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City and Borough of Sitka
ANNUAL GRANTS FROM GENERAL FUND

SUMMARY SHEET

Name of Organization:____Youth Advocates of Sitka, Inc.

Name of Contact Person:__ Annette Becker

Phone:  907-747-3687 Email: annette. becker@sitkayvouth.org

Mailing Address: 805 Lincoln Street Sitka, AK 99835

Grant Category (check either annual or special emergency grant, and check type of services for annual
grant):

O Annual Grant:
[0 Human Services
[0 Cultural And Educational
O Community Development

O Special Emergency Grant

Dollars Requested: $ 10,000.00

Match Dollars Committed: $ 885.00 Percentage: 9%

Sources of Matched Dollars: Youth Advocates of Sitka & Schmolck Mechanical Contractors

Brief Description of the Purpose of the Grant: Youth Advocates of Sitka (YAS) is seeking funding to replace old
appliances at the Hanson House as well as to purchase healthy snacks for youth in our programs.

If awarded, this grant will provide funding for YAS’s Hanson House program, a community-based 10-bed level 111
residential treatment facility licensed by the State of Alaska for youth ages 10-18. Hanson House is a live-in
treatment facility providing therapy for mental illness, substance abuse, and behavioral problems in a structured,
positive, family-like environment. In this program, we serve youth in need of intensive supervised care but who do
not need the restrictive environment of detention or a locked treatment facility. Funds would allow Y AS to replace
old and nonfunctional appliances such as washers and dryers, a refrigerator, a stovetop oven, and a microwave.

Total Grant funds being requested = $5,500.
YAS Matching funds = $220
Schmolck Mechanical Contractors Matching funds = $215

This grant will also provide funding for the YAS’s Community Mental Health B.E.A.R. (Behavioral, Emotional,
Academic Reinforcement) Program and Youth Drop-in Center. Funds would allow YAS to continue to provide
nutritious snack foods for these clients, items such as fresh fruits and vegetables, whole grain granola bars, and real
fruit juices.

Total grant funds being requested = $4,500.
YAS Matching funds = $450

I, Annette Becker, do hereby certify that all information provided in this grant application is accurate and complete
to the best of my knowledge.

Name: Annette Becker Title: Executive Director Date: August 8, 2014

Youth Advocates of Sitka, Inc.



Project Description Overview:

What grant category are you applying for?

Youth Advocates of Sitka, Inc. (YAS) is applying for the Human Services grant category. YAS
is a non-profit mental health agency providing services to youth and families in Sitka since 1975.
Our mission is to support the mental health of Alaska’s youth and their families. Our vision is to
empower youth to grow into healthy, happy, and productive members of our community.

What will be done with these funds?

Appliances - Funds from the requested grant would go toward purchasing replacement
appliances for our Hanson House, which is a residential treatment facility for youth ages 10 to 18
years of age. Our current appliances are old and are on the brink of breaking down and need to
be replaced. The refrigerator leaks water onto the floor, the buttons on the stovetop range are
wearing out and it is difficult to change the temperature settings. We have had to have our
washer and dryers tuned up twice in the past year, and our microwave needs to be upgraded. All
of these appliances are well used every day and are vital in order for us to continue to provide

essential mental health and behavioral health services to youth and their families.

Healthy Snacks - We would also be using these funds to purchase healthy snacks for youth in
our programs.

Who will do it?
Appliances - The Hanson House program coordinator will be responsible for purchasing and

overseeing installation of the replacement appliances.

Healthy Snacks - The Program Coordinator of the Community Mental Health Program will be
responsible for allocating monies on a weekly basis to purchase snack foods and drinks for our
clients. She will distribute it to the skills trainers in the schools who in turn will distribute it to
the clients that they work with in the schools, afterschool programs, and our Youth Drop-In
Center.

Who will be served?

