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. Form 990 | OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service | > The organization may have to use a copy of this return to satisfy state reporting requirements. : g
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012,and ending Jun 30 , 2013
B Check tf applicable C Name of organization §T JOHNSBURY YOUTH SERVICES BUREAU D Employer dentification Number

.

Address change Doing Business As 03-0258845

H Name change Numnber and street (or P O box tf mail Is not delivered to street addr) Room/suite E Telephone number

it return 24 BAGLEY STREET (802) 748-8732

] Terminated City, town or country T T State ZIP code + 4

[Jamended retwn  |[ST JOHNSBURY VT 05819 G Gross receipts $ 1,284, 885,

: Application pending{ F Name and address of principal officer ) ) ~ |H(e) Is this a group return for affiliates? H Yes HNo

Cheryl Burak 24 BAGLEY ST. ST. JOHNSBURY VT 05819 |"® fealafiictes meudes» | [ves | JNo

| Taxexemptstatus X [5010)3) | {50M(c) ( )* (nsertno) | [|4947(a)(Tyor | [527
J Website: » www.nekys.org T ) H(c) Group exemption number *
K Form of orgamization vE[éorporéhoniT Trust J LBSOC;BAUOI"I l l Other™ ’ ]—L Year of Formation. 1375 ATM—S-&-I(& of legal domicile  V'T
Parilz? Summary ] T '" ]

1 Brnefly describe the organization's mission or most significant activites: PROVIDE SERVICES TO DISADVANTAGED YOUTH

e B T
B oo
o E 2 Check this box ™ D—If the organization discontinued its operations oralspssed of more than 25% of its net assets.
Y G| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 ( 7

e ‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) .. . 4 i
= é 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) e .. 5 . 29
2 6 Total number of volunteers (estimate if necessary) . . . . . 6 » 51
(=) E 7a Total unrelated bustness revenue from Part Vill, column (C), line 12 . .. . . 7a 0.
[TL) b Net unrelated business taxable income from Form $90-T, line 34 o . 7 j

% S - * Prior Year " Current Year

& 8 Contributions and grants (Part VIII, line 1h) . . . ) "~ 894,906. ~ B96,304.
Q% 9 Program service revenue (Part Vil|, line2g) ... .. RECE‘VED . .. 240,826. ° 7 358,052.
WE 10 Investment income (Part VIlI, column (A), iines 3, )

, and 7d) . ol 1,781, 896.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 94, 10c, and 11¢) . 8 . 26,352. 29,633,
12 Total revenue — add lines 8 through 11 (must equal %Wm ,;J 1,163,865. 1,284,885,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .. |l 3,694. 4,543,
14 Benefits paid to or for members (Part (X, column (A), line g), . D . UT )_l

15 Salaries, other compensation, employee benefits (P Eg;l_)ﬁ,‘__l%‘m:g)mms:&w . 800,111. 793,464.
16a Professional fundraising fees (Part IX, column (A), line 11e)

Expenses

b Total fundraising expenses (Part IX, column (D), line 25) » 2,746. 5

17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . .. .. . S 377,838. 460,686.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), lne 25) .. . .. . 1,181,643. 1,258,693.
.| 19 Revenue less expenses. Subtract line 18 from line 12 N s -17,778. 26,192.

Ug - i ) Beginning of CurrentYear|  End of Year
i" 20 Total assets (Part X, line 16) . e e . - .o e 501,692. 560,967.
:E 21 Total liabilities (Part X, line26) .. . . . .. Co . i ,_174'508' 207,581,
22 Net assets or fund balances. Subtract line 21 fromline 20 .. . e . 327,184. 353,376.

Under penalties of perjury, i declare that | have exarnined th\siretu—rn.-lm-:ludlng accompanying schedules and —staiements. an& to the best ot‘»my knowledge and belief, it 13 true, correct, and
complete Daclaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Py . ] ) - j .
Slgn } ?lgnature o ) o

Here
Dat Check LJ w |PTN
%// seltemployed  |P00125781

Type or print name and title

Print/Type preparer's name T Preparst's Snature }4
Paid Gene A Besaw CPA ,% ﬂ @.J

Preparer [Fmsname ™ Gene A. Besaw & Associates, PC _ ~

Use Only {Fimsaddess ™ 401 E. Main St. ) Fim's EIN > 03~0358671
Newport VT 05855 . Phoneno  (802) 334-5093

May the IRS discuss this return with the preparer shown above? (see Instructions) Ce e i oo .. K|Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. ) TEEA0I01 05/0913 Form 990 (2012)
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Form 990 (2012) ST JOHNSBURY YOUTH SERVICES BUREAU 03-0258845 Page 2
iRarolbs! Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPartil . . .. ... . ... . C e e e D
1 Briefly describe the organization's mission:

PROVIDE SERVICES TO DISADVANTAGED YOUTH

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7? . .. e e e e e D Yes E No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . D Yes E] No

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

4 Describe the orgamzatton's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 993, 651 . Including grants of $ 0.) (Revernue $ 938,645.)
THE AGENCY ADMINISTERS NUMEROUS PROGRAMS THAT SERVE APPROXIMATELY

ST S T S . S T o e

4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of § ) (Revenue $ )

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

(Expenses  $ including grants of  § ) (Revenue $ )
4 e Total program service expenses » 993, 651.
BAA TEEA0102 0B/08/12 Form 990 (2012)




Form 890 (2012) ST JOHNSBURY YOUTH SERVICES BUREAU . 03-0258845 Page 3

1 s the organization described In section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundat|on)7 Iif 'Yes,' complete
Schedule A

2 |s the orgamzation requnred to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage In direct or indirect ohtlcal campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, . .

4 Section 501(cX3) orgamza’aons Did the organization engage in lobbymg actlvmes, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501$§)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Part | . e . . . . . .

7 Did the orgamization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, histonic land areas or historic structures? If ‘'Yes,' complete Schedule D, Part Il

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il .o . .

