 

  179,995 135,638 161,758  

      

      

   424   

      

      

      

      

  179,995 136,062 161,758  

      

      

      

  106,433 106,968 111,261  

   6,632 7,405  

      

  4,050 3,124 3,566  

  62,540 43,578 20,114  

  173,023 160,302 142,346  

  6,972 -24,240 19,412  

Form 990 
 

Tax Return History 
 

2014 

Name  FRIENDS OF PORTSMOUTH JUVENILE  Employer Identif ication Number 

  COURT, INC.  54-1695844 

  179,995 136,062 161,758  

      

  179,995 424   

  66,514 39,305 62,097  

  6,972 4,003 7,383  

  59,542 35,302 54,714  
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Debt-f inanced income* . . . . . . . . . . . . . . . . 
Controlled organizations  

income/interest* . . . . Investment 

income, specif ic organizations* . 

Exploited exempt activity income* . . . . 

Other income . . . . . . . . . . . . . . . . . . . . . . . . . 

Total trade or business income.   . . 

Compensation of off icers, ect. . . . . . . . . 

Other salaries and w ages  . . . . . . . . . . . . . 

Repairs and maintenance . . . . . . . . . . . . . 

Bad debts
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Interest
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Taxes and licenses  . . . . . . . . . . . . . . . . . . . 

Charitable contributions  . . . . . . . . . . . . . . . 

Depreciation and Depletion . . . . . . . . . . . 

Deferred compensation plans  . . . . . . . . . 

Employee benefit programs  . . . . . . . . . . . 

      

      

      

      

      

      
      

      

      

      

      

      

      

      

      

      
      

      

      

      

Form 990T  
 

Tax Return History 
 

2014 

Name  FRIENDS OF PORTSMOUTH JUVENILE  Employer Identif ication Number 

  COURT, INC.  54-1695844 
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 2010 2011 2012 2013 2014 2015 

Other deductions  . . . . . . . . . . . . . . . . . . . . . . Net 

operating loss deduction . . . . . . . . . . 

Specif ic deduction  . . . . . . . . . . . . . . . . . . . . 
Income after expense and 

deductions  
Income tax (corporate or trust)  . . . . . . . . 

Other taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

      

      

  1,000 1,000   

  -1,000 -1,000   
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Total taxes  . . . . . . . . . . . . . . . . . . . . . . . . . . . General business credit . . . . . . . . . . . . . . . 

Other credits . . . . . . . . . . . . . . . . . . . . . . . . . . Net tax after credits . . . . . . . . . . . . . . . . . . Estimated tax payments  . . . . . . . . . . . . . . 

Other payments  . . . . . . . . . . . . . . . . . . . . . . . 

Balance due/Overpayment  . . . . . . . . . . 

* Income show n net of expenses 

 

Form 990T  
 

Tax Return History 
 

2014 

Name  FRIENDS OF PORTSMOUTH JUVENILE  Employer Identif ication Number 

  COURT, INC.  54-1695844 



 

 

42297  FRIENDS OF PORTSMOUTH JUVENILE 

 54-1695844 Federal Statements 

FYE: 6/30/2015 

  

  
Form 990, Part IX, Line 24e - All Other Expenses 

 Total Program Management & Fund 
 Description Expenses 

 

Service 

 

General 

 

Raising 

 
 FUNDRAISING EXPENSE $       1,690 $             $             $       1,690 
 PRINTING AND PUBLICATION 1,533 1,288 245  
 INTERNET 1,302 1,094 208  
 MEALS & ENTERTAINMENT 653 549 104  
 MISCELLANEOUS 259 218 41  
 DUES AND SUBSCRIPTIONS 200 168 32  
 TRAVEL - TRAVEL & LODGING 151 127 24  
 UTILITIES 98 82 16  
 BANK CHARGES 35 

30 
5 

 



 

 

 

      TOTAL $       5,921 $       3,556 

 

$         675 

 

$       1,690 

 



 

 
 



 

 

42297  FRIENDS OF PORTSMOUTH JUVENILE 

54-1695844 Federal Statements 

FYE: 6/30/2015 



 

 

  

Schedule A, Part II, Line 1(e) 

 Description Amount 

 
CITY OF PORTSMOUTH $                CASH CONTRIBUTION 23,140 
DEPARTMENT OF CRIMINAL JUSTICE SVS. 
     CASH CONTRIBUTION 29,200 
VA JUVENILE COMMUNITY CRIME 
     CASH CONTRIBUTION 28,462 
BEAZLEY FOUNDATION 
     CASH CONTRIBUTION 20,000 
E.C. WAREHEIM FOUNDATION 
     CASH CONTRIBUTION 12,000 
PORTSMOUTH GENERAL HOSPITAL FOUND. 
     CASH CONTRIBUTION 10,000 
THE TJX COMPANIES, INC. 
     CASH CONTRIBUTION 5,000 
DOMINION VA POWER & DOMINION FOUNDAT 
     CASH CONTRIBUTION 5,000 
THE FAMILY & CHILDREN'S TRUST FUND 
     CASH CONTRIBUTION 10,000 
MISC CONTRIBUTORS (< $5,000 PER)-VAR 
     CASH CONTRIBUTION 11,862 
FUND RAISER 
     CASH CONTRIBUTION

 7,094 

Schedule A, Part II, Line 9(e) 

 Description Amount 

 
FUND RAISER $             
     TOTAL $           0 

 

     TOTAL $      161,758 

  



 

 

 