All of our clients have been assessed by a mental health clinician and have been diagnosed with
a Severely Emotional Disturbance (SED), which is often a result of the experience of trauma in
their lives. Some youth may have medical, emotional or behavioral challenges, while others may
have experienced abuse or neglect at some point in their lives. It is essential that their basic
needs are met and they can feel safe and valued. Last year alone YAS provided services to 154
at-risk youth in our community. Out of those youth, 94 were enrolled in our programs and
received mental health or behavioral health services, and the remaining 60 at-risk youth accessed
our services through YAS’s Youth Drop-In Center but were not officially enrolled.

Appliances - All current and future clients in the Hanson House program will be served by the
funding provided. Thirteen individual youth lived and were enrolled in the Hanson House
program while receiving residential treatment this past year. The Hanson House is set up as a
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very structured home environment and youth live here while receiving behavioral and mental
health treatment. The average length of stay for youth enrolled in the Hanson House program is
around nine months.

Healthy Snacks - All current and future clients in our programs will be served by the funding
provided. Last year alone we provided services to 154 youth.

When will this service be provided?

Appliances - Purchasing replacement appliances would take place as soon as the grant is
awarded. This would allow us to continue to provide residential treatment services in a
functional live-in environment.

Healthy Snacks - Distributing healthy food to clients will be provided on an ongoing daily basis
throughout the year. There is always a high need of extra food for clients in the morning hours as
many of our clients come to school without having had a nutritious breakfast. We continue to
supply snacks throughout the day, as many youth require not only the break in the day but
continued supplements to their diet. We also provide snacks during our after school programs.
Snacks are provided to all YAS clients on an as needed basis as all youth are going through
continued growth periods throughout the school years.

Expected Outcomes:
How will the project be measured as successful?
Appliances - The project will be considered successful when the new refrigerator, stovetop

oven, microwave, and washers and dryers are installed and working.

Healthy Snacks - The project will be considered successful by the quality of food that is
distributed and eaten on a regular basis. We would hope to see healthier and happier children due
to a boost in their nutritional intake.

What will the tangible community benefit be?
Appliances - The Hanson House provides behavioral and mental health services to youth with
highest needs in Sitka. Our target population for Hanson House is youth ages 10 to 18 who have

experienced trauma which has impacted their ability to function successfully in their home lives.
All of our clients have been diagnosed by a mental health clinician as Severely Emotionally
Disturbed (SED) which is often a result of trauma. Trauma negatively affects these youth’s
physical and emotional well-being, and, to cope with their trauma, many engage in unhealthy or
risky behaviors. Escalated at-risk behaviors can represent “...costs to tax payers and
communities as a result of adolescent problem behavior and criminal activities which may
include: destruction of personal and public property, expenses incurred for legal processing and
institutional fees, coupled with the additional expenses for the mandated treatment for offenders”
(Loney and Lima, 2003). By improving the facility it will allow us to continue to provide mental
and behavioral health service. A big part of our services is to teach youth healthy coping skills
and the opportunities to develop basic life skills such as cooking, cleaning, washing their own
cloths, role model appropriate and healthy social skills and job skills, to name a few. Client goals

and their progress made towards those goals are documented in their client treatment documents.
4
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Healthy Snacks - Youth and teachers will likely see an increase in positive behaviors in the
youth during the school day. Research has indicated that “...unhealthy food environments are
detrimental to the long-term health and educational success of children” (Mark Muller;
Foodandsocietyfellows.org of Institute of Agriculture and Trade Policy ((IATP)), 7-14-10).
Children who are unsuccessful in school are more likely to become involved with other at risk
youth and reinforce each other in undesirable behaviors such as early onset smoking and
drinking, along with aggressive behaviors in the preadolescent and adolescent age groups.

Our overall goal is to work with youth and teach them the skills that they need in order to grow
into healthy, happy, and productive members of our community.

What are some benchmarks during the project that indicate things are going in the right
direction?

Appliances - Foreseen benchmarks would be: installed, working appliances which will allow us
to continue to provide residential treatment services; greater self-confidence displayed by youth

in and out of the home, as children who have opportunities to practice life skills, such as
cooking, cleaning, and washing their own laundry, in a therapeutic environment develop higher
autonomy, independence, and a healthy sense of self-worth, along with exhibiting bright
dispositions due to the fact that some of their basic needs — food and hygiene - were being met.