9 Did the orgamization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsehng, debt management credit repalr or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV

180 Did the or%amzatlon directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts V!, Vi, Vill, IX,
or X as applicable

a Bld the or/ganlzatlon report an amount for land, buildings and equipment Iin Part X, line 107 If 'Yes,' complete Schedule
, Part Vi R . e e e e e e e

b Did the orgamization report an amount for investments —~ other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI

¢ Did the organization report an amount for |nvestments = program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VlII | . .

d Did the or?amzation report an amount for other assets in Part X, line 15 that 1s 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 liabihties in Part X, line 257 If 'Yes,’ complete Schedule D, Part X .. .

f Did the organlzatlon s separate or consolidated financial statements for the tax ear 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 or%anlzatlon obtain separate lndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xl, and XIl. . . .... ... e . .

b Was the organization included in consolidated, independent audited financial statements for the tax year’ If Yes, and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . .

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E
14a Did the organmization matntain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pragram service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV ...... ..

15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the Urited States? /f 'Yes," complete Schedule F, Parts Il and IV . .

16 Did the orgamization report on Part {X, column (Ae/ Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, complete Schedule F, Parts Ill and IV R

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsung services on Part iX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vlil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l. ... ....... . e e e e e

19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part lil . ... ....... ... e . .

20 a Did the organization operate one or more hospital facilites? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1| X

2| X

3 X
4 X
5 X
6 X
7 _ X
8 _ X
9 X

t1al X

11b X
1ec X
11d X
11e| X

11¢ X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/1312

Form 990 (2012)




Form 990 (2012) ST JOHNSBURY YOUTH SERVICES BUREAU 03-0258845 Page 4

Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and organlzatlons in the
Urited States on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ... ., .. .

22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), line 2?2 If ‘Yes,' complele Schedule |, Parts | and Ill . e e e e e C e

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asnzftT forrlner officers, directors, trustees, key employees and hlghest compensated employees" If Yes, complete
chedule J . .

24.a Did the organization have a tax-exempt bond issue with an outstanding pnnctpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, answaer lines 24b through 24d and
complete Schedule K. If 'No,’go to line 25 . .

b Did the orgamization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon"

¢ Did the orgamzation maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? .

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

25a Section 501(c)X3) and 501(c)X4) orgamza’dons Did the orghanlzatlon engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . C e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,t' tge trins;:act;o,n has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ? If 'Yes,' complete
chedule ar .o e

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated emplo gee or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f Yes, complete Schedule L, Part il . e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV, ..... e e . .. . . ..

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. . e e
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M e e
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallﬂed conservation
contributions? If 'Yes,' complete Schedule M. . .. .
31 Did the organization iquidate, terminate, or dissolve and cease operatlons" lf ’Yes, complete Schedule N Part I

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If Yes, complete
Schedule N, Part Il L .. . Coee e

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | .. .... . .

34 Was the organlzatlon related to any tax- exempt or taxable entity? If ‘Yes, complete Schedule R, Parts i, Ili, IV,
andV, lne'l . . .. . . o oo e e
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(1 3)7

b if ‘Yes' to line 35a, did the organjzation receive any payment from or engage In any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . . .

Section 501(c)(3) organlzatlons Did the o;ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 e - e

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI .. A

38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .

Yes | No
21 X
2 X
23 X
24a X
24b
24c
24d
25a X'
25b X!
26 X/

28b X
28c X
29 X,
30 X
3 X
X
X
X
35a X 1
35b X ‘
36 X !
37 X
38 | X |

BAA

TEEAQ104 08/08N12

Form 990 (2012)



Form 990 (2012) ST JOHNSBURY YOUTH SERVICES BUREAU 03-0258845 Page 5
Statements Regarding Other IRSF Filings and Tax Compllance

Check If Schedule O contains a response to any questoninthisPartV.... ... ..., ..

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. . . .| 1a ,
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . . .. .{ 1b '
¢ Did the organization comply with backup mthholdung rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . e R

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ;
ments, filed for the calendar year ending with or within the year covered by this return . 2a

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

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ..

b If 'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organmization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to fine 5a or 5b, did the orgamization file Form 8886-T7 .

‘ 6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as chantable contributions? . 6a X

‘ b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or g)fts were
‘ not tax deductible? . e e N

7 Organizations that may receive deductible contribuhons under sectlon 170(c)

| a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .

b If ‘Yes,' did the orgarization notify the donor of the value of the goods or services prowded’
c Did the orgamzatlon sell, exchange or otherwise dlspose of tangible personal property for which it was reqwred to flle

Form 82827 . o] 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year . L 7dl
(‘ e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
/? f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. 7f X
‘ g If the organization received a contribution of quahﬂed intellectual property, did the organlzatlon file Form 8899
as required? . 79
h If the orgamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a

Form 1098-C?

8 Sponsorlng organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
upporting organization, or a donor advised fund mamtamed by a sponsoring orgamzatlon have excess business
dmgs at any time during the year? .

9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person7 .
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIlI, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facuhtles . ..|10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . 1ta
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organlzatlon flllng Form 990 n Ileu of Form 10417
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bL

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgaruzation licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organmization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization is licensed to issue qualified heaith plans e . .. . |13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year7
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedu/e o . . 14b

BAA TEEA0105 08/08/12 Form 990 (2012)




Form 990 (2012) ST JOHNSBURY YOUTH SERVICES BUREAU 03-0258845 Page 6
ERaHVIZ] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . . . . . e . m

Section A. Goveming Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . . Ta
If there are material differences in voting nghts among members
of the governing body, or If the %vernmg body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members tncluded in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a famrly relationship or a business relat«onshfp with any other

officer, director, trustee or key employee7 . .
3 Dud the orgamuzation delegate control over management duties customarily performed by or under the direct superwsron

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any sigruficant changes to its governing documents

since the prior Form 930 was filed? . 4 X
5 Did the organization become aware during the year of a S|gn|f|cant dlversron of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . . . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? . . .. .... e e e e e e . e 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The goverring body? . .. o . .. e e e 8al X
b Each committee with authority to act on behalf of the governing body’ . e e e e 8b| X
9 s there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's marhng address? If 'Yes,' provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not requrred by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . 10a X

b If "Yes,' did the organization have wntten policies and procedures governing the activities of such chapters affiliates, and branches to ensure thair
uperatmns are consistent with the orgamization's exempt purposes? . ... .... ...... .. e e

17 a Has the organization provided a complete copy of this Form 990 to all members uf its governing body before filing the form" e e e
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written confiict of interest policy? If ‘No,* go to line 13
b geégnzf)lflfétt::;s directors or trustees, and key employees requnred to disclose annually interests that could give rise
¢ Did the organization regularly and consrstently rmonitor and enforce corrpllance with the pollcy7 If 'Yes,' describe in
Schedule O how this 1s done . e e e e e e e ...
13 Did the organization have a written whlstleblower pohcy7 RN e e e e e o e e
14 Did the orgarization have a written document retention and destruction pohcy" Ce e e e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEO, Executive Director, or top management official . .. ..
b Other officers of key employees of the organization . . ..... . ... .. ... ... 00 o
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contribute assets to, or part(crpate ina 1omt venture or similar arrangement with a
taxable entity during the year7 S e e s

b If 'Yes,' did the organization follow a written pollcy ol procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website E Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financtal statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

" CHERYL BURAK 24 BAGLEY STREET ST JOHNSBURY VT 05819 (802) 748~-8732

Pl L kol g AU UYL SRk B <~ ohgd e R T T R e i e e e iy Syl SRR PR St g2 AR - -4 =8

BAA ) ‘ TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) ST JOHNSBURY YOUTH SERVICES BUREAU 03-0258845 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any question in this Part VII . .. L . Ce e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

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

©)
(A) (8) Position (do not check more than (D) ((3) (9]
N d Titl one box, unless person s both an
ame and Tile h‘(\)‘(:;ageer officer and a director/trustee) comg:r?:nrttxao‘::efrom comggg::t?g:eﬁom amosjrt\jtm ;t%?her
week (list the organization related organizations compensation
any hours | R % %‘ § 5 % ! 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
for related [= 3 ! 3 g organization
organiza- | R and related
tions g % § organizations
below §
dotted g
line) E g
_()_KATHLEEN MOREY __ _ _ __ _ - 1.00
TREASURER | X 0. 0. 0.
@ ELAINE BIXBY __ ______| 1.00]
MEMBER X 0. 0. 0.
_® CAROL CHMURA ________| 1.00]
MEMBER ' X 0. 0. 0.
_(4)_MARION STUART_ _ _ _ _ __ _|¢ 40.00]
EXECUTIVE DIRECTOR X 59,402. 0. 8,210.
_() SHAWN TIMSON ________ _1.00]
MEMBER X 0. 0. 0.
_®) JANE ARTHUR _________| 1.00]
MEMBER X 0. 0. 0.
- _ROBERT BRAZIL _ __.____ . 1.00
PRESIDENT -~ X 0. 0. 0.
_® RICHARD LEIGHTON ____ )} 1.00]
MEMBER X 0 0. 0.
_®) FRANK LANDRY ________| 0.00]
HONORARY MEMBER X 0. 0. 0.
Qo ]
oY ]
o ]
oy ]
oy . ]

BAA TEEA0107 12117112 Form 990 (2012)



Form 990
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont) _

® ©)
P
(A) A;erage b(do notl check lrtr:%rr‘el th:nmone (%) (E) ®
ours ox, unless person is both an
Name and ttle per officer and ge director/trustee) comgeer?:arzlaolr’llehwn com';:g:ant?obrllefrom amsusrt\l{n :fteo(tjher
week | S| the organization related organizations compensation
(st any R g 5‘ = (W-2/1099-MISC) (W-2/1059-MISC) from the
?:'rs 3B 3’ g organization
related -l R g 2 and related
organiza § organizations
- tions - ‘g
below
dotted
line) g
Qa8 e o ———.
a8 ——.
o e N
08 o
as . )
@ )
@y .
2 _—— . "
& — . - V
@ - )
@ o . ‘
1b Sub-total L Co - 59,402. 0. 8,210.
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) . . > 59,402. 0. 8,210.

2 Total number of individuals (Including but not imited to those listed above) who received

from the organization »

more than $100,000 of reportable compensation

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

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual e , .

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organtzation? If 'Yes,' complete Schedule J for such person

Section B. [ndependent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization *

BAA TEEA0108 01/24113

Form 990 (2012)



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

g Noncash contributions included wn Ins 1a-1f.

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contnbutions)

842,554.

1f

53,750,

h Total. Add lines 1a-1f

$

g Total. Add lines 2a-2f

Business Code

-~
"»?;f;rw E’?’? ‘:;‘b%ﬁr %

Form 990 (2012) ST JOHNSBURY YOUTH SERVICES BUREAU 03-0258845 Page 9
Pzt Mkl Statement of Revenue
Check if Schedule O contains a response . . .o D
= B) ©) )
Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£5y

i

b
"
.
>

A
]

R
-
.

g

. v A
e e ]

ey

s

0.

358,052,

DTHER REVENDE

3

other similar amounts)

4
5 Royalties

6a Gross rents

b Less: rental expenses
¢ Rental income or (loss)

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

896.

() Real

(ii) Personal

29,633.

29,633.

d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis

and sales expenses
¢ Gain or (loss)

d Net gain or (loss)

(1) Secunities

(i) Other

8a Gross income from fundraising events

(not including . $

of contributions reported on line 1c¢).

See Part IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.

See Part IV, line 19

b Less: direct expenses
¢ Net income or (loss) from gaming activities

10a Cross sales of inventory, less returns

and allowances .
b Less: cost of goods sold .

. b

T A Az r:~\
e

b

i A k??:«;'& H
[ og B v

. s
e e REECT

ded g 3
b PR
&t
T
MR RN
o TR
TUENTERR

T i ol

a
b

S,

=
,’%:

e
MR

TP

NENES ¥
A

c Net income or (loss) from sales of inventory .