Healthy Snacks - Foreseen benchmarks would be: greater attention span displayed by youth in
and out of the classroom, as children who have a healthy and fulfilling diet are more apt to have
fever mood swings, fewer disruptive behaviors, increase in energy, more alert, and improvement
in academic performance.

Statement of Need:

How does this project align with the funding category that you are applying for?

This project aligns with the funding category of Human Services as YAS provides continued
mental health and behavioral health services to youth and their families in our community and
throughout Alaska. Some of our services include assessment and testing; individual, group, and
family therapy with a Master’s level clinician, individual and group skills development; life
skills; and case management.

What documented needs does this project address?

This project addresses needs identified by the Children and Youth Needs Assessment conducted
by the State of Alaska’s Department of Health and Social Services. Level III Residential
Treatment Facilities and services are provided for children who are in need of and are able to
respond to therapeutic intervention and who cannot be treated effectively in their own family, a
foster home, or in a less restrictive and structured setting. Residential Treatment facilities
provide a safe and healthy living environment to improve behaviors for youth who are Severely

Emotionally Disturbed including: appropriate impulse control and anger management, forming
and maintaining appropriate relationships, reducing delinquent acts, developing independent
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living skills, and improving educational progress. By replacing old appliances our facility will
function correctly and the living environment will be improved. We will be able to continue to
provide a high level of residential treatment care.

This project also addresses the Youth Risk Behavior Survey. This survey analyzed data
submitted by youth, including education, sex, weight, diet, activity level, as well as at risk
behaviors such as early onset drinking, drug use, and smoking, along with at risk behaviors such
as fighting - with and without the use of weapons.

Does the funding from this request help leverage other funds for the project? How?
No. This funding will not leverage other funds for this project.

Organizational Capacity:

Track record

YAS has been helping youth and families in Sitka since 1975. The Hanson House program has
served youth in Sitka’s schools for 38 years. Last year YAS provided services to 154 youth and
their families. Services included: Hanson House Level III Residential Facility, Non-Secure
Attendant Program, Family Resource Center which includes the Youth Drop-in Center and
Therapeutic Foster Care, Community Mental Health Program, which includes the BEAR
program along with outpatient Individual, Group and Family Therapy.

Community Support

YAS works collaboratively with many other agencies in Sitka including Sitka Counseling, Sitka
School District, Mt Edgecumbe High School, SEARHC Clinic II & Raven’s Way, Sitka Tribe of
Alaska, Center for Community, SEERS School, Sitkans Against Family Violence, Sitka Job
Center, Division of Vocational Rehabilitation, Department of Juvenile Justice and Office of
Children’s Services.

Board Attendance
The Board of Directors meets with the Executive Director on a monthly basis. The Board and the

Executive Director had an overall quorum of 83%.

Board Members and Officers
John O’Brien — President
Debi Terry — Vice President
James Claire - Secretary
Mark White - Member
Melanie Boord - Member
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Budget:

Statement of assets, revenues, and expenditures
e See Attached 990 for FY2012 (July 1, 2012 to June 30, 2013), refer to pages 8 - 23
e See Attached Balance Sheet dated June 30, 2014, refer to page 24

Detailed budget for current year FY2015, including funds for this project
e See Attached FY15 Budget, refer to page 25 - 26
e See Attached City of Sitka Grant Budget, refer to page 27

Include itemized list of grants received or pending for prior and current vears

e Comprehensive Behavioral Health Treatment and Recovery Grant, Department of Health

and Human Services —Department of Behavioral Health
e Residential Care for Children and Youth, Department of Health and Human Services
e Non-Secure Attendant Care Program, Department of Health and Human Services —
Division of Juvenile Justice
e Successful Transitions for At Risk Youth Grant — Department of Education & Early
Development
e Wells Fargo — Employment education & training for at risk youth
e First Bank — Stipends for Youth Run Business program

e Crossett Fund — AmeriCorps volunteer and program supplies for Youth Run Business

e USDA Community Facilities grant for Youth Run Business (pending August 2014)

e Rasmuson Foundation for Hanson House Construction and Repairs (pending September

2014)
Required Documentation:

Copy of nonprofit documentation
e See Attached IRS 501C3 designation, refer to pages 28 - 29

Current State of Alaska nonprofit organization business license
e Sec Attached YAS business license, refer to page 30

Youth Advocates of Sitka, Inc.