Iy
[

£

Voo 7 7 o 3
v 3% amia s WY

T
:

M

B S
¥ @ el
IS S

Faal, v
g e

5 sa
v e

LW

R A ) e
27',:«'.:1)04&»55, ;.f hﬁ;f‘—f‘{v‘* T
»

P :
il CLICSENR A

bl

Miscellaneous Revenue

Business Code

2

;’;A‘

AN

T
EEy g

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

g

[

8

£ POREL SR
— e 63 i

1,284,885,

358,052,

30,529.

BAA

TEEA0109

12n7nz2

Form 990 (2012)



Form 990 (2012)

ST JOHNSBURY YOQUTH SERVICES BUREAU

03-0258845

Page 10

7K. Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

11

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

(A)
Total expenses

Program service

expenses

©
Management and

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

2 Grants and other assistance to |nd|V|duals n

the United States. See Part |V, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16

4 Benefits paid to or for members

5§ Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified gersons (as defined under
section 495
in section 4958(c)(3)(B)

7 Other salaries and wages

g Pension plan accruals and contributions
(inciude section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits ., .

10 Payroll taxes

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

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) antt, hist line 11g expenses on Sch 0)
12 Advertising and promotion
13

Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18

Payments of trave! or entertamment
expenses for any federal, state, or local
public officials . .

19
Interest .
Payments to affiliates .
Depreciation, depletion, and amortlzatlon
Insurance .
Other expenses. Item|ze expenses not

RBRRSY

covered above (List miscellaneous expenses

in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e
expenses on Schedule O.) .

@ All other expenses C e
25 Total functional expenses. Add lines 1 through 2de

26 Joint costs. Complete this line only if
the organization reported in colurmn (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = if following

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

)
Fundraising

_general expenses

4,543,

4,543,

expenses
= > T

59,402,

(H (1)) and persons descnbed

734,062,

611,668,

122,394.

9,025,

9,025,

4,646.

1,900,

2,746.

T

S

T IRt Yoxy

= R T

e 2, -
YR

984.

781.

203.

52,671,

44,970.

1,701,

349.

109.

240.

98,638,

70,751,

27,887,

20,592,

19,006,

11 586.

Conferences, conventions, and meetlngs

-

71,846,

15,267,

11,405,

17,186.

17,186,

0!

67,356,

50,936.

16,420,

1,258,693,

993,651,

265,042,

BAA

TEEA0110 121812

Form 990 (2012)
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Form 990 (2012)

R

ST JOHNSBURY YOUTH SERVICES BUREAU

03-0258845

Page 11

Balance Sheet

Lo

Check if Schedule O contains a response to any'questlon in this Part X .

|

A

8)
Beginning of year End of year
1 Cash — non-interest-bearing . 1
2 Savings and temporary cash investments 270,358.] 2 330,338.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 64,838.| 4 71,106,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofScedueE C s e e e e C 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 49::8%c)(3 (B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part {l of Schedule L .. ... 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use . 8
$| 9 Prepad expenses and deferred charges .. 4,917.1 9 3,738.
10a Land, builldings, and equipment: cost or other basis
Complete Part VI of ScheduleD . . . 10a 228,716.
b Less: accumulated depreciation .. . . 10b 72,931. 160, 659.] 10¢ 155, 785.
11 Investments — publicly traded securities e 11
12 Investments — other securities. See Part IV, ling 11 12
13 Investments — program-related. See Part 1V, line 11 .. 13
14 Intangibleassets . ... . ..... . .. ... o000 oL 14
15 Other assets. See Part IV, fine 11 . . S 920.| 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) .. 501,692.|16 560,967,
17 Accounts payable and accrued expenses . . . . 2,967,117 11, 860,
18 Grants payable 18
19 Deferred reverue . 4,335,119 25,962,
L | 20 Tax-exempt bond liabihties . e e e RN 20
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D, 21
,B 22 Loans and other pagables to current and former officers, directors, trustees, ;
L key employees, highest compensated employees, and disqualified persons.
%- Complete %art Il of Schedule L L C 22
'E 23 Secured mortgages and notes payable to unrelated third parties 106,478,| 23 103, 336,
S | 24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabities (including federal income tax, payables to related third parties,
and other liabilities not included on hnes 17-24). Complete Part X of Schedule D 60,728.125 66,433,
26 Total liabilities. Add lines 17 through 25 L . . . 26
g Organizations that follow SFAS 117 (ASC 958), check here > E,and compleie
lines 27 through 29, and lines 33 and 34. S ) j
A| 27 Unrestricted net assets 71,354.{ 27 ' 25, 3 .
E 28 Temporarily restricted net assets 255,830,128 202,457,
29 Permanently restricted netassets . . .. ..... cenn Ce e 25. 0
R Organizations that do not follow SFAS 117 (ASC 958), check here > [:] i
& and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
é 33 Total net assetsor fundbalances . . .... ... ..... .... ... .. 327,184.} 33 353,376,
34 Total liabilities and net assets/fund balances .. .. .... . ... ... . .. . ... " 501,692, 34 560,967,
BAA ) ST ) Form 890 (2012)

TEEAGITT  01/03/13



Form 990 (2012) ST JOBNSBURY YOUTH SERVICES BUREAU 03-0258845 Page 12

Fae Xz Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .. Ce e e i e . ]_]

1 Total revenue (must equal Part VIIi, column (A), line 12) 1 1,284,885,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,258,693,
3 Revenue less expenses. Subtract line 2 from line 1 3 26,192.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 327,184,
5 Net unrealized gains (losses) on investments . e e e e N 5
6 Donated services and use of facilities el e e e e e e e e . 6
7 Investment expenses 7
8 Prnor 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 fines 3 through 9 (must equal Part X, line 33,
column (B)) L 10 353,376.

[EareXilf Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XliI

1 Accounting method used to prepare the Form 990Q: DCash E]Accruai DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . e X

If tge or angtaon changed either its oversight process or selection process during the tax year, explain
in Schedule

3a As a result of a federal award, was the organlzatlon requlred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 el ce e . .. 3a X

b If 'Yes,' did the orgarmization undergo the required audit or audits? If the organization did not undergo the requured audlt
or audits, explain why in Scheduie O and describe any steps taken to undergo such audits . .. 3b

BAA Form 990 (2012)

TEEAO112 08/09/11




| oveNo 1545.0047

SCHEDULE A i i i
(Form 930 or 390-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
ﬁ,izf,‘,f.,’." 5’;&2,‘,&2’51:5:2‘;"’ » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer idenﬁﬁcaﬂon number
ST JOHNSBURY YOUTH SERVICES BUREAU 03-0258845

iRaHe Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAX).