YOUTHADY 1113/2013 9:59 PM
Form 9 9’0

Denam:ﬁént af the Treasury
Iniarnal Ravenue Service

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)
¥ The organization may have to use a copy of this relumn (o satisfy state reporiing requirements.

OMBE No. 1548.0047

2012

A For the 2012 calendar year, or tax year beginning  07/01/12  andending 06/30/13
B Chackif apglicanle; [ © Neme of organizaten 0 Employer identification number
] Adress change YOUTH ADVOCATES OF SITKA
T ——— Dong Business As 8Z2-0064363
S hiumber and street {(pr P O. box if mail is net dalivered 1o street addrass) Roonysulte E  Talephang number
”_: Inifial return 310 PRICE STREET an7-747-3687
E Terminated City, 1wy oF post office, state, ang ZIP coda
E Amanded return SITKA AR 99835 & Gross receipls § 2,207,153
) ! F Mame and address of principal officer: ' ' !
E Application pending H{a) Isthisa group retumn for affiiates? i_J Yes ng Ho

Hib)  Are al affillates

| Tawexampt status: JXi 50160)(5 | soiey { ) ginsartno.y

aAva7iait; ar

J  Website: P N/ A“

included?

Bic)  Group exemplion aumber P

[l ves [ ] wo

I "No," attach a ist. {see instructions)

1 L Yearol formation: 197

8 |w sieeoegadomice AK

aation: K| Corporation | | Tust, | | Associaion | | Other P>
. Summary

1

Activities & Governance

Briefly describe the organization's mission ar most significant activities;

_ OPERATION OF A RESIDENTIAL CARE FACILITY ?OR YQUTHS 10 ‘I‘Q 19 YEZ&RS O.F AGE

Signature Block

3 Number of voting members of the governing body (Part Vi, line 1a) g A p R 3 4
4 Number of independent voting memtbers of the governing body (Part Vi, ling 12)) L 4 4
5 Total number of individuals employed in calendar year 2012 (PartV, line 22) 5 | B4
6 Total number of volunteers (estimate if necessary) 6 O
7a Total unrelated business revenue from Part VI, colurn (C), line 12 e 7a 0
b Net unrelated business taxable incoms from Form 990-T line 34 . s b 0
) Prior Year Curvent Year
o | @ Contributions and grants (Part Vill, line th) 512,918 379,318
£ 1 9 Program service revenue (Part VIIl, line 2g) o 1,382,946 1,447,391
2 | 10 Iovestment income (Part Vill, column (A}, lines 3, 4, and 7d) B 308 10,504
%1 11 Other revenue (Part VI, colurmn (A), lines 5, 6d, Bc, gc, 10c, andﬂe} it 0
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line12) 1,806,171 1,837,213
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) {
14 Benefits paid to-or for members (Part X, column (A), line 4) & e 0
a | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5 5-10) 1,334,787 1,368,244
£ | 16aProfessional fundraising fees (Part X, column (A), ling 11e) i e 4
% by Total fundraising expenses (Part X, column (D), ling 25} b ) .ﬁ. ” G
W47 Other expenses (Part 1%, column (A), lines 11a~11d, 11f-24e) L 545,374 415 572
18 Total expenses. Add lines 13-17 (must equal Part IX, columin (A), line 25} ‘‘‘‘‘ 1,880,161 1,783,816
19 Reverue less expenses, Subtract line 18 from ling 12 26,010 53,387
58 i : Beginning of Current Year - End of Year
25 20 Totalassets (PartX,fne16) 1,811,420 1,471,471
%g 21 Tofal liabiities (Part X, line26) 676,334 282,988
Z2| 22 Netassels or fund balances. Subtractjine 21 fromline 20 j 1,135,086 1,188,483