A school described in section 170(b)1)}AXil). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described 1n section 170(b)1 XAXjii).

A medical research organization operated In conjunction with a hospital described in section 170(b)1)}AXiii). Enter the hospital's

name, cty, andstate:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section

170(X1)AXiV). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}(1XAXvi). (Complete Part il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to 1ts exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, See section 509(a)X2).
(Complete Part I11.)

10 HAn orgaruzation organized and operated exclusively to test for public safety. See sectlon 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, er canz I'?Ut l:h?w ptérposes oé one or more publicly
eck the box that describes the type of

N w; s w N

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)X3).
supporting organization and complete lines 11e through 11h.

a DType | b Dl'ype 1] c D Type (Il — Functionally integrated d D Type Il — Non-functionally integrated
e D B(y checkm? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifted 0;:'ersons
oth of

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f if the organization received a written determination from the IRS tnat 1s a Type |, Type Il or Type Il supporting organization,
check this box . . . e . . . L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(@) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? ..... e Cee . . Ma®
@) A family member of a person described in (1) above? . .. . . . e e e 11g (D
@iii) A 35% controlled entity of a person described in (i) or (ii) above? R e e e e e g am
h Provide the foliowing information about the supported organization(s).
() Name of supported @ EIN ) (ll? Type of or?amzation (iv) Is the V) Did you noilfy (vi) Is the (vl Amount of monetary
organization (descnibed on lines 1-9 organization in é\e organization in organization in support
above or IRC section column (1) listed in  [column () of %four column (1)
(see instructions)) your governing support organized in the
document? Uu.s?
Yes No Yes No | Yes No
A
®)
)
o) -
€)
Total Y i | :
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2012

TEEAQ4C1  CB/09M12



SChEdU'e A (Form 990 or 990-EZ) 2012 ST JOHNSBURY YOUTH SERVICES BUREAU 03-0258845 Page 2
pREEHE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AX(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year
beg lnmngyln) ,‘ y (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershnp fees recewved. (Do not
include any ‘unusual grants.”) 881,616. 777,059, 903,295. 894,906. 896,304.] 4,353,180.

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

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

Total. Add hines 1 through 3

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

6 Public support. Subtract line 5
from hne 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) >
7 Amounts from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

881, 616.

777,059.

903,295,

894,906,

896,304,

4,353,180.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 26,206. 42,734. 32,830. 28,133, 30,528.

160,432,

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

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

Part IV.)

Total support. Add lines 7
through 1 . .

Gross receipts from related activities, etc (see instructions)

11

12

13 First five years. If the Form 990 is for the orgamzatlon s first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentagg

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 96,4

5%

15 Public support percentage from 2011 Schedule A, Part I}, line 14 . . 15 96.4

0%

16a 33-1/3% support test — 2012. |f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e e e
b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ..

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organlza'uon qualifies as a publicly supported organization .

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part [V how the
organization meets the ‘facts-and-circumstances’ test. The organization quahfles as a publicly supported organization

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

N4
-0

i

o

BAA Schedule A (Form 990 or 990-E2)
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Schedule A (Form 990 or 990-E2) 2012 ST JOHNSBURY YOUTH SERVICES BUREAU 03-0258845 Page 3
HedISupport Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

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

Section B. Total Sugport
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received
on securiiles loans, rents,
royaities and income from
similar sources
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .

11 Net inceme from unrelated business
activibies not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gan or loss from the sale of
capital assets (Explamn in
PartlV) . . ..

13 Total support. (Add Ins9, 10z, 11, and 12)

14 First five years. If the Form 990 is for the or amzataonsﬂrst second thlrd fourth or flﬂh tax year as a section 501 c)@3
organlzatl)c!)n check this box and stop here g” . y ©E > r]

Section C. Computation of Public Support Percental

15 Pubiic support percentage for 2012 (line 8, column (f) divided by fine 13, column () . . ... . .. .1 15 %
16 Public support percentage from 2011 Schedule A, Part i, jine 15 . Lo .o . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (iine 10c, column (f) divided by line 13, column (f)) . . .. . 17
18 [nvestment income percentage from 2011 Scheduie A, Part lil, ine 17 ., . 18
19a 33-1/3% supﬂort tests — 2012. If the organization did not check the box on line 14, and l|ne 15 Is more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported orgamzatlon C. >

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

%

%
b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and H
BAA TEEAQ403  08/09/12 Schedule A (Form 990 or 990- EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 ST JOHNSBURY YOUTH SERVICES BUREAU 03-0258845 Page 4
P Supplemental Information. Complete this part to provide the explanations required b?l Part ll, line 10;
Part |l, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information.
(See instructions).
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I OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered Yes,' to Form 990,

Department of the Treasury Partlv, Ilness 7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Internal Revenue Service > Attach to Form 990, > See separate instructions.
Name of the organization
ST JOHNSBURY YOUTH SERVICES BUREAU 03-0258845

%% Organizations Maintainin gﬁonor Advised Funds or Other Similar Funds or Accounts. Complete it
the organization answered 'Yes' to Form 990, Part [V, line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exciusive legal control? DYes D No

6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng
lmperm|55|ble private benefit? . DYes D No
3 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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the penodlc momtormg, tnspectlon handlmg of wolatlons.
and enforcement of the conservation easementsitholds? . . . . . .. ..., . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements durlng 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 satlsfy the requnrements of section 170(h)(4)(B)(1)
and section 170)@)BYID? . . .+ cvover cere . T []Yes [N

9 In Part Xiil, describe how the orgamzatlon reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

() Revenues included in Form 990, Part VIil, ne 1 . e e N )
(i) Assets included inForm 990, PartX .. .. . . C . .. "8

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

a Revenues included in Form 990, Part VIlIl, hne 1 . .o . . . . >$
b Assets included in Form 990, Part X . .. .o . . ... . *»3
BAA For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 TEEA3301 09/18N12 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ST JOHNSBURY YOUTH SERVICES BUREAU

03-0258845

Page 2

BEvtilia| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition

b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xill.

d Loan or exchange programs
Other

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?