Under penalties of perjury, | deciare that Ihave examined this return, including accompanying schedules and statements. and 1o the best of my knowledge and betief, it is

true, cerrect, and complete: Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

1

Sign } Signalute of officer ' Rl é ' Date
Here ANNETTE BECEKER % BEXECUTIVE DIRECTOR
 Type or prntname and fitle ] F '

PrntTipe proparer's name Date Check |90 1f | PTIN
Paid CHRISTINE E HARRINGTON oy il ) 11/13/13| sererpioyes | ponas1102
Preparer |....me » Christine ‘E’“ﬁ'ar Sgton’ CcbA, /LLC Firm's Ey b
Use Only PO Box 1328 W :

Fim's address B Sltkar AR 99 Phone no. 907 747 550?’,}

May the IRS discuss this relurn with the preparer shown above? (seeinstructionsy

[Yes | |No

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

Foem 990 (2012

3
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Form 980 (2012) . YOUTH ADVOCATES OF SITKA 92-0064393 Page 2
. Statement of Program Service Accomplishments .
Check if Schedule O contains a response to any question inthisPart ...~ |

1 Briefly describe the organization's mission:
OPERATION OF A RESIDENTIAL CARE FACILITY FOR YOUTHS 10 TO 19 YEARS OF AGE

2 Didthe organiial‘ron undertake any-éigniﬁcahi program services during the year which were not listed on the
prior Form 980 o1 990-£27 R wmf Yes ﬁjiﬂs
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

SHridee? B L R DA S B A RO iT 0, SR o T R g B j Yes X No

If"Yes," describe these changes on Scheduie {)

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are reguired to repori the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: y(Expenses $ 1,783,816 including grantsof § ) (Revenwe § 1,457,895,
SERVICES INCLUDE OU’TPATIENT THEWY HOME , SCHOOL ,AND COMMUNITY - BASED
SUPPORT SERVICES CASE MANAGEI‘EKT ASSESSMEN’.E & TESTING RESIDENTIMJ
TREEMNT THERAPEUTIC FOSTER CARE AND TRA.NSITIONAL LIVING

4b (Code: )(Expenses $ includinggramtsof $  J(Reverue §

4¢ (Code:  )(Expenses § including grants of § s ) (Reverue § )

4d Other brcgrém'sewic'e's\ (Désérine in Schedule 0.}
(Expenses § gl v _...including grants of $ _ } (Reveriue § }
4e Total program service expenses P 1,783,816 _ _
DA Form 99(3 {20423

Q
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Form9o0 (2012) YOUTH ADVOCATES OF SITKA 92-0064393 Page §
Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) {cther than a private foundation)? If “Yes,"
complete Schedule A ‘ 1] X
2 s the organization requrred 1:! wmpiele Scheduie B Schedule mf Ceﬂtrrbuiors (see mslmmiona)’? R 2 X
4 Did the organization engage in direct or indirect pefitical campaign activities on behalf of or in oppesition to
candidates for public office? If “Yes," complete Schedule C, Partf 3 X
4 Section 501({c){3) organizations. Did the organization engage in lobbying aclivities, or have a section 501{h}
election in effect during the tax year? If “Yes,” comiplete Schedule C, Part it R 4 X
§ s the organization a section 501{cH4), 501(c)(5), or BO1{EHE) organization !hat mcawes membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C,
Partill 5 b4
6  Didthe Qrganizat!un malniam any dgnor adv;sed funds or any SEH‘I[EEF f:.mds or accoums for which dcnam
have the right to provide advice on the distribution or investment of amounts in such funds or-accounts? If
“Yes," complele Schedule D, Part| , 6 X
7 Did the organization receive or hoid a canservatlon easement mcludmg easements to presewe open spam
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7 X
8  Did the organization mamtain coliections of works of arl, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partill 8 £
8 Did the organization report an amoum in F‘ad X Eme 21 fer ew;uw or custgdm account ilabllﬁty Serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Partlv 9 X
10 Did the organization, dare{:ﬁy or through a related organization, hold assets in temporarliy resmcted
endowments, permanent endowmenis, or quasi-endowmenis? If “Yes.” complete Schedule D, Part V ‘
11 I the organization's answer to any of the following guestions is "Yes,” then complete Schedule D, Parts \!i
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vvl . 1ia| X
b Did the organization repart an amoum for mves{menis—-other securailes i Part X !me 12 ihai is 5% or more
of its total assets reporied in Part X, fine 167 If "Yes," complete Schedule D, Partvil R 11b X
¢ Did the organization report an amount for investments—program related inPart X, ime 13 thaz is 5% or mare
of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Pant Vil e X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of lis intaé asseis
reporied in Part X, ine 167 If "Yes,” complete Schedule D, PartiX 11d &
e Did the organization report-an amount for other fiabilities in Part X, fine 257 | “Yes complefe Schedule D patx _’!16 _ X
{ Did the organization's separate or consolidated financial statements for the tax year include a fuotnote that addresses '
the organization's fiability for uncertain lax positions under FIN 48 (ASC 740)7 I "Yes," complete Schedule D, Part X 111 X
12a Did the organization obiain separate, Independent audited ﬂnancial- staterments for the tax year? If “Yas,” complete
Schedule D, Parts Xland X3t ... . .. : 12a £~
b Was the crganization included in. corisahdated independani audrred ﬁnanmaE staiemems fer th@ tax year'? if "Yes i and xf
the crganization-answered "No" to line 12a, then completing Schedule D, Parts XI and X1l is optional 12b X
13 Is the organization a schoot described in section 170(B)(1)AYI? K *Yes." complete Schedue € Sn 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ 1da X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking,
£ | fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at 100,000 or more? If ‘Yes," complete Schedule F, Parts fandtv =~ 1db X
18 Did the grganization report on Part [X, column {4), line 3, more than $5,000 of grants or assistance to any
_organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts I and |V 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granzs or asshtdnce
to individuals located putside the United States? If "Yes,” complete Schedule F, Parts fliand IV~ Foa e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg ‘smwces on '
Part X, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part| (see instructions) 17 X
18  Did the organization report more than $158,000 total of furdralsing event gross income and contribulions on
Part VIIL fines 1c and 8a? If "Yes " complete Schedule G, Partll o 18 X
18 Did the organization report more than $15,000 of gross income from gammg actmhes on Parl VHI lme E}a?
If "Yes," complete Schedule G, Partil st B il g ot 19 X
20a Did the Qrgamzaiaan operate one or: more hospltal famlinesa? tf Yes, comp!ete Schedule H : ) . . 20a X
b 1i*ves” to line 20a, did the organization attach a copy of its audited financial statements fo this retum’? RS N 20b