Yes

DNo

PV Escrow and Custodial Arrangements. Complete if the organization answered 'Yés toForm 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 |ntermedlary for contributions or other assets not included
on Form 990, Part X? . . .

b If 'Yes,' explain the arrangement in Part Xill and complete the followmg table:

¢ Beginning balance
d Additions during the year
e Distnbutions during the year
f Ending balance

2 a Did the organization include an amount on Form 990 Pan X, line 217
b If "Yes,' explain the arrangement in Part Xill. Check here If the explantion has been prowded in Part XIlI .

D Yes D No

Amount

1¢

1d

Te|

1t

uYes | HNO

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gatns,

and losses .
d Grants or scholarships

e Other expenditures for facilities
and programs

t Administrative expenses
g End of year balance

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

(a) Current

(b) Prior year

(c) Two years

(d) Three years

Ve Endowment Funds. Complete if the orjganizahon answered 'Yes' to Form 990, Part IV, line 10.

(e) Four years

a Board designated or guasi-endowment *>
b Permanent endowment »

¢ Temporarily restricted endowment >

%

%

%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organtzation by:

() unrelated organizations

(i) related organizations .

b If 'Yes' to 3a(), are the related orgamzatlons Ilsted as required on Schedule R?
4 Describe in Part Xlit the intended uses of the organization's endowment funds.

‘ .13a(i)

Yes No

3a()

3b

ParEvE Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis

(investment)

(b) Cost or other
basis (other)

1aland

b Buildings
¢ Leasehold improvements
d Equipment

e Other

22,275,

176,583.

(c) Accumulated
depreciation

44,683.

(d) Book value

22,275.

131,900.

29,858,

28,248.

1,610.

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

>

155,785,

BAA

TEEA3302 06/0%/

12

Scheduln D (Form 990) 2012



Schedule D (Form 990) 2012 ST JOHNSBURY YOUTH SERVICES BUREAU 03-0258845 Page 3
bz \ile] Investments — Other Securities. See Form 990, Part X, line 12,
(a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
@ Other
©w ] o ) i
B
© i
® o _
© , "
B e '
O e
K SO
O
Total. (Calumn (b) must equal Form 990, Part X, column (B) hne 12) ™|~ L E P R e Bl L T R W g Rt
4 Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation; Cost or
end-of-year market value

)

@

)

@

®

®)

@

®

®

(19)

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

Other Assets. See Form 990, Part X, line 15,

(a) Description

(b) Book value

M

@

)

@

®

(6)

@

®

®

(19

Total (Column (b) must equal Form 990, Part X, column (B), ine 15.)

2525% | Other Liabilities. See Form 930, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

(2) ACCRUED WAGES AND PAYROLL TAXES 32,502.

(3) ACCRUED VACATION 33,931.

@

&)

(6)

)

@

©)
(0)
(1) T
Total, (Column (b) must equal Form 990, Part X, column (B) hine 25,) . 66,433} %

2. FIN 48 (ASC 740) Footnote. In Part X!, provide the text of the footnote to the organization’s financial statements that reports the orgamzatmn s Ilablhty for uncertam tax posntmns

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlii

L]

BAA

TEEA3303 12/2312

Scheduie D (Form 990) 2012



Schedule D (Form 990) 2012 ST JOHNSBURY YOUTH SERVICES BUREAU 03-0258845 Page 4

i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. 1,305,813.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments e .. .o .. 2a

b Donated services and use of facilites . . . . ... .. . . . .. . ..... 2b

c Recoveries of prioryeargrants. .. .. .... . .. . ... . . . 2

d Other (Describe in Part XIIL) . C e e . .. 2d

e Add lines 2a through2d ... . R e . e e 20,928.
3 Subtract line 2e from line 1 1,284,885,
4 Amounts included on Form 990, Part VIii, llne 12 but not on line ‘I

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

b Other (Describe 1n Part XIIL) . e e ; 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. 5 1,284,885.

'Pattekil Reconciliation of Expenses per Audited Financial Statements With Expenses ; per Return

1 Total expenses and losses per audited financial statements 1,279,621.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

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

b Prior year adjustments . e .o .. | 2b

¢ Other losses .| 2c¢

d Other (Describe in Part XIl1.) .. . 2d

e Add lines 2a through 2d . 20,928.
3 Subtractline 2e fromine1 . ..., ... 1,258, 693.
4 Amounts included on Form 990, Part IX, ine 25, but not on Ilne 1:

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

b Other (Describe in Part XIil.) .. . .o .| 4b

cAddhnes4aanddb . . ... ... .. . ...,
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part I Ilne 78) 1,258,693,

TR

HaradiE Supplemental Information

Complete this part to Brovnde the descriptions required for Part |1, ines 3, 5, and 9; Part 1ll, 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 Xl!, tines 2d and 4b. Also complete this part to provide any additional information.

Pt XI Line_2d ___In kind donations_for expenses__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ .____._______
Pt XII Line 2d _ _1In kind doantions_for expenses _ _ _ _ __ _ _ __ __ _ _ ____ ____________
BAA Schedule D (Form 990) 2012

TEEA3304 11/30N12
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L OMB No 1545-0047

SCHEDULE L : :
(Form 890 or S90.E2) Transactions With Interested Persons

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, 28c¢,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasu . . .
i Bavenue Sere > Attach to Form 990 or Form 980-EZ. > See separate instructions.

Name of the orgamzation

ST JOHNSBURY YOUTH SERVICES BUREAU 03-0258845
Excess Benefit Transactions ésection 501 %3(32, and section 501 (c)(42 organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization - "
es o

m
2
3
@
(5)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . >3
3 Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, Iine 382 or Form 980, Part IV, hine 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (N Balance due ‘(g) In default?| (h) Approved | (i) Wntten

with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes No | Yes No

(U]
2
(£)]
Q)
5)
©)
@
®
©)
(10)
Total " Cee . R
(Pavilia) Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of Interested person (b) Retationship between interested person (¢) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

>$

a
@
3)
@
)
)
@
()]
9
a9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2012

TEEA4S01 1211712




Schedule L (Form 990 or 930-E7) 2012 ST JOHNSBURY YOUTH SERVICES BUREAU 03~0258845 Page 2

% Business Transactions involving Interested Persons.
Complete if the argamzation answered 'Yes' on Form 930, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction prganization's
orgarization revenues’
Yes | No
() MARION STUART _____|eXECUTIVE DIRECTOR 10,000. |Loan from Marion X
@ '
®
4
(6]
®)
)
(8)

- ) ) Schedule L (Form 990 or $90-EZ) 2012
TEEA4SOT 12711112




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oo a0y
(Form 990 or 990-E2) '

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Interna! Revenue Service > Attach to Form 930 or 990-EZ. :
Name of the organization Employer identification number
ST JOHNSBURY YQUTH SERVICES BUREAU 03-0258845

Pt VI, Line 12c__ANYONE WHO WANTS TO WORK WITH NEKYS IS ASKED ON AN _______________

Pt VI, Line 15b THE PERSONNEL COMMITTEE MEETS, APPROVES OR NOT APPROVES,

T Y e e L S L e S L S e N S e e Y e L e e R S e e e m T R S A e s R e e e e e e e e e e e e - -
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@y e e - — = = e o= e e = e M e o e e - o Y = = e e A T A e e e T e e = N E— e e e e T - ——— = —
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-E2. TEEA4901  12/8N2 Schedule O (Form 990 or 990-EZ) 2012



" ST JOHNSBURY YOUTH SERVICES BUREAU

03-0258845

Supporting Statement of:

Form 990 p 10/Line 13 col (B)

Description Amount
POSTAGE 27,208.
SUPPLIES 13,053.
TELEPHONE 4,7009.
Total 44,970,
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
POSTAGE 1,190.
SUPPLIES 3,512,
TELEPHONE 2,999.
Total 7,701.
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
BUILDING FACILITIES 14,079,
RENT 56,672.
Total 70,751.




ST JOHNSBURY YOUTH SERVICES BUREAU 03-0258845

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) B) ©) (D)
Description Total Program Management Fundraising
services and general
BAD DEBT 18,730. 18,730. 0. 0.
BANK SERVICE CHARGES 469. 0. 469. 0.
CLIENT SUPPORT 11,775, 11,775, 0. 0.
CRIMINAL RECORDS CHECK 165. 165. | 0. 0.
DUES AND SUBSCRIPTIONS 2,550. 1,055. 1,495. 0.
EQUIPMENT 5,367. 4,358. 1,009. 0.
MEALS 594. 0. 594. 0.
MISCELLANEOQUS 4,194. 4,194. 0. 0.
PRINTING AND REPRODUCTION 7,690. 2,382. 5,308, 0.
PROGRAM ACTIVITIES 4,954. 4,954. 0. 0.
TECHNOLOGY 0. 0. 0. 0.
TRAINING 10,868. 3,323. 7,545. 0.
67356 s023¢ S G F2Y
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REFRIGERATOR
FREEZER
TELEPHONE SYSTEM
COMPUTER
DISHWASHER
TELEPHONE
COMPUTER-NETWOR
COMPUTER
AIR-CONDITIONER-4
COMPUTER
TYPEWRITER

FILE CABINET
LAPTOP-JUMP

VIDEO PROJECTOR, S
HP PHOTOSMART PRI
COMPUTER

HP PHOTOSMART PRI
Pool Table

Jetta Jetbook

Power Mac

1 INTEL COMPUTER
Reeption Workstation

BUILDING

BUILDING IMPROVEM
BUILDING IMPR. CEM
BUILDING IMPROVEM
New Roof

Building Improvements
FURNACE DUCTWOR
Fire coating insul spray
Remodel (Wall/Windows
Outdoor Pamting
Outdoor painting
Window/Door Improve
Windows

Game Room Wall

Loc Property Description _Acqu

10/01/99
10/01/00
01/02/01
09/23/02
12/05/02
02/10/03
05/06/03
07/18/03
06/23/03
11/12/02
12/27/02
09/05/03
03/24/04
04/21/04
11/06/03
05/03/04
05/03/04
06/10/05
01/30/06
09/20/05
06/05/07
04/17/12

10/01/00
12/15/00
01/15/02
02/01/02
08/29/03
01/01/03
02/12/03
12/07/05
03/30/11
06/30/11
11/02/11
04/04/12
09/08/11
07/13/11

NORTHEAST KINGDOM YOUTH SERVICES Company: 715
Federal ID #: 03-0258845 Page: 1
Asset Summary - Federal Tax Basis
Period Ended 6/30/13
T _Meth Life _Cost/Basis 179 Add SDA Prior Depr. __Current Ending
Exp/AFD _ Depr. Depr.

N SL 10 358.00 0.00 000 358 00 0.00 358 00
N SL 10 299 00 0.00 000 299.00 0.00 299.00
N SL 10 10,012 15 0.00 000 10,012 15 0.00 10,012.15
N SL 5 819.00 0.00 000 819.00 0.00 819.00
N SL 5 399.99 0.00 0.00 399.99 0.00 399.99
N SL 5 34625 000 000 346 25 0.00 346.25
N SL 5 865.00 000 000 865 00 000 865.00
N SL 5 1,535 00 000 000 1,535 00 0.00 1,535.00
N SL 5 532 64 0900 000 53264 0.00 532 64
N SL 5 812.00 000 000 812 00 000 812.00
N SL 5 143 65 000 0.00 143.65 0.00 143.65
N SL 5 157.98 000 000 157 98 0.00 157.98
N SL 5 1,039 89 000 000 1,039.89 0.00 1,039.89
N SL 5 1,647 00 000 000 1,647.00 0.00 1,647.00
N SL 5 306 00 0.00 0.00 306.00 0.00 306 00
N SL 5 846 00 000 0.00 846.00 0.00 846 00
N SL 5 299.00 0.00 0.00 299.00 0.00 299.00
N SL 5 1,699 00 000 000 1,699 00 0.00 1,699.00
N SL 5 1,385.95 000 0.00 1,385.95 000 1,385.95
N SL 5 707 00 000 0.00 707.00 0.00 707.00
N SL 5 3,547.90 0.00 000 3,547.90 0.00 3,547.90
N SL 5 2,100 00 000 000 70 00 420.00 490 00
Group # 1 Total 29,858 40 000 0,00 27,828.40 420.00 28,248.40
R SL 40 68,928.00 0.00 000 20,247.60 1,723.20 21,970.80
N SL. 40 36,398 17 000 0.00 10,540.26 909.95 11,450.21
N SL 40 2,500 00 000 0.00 656.26 62.50 718 76
N SL 40 6,957.00 000 000 1,811.77 173.93 1,985.70
R S 39 20,593.00 0.00 0.00 4,664.26 528.03 5,192.29
R SL 39 2,613 26 0.00 000 636.60 67.01 703 61
R SL 39 973.35 000 000 235.04 24.96 260.00
R SL 39 3,078 00 0.00 000 519.56 78.92 598 48
R SL 39 12,001 64 0.00 000 384.66 307.73 692.39
R SL 39 15,600 00 0.00 000 400.00 400.00 800.00
R SL 39 1,000.00 000 000 17 09 25.64 42.73
R SL 39 1,344.97 000 0.00 8.62 34.49 43.11
R SL 39 2,501.86 0.00 0.00 53 46 64.15 117.61
R SL 39 2,094.42 0.00 0.00 53.70 53,70 107.40
Group # 2 Total 176.583.67 0.00 0.00 40,228 88 4454.21 44,683.09

Grand Total  ___206,442,07 0.00 0.00 68,057.28 487421 72,.931.49
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Fom 3868 Application for Extension of Time To File an
Rev January 2013) Exempt Organization Return OMB No. 15451709

Department of the_ Treasury > File a separate application for each return.

® |f you are filing for anAutomatic 3-Month Extension, complete only Part land check this box . .
® (f you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part i{on page 2 of this form)
Do not complete Part Il unfessyou have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing(e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visitwww.irs.gov/efile and click on e-file for Charities & Nonprofits.

B Automatic 3-Month Extension of Time. Only submit original (no copies needed).

-~ K

EN
.-,A~

A corporation required to file Form 990-T and requesting an automatic 6-month extensior- check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
ot

ST JOHNSBURY YOUTH SERVICES BUREAU 03-0258845
File by the Number, street, and room or suite number 1f a P.O box, see instructions Social security number (SSN)
ooz |24 BAGLEY STREET

return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions

ST JOHNSBURY VT 05819
Enter the Return code for the return that this application is for (file a separate application for each return) .
Application Retum ) Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sechon 401(a) or 408(a) trust) 05 Form 6069 M
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » CHERYL BURAK

Telephone No. ™ (802) 748-8732_ _ _ _ _. FAXNo.»

® If the organization does not have an office or place of business in the United States, check this box. . e . N 4

o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D . If it 1s for part of the group, check this box.  » Dand attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Feb 18 120 14 _, to file the exempt organization return for the organization named above.
The extension i1s for the organization's return for:
» D calendar year 20 or
> @tax yearbegnning Jul 1___ ,20 12 ,andendng Jun 30 __ .20 13 _
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnmal return DFmal return
Change in accounting period
3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .. . ... .. L. Ll 3ai$ 0.
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredt. . . .. .... L .| 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions e e 3c¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. ) Form 8868 (Rev 1-2013)
FIFZ0501 01/21/13




Form 8868 (Rev 1-2013) ST JOHNSBURY YOUTH SERVICES BUREAU 03-0258845 Page 2

® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox .... . . . . .... ... ™ E "y

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
L If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).
zH Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
Type or 5
print ST JOHNSBURY YOUTH SERVICES BUREAU 03-0258845 ¢
Number, street, and room or suite number. If a P Q. box, see instructions. Sotial secunty number (SSN)
File by the
extended
dus dats tor
filing your 24 BAGLEY STREET
::;Lg:ch%i: City, town or post office, state, and ZIP code. For a foreign address, ses insbuctions
ST JOHNSBURY vT 05819
Enter the Return code for the return that this application is for (file a separate application for each return) . .. .. ... . ..
Ap lication - Return Ap lication Retum
I-P Code I-P

Form 990 or Form 990-EZ ) 01 e = Gy

Form 990-BL ) - 02 Form 1041.A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephone No. » (802) 748~8732__ _ _ _ FAXNo. >
® If the organization does not have an office or place of business in the United States, check this box e . SN >
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ... . If this 1s for the

whole group, check this box  .»™ D . if it is for part of theﬁup. check this box » D and attach a list with the names and EINs of all
members the extension is for. k

4 | request an additional 3-month extension of time untl  May 15 .20 14.
5 For calendar year » or other tax year beginming gy} 1 ' .20 12.,andending Jun 30 20 13.
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Initial return Final return

Change In accounting period
7 State in detail why you need the extension . . More time is needed _to accumulate the

return
8a If this application is for Form 990- BL, 990- PF 990-T, 4720 or 6069, enter the tentative tax, less any )
nonrefundable credits, See mstructlons ............................ s 8als 0
b if this application ts for Form 990-PF, 990-T, 4720 or 6069, enter any refundable credlts and estimated tax 233%5
payments made Include any pnor year overpayment allowed as a credit and any amount paid previously RIEK $Fe
with Form 8868 ... e et e e eebei e eeieee eeild .| 8bjs : 0.
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions ............ ......... S 8c|$ 0.

Signature and Verification must be completed for Part Il only.

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

correct, and compl 'and that | am author to prepare this form. W
Signature % C/ 2 : Title » A‘% Data h‘;//}////

BAA FIFZ0S02 01721113 Form 8868 (Rev 1-2013)