DAA

Form 990 a1z



YOUTHADY 11132013 859 P

Form 990 (2012) YOUTH ADVOCATES OF SITKA . 82-0D064393 Page 4
Checklist of Required Schedules (continusd)
Yes | No
21 Did the organization report more than $6,000 of grants and other assistance to any gevernment of organization
in the United States on Part IX, column (A), line 17 If *Yes," complete Schedule |, Parls and i 21 &
22  Did the organization report more than $5,000 of grants and ofher assistance to individuals in the Umted States '
on Part IX, solumnn {A), line 27 [ "Yes," complefe Schedule |, Parts | and Hl N 22 o
23 Did the organization answer “Yes” to Part Vi, Section A, line 8, 4, or 5 abuut campensanc:n of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes " complete Scheduled 23 X
24a Did the organization have a tax-exempt bcnd issue wﬂh an outslandmg ;ermpat amnunt of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 244 and complete Schedule K. If "N¢"go o line 28 A e B . ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perind exception? 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .t 24¢
d Did the organization act as an “on behalf of" issuer for bonds eutaﬂand;ng at &ny time durrr:g the year? . 24d
25a - Section 501(c){3) and 801(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaﬂﬁed perscm ina prmr
year, and that the transaction has not been reperied on any of the organization's prior Forms 880 or 980-E272
"¥es compléte Sehedule L Part I - 0 © v o ol T e e e e 25b P8
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated empidyée; or
disqualified person oulstanding as of the end of the organization’s tax year? If "Yes.” complete Schedule L, Partil 26 p- 4
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, orto a 35% controlled
entity or family member of any of these persons? If *Yes,” complete Schedule L, Parttt
28 Was the organization a party fo a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): “
a Acurrent or former officer, director, trustee, or key employee? if "Yes," complele Schedule L, Part IV o I 283 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," completa
Sehedule L, Part IV 28b X
¢ Anentity of which a current or ferrnaf uff” oer d;mc{ﬁr imstee or k@y emptayea {or a familymembertherec?}
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Pactly 28¢ £
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets. or qualified
conservation contributions? If “Yes,” complete ScheduleMd -~ 30 4
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
0 PRI S o T by # X
32 Did the ergamzanon seii exchange dsspzrse nf or iransfer mcre {han 25% of rfs net asseis? If "‘r’es
complete Schedule N, Partll I 32 X
33  Did the organization own 100% m‘ an emrzy disregarded as separafe from the orgamzaf!ors under Regulaucrns
- sections 301.7701-2 and 30%.7701-37 If *Yes," complete Schedule R, Part! SR 33 X
34 ° Was the organization related to any tax-exempt or taxable entity? If “Yes,” ct}mplete Schedule R F’aﬁs El H!
CorlV,and PartV linet 34 X
35a  Didthe organization: hava a cenimiled anuty wnthin ihe meanmg nf sectsori 512{5}(13 38a X
b 1f"Yes"{o line 35a, did the organization receive any payment from or gngage in any transachen ‘Mth a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule &, Part v, line 2 ¢ 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chariiable
 related organization? If *Yes,” complete Schedule R, Part ¥, fne 2 16 p 4
37  Did the organization conduct more than 5% of its activities thmugh an ent;ty !hat is nat a relatea arganizaﬂoa
-and that is treated as-a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVil o 37 X
38  Didthe orgamzatmn comp ete Schedule o) aﬂd psowde &xmanatmns in Schedule 0 for Par! \;’I E:rses 115 and
38 | X

197 Note. All Form 990 filers are required o complete Schedute ©

BAA

Farm 390 o1z
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Form 990 (2012) - YOU'TH ADVOCATES OF SITKA B2-0064393

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense to any guestion in this Part V.

1a

2a

Lo of

AL . W R

12a

13

14a

‘Enter the amount of reserves on hand AL tic
‘Did the organization receive any paymems for indaor larining services durmg fhe tax yeaf‘?'

Yes | No

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ST 1a | 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcanle o ‘ 1b 0
Did the organization comply with backup withholding rules for reportabrle paymenis o verzdors and

reportable gaming (gambling) winnings to prize winners? i
Enter the number of employees reported on Form W-3, T;ansmnﬁa uf Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 54

If ai least one s reported on line 2a, did the orgarization fiie all required federal employment tax returns?
Note. If the sum of lines 14 and 2a is greater than 250, you may be required to e-file {see instructions)

Did the organization have unrefated business gross income of §1,000 or more-during the year?
1i"Yes," has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the grganization have an interest in, or a signature or other aufhcmty
over, a financial account in a foreign couniry (such as a bank account, securities account, or other financial
accourit)?

It “Yes.” enter the name of ‘ehe fufmgﬁ wumr'y > s

See instructions for filing requirements for Form TD F 80- 22 1 Repm of Formgn Bank and Fmancsal Accounts
Was the organization a party lo a prohibited lax shelter ransaction at any time during the taxyear?

[2d any taxable party notify the organization that it was or i a party to a prohibiterd tax shelter transaction?

if "Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are narmally greater than $100 GOO and did the
organization selicit any contributions that were not tax deductible as charitable contributions?

If “Yes," did the organization include with every solicitation an express statement that such conmbuuons or
gifis were not tax deductible?

Crganizations that may recewe deduct:bla cantributmns under section 1?0(;:}

Did the organization recelve a payment in excess of $§75 made partly as a contribution and partly for goods
and services provided to the payor?

If“Yes.” did the organization notify the donor of the value of the guods or samces pravsdeci‘? » L
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . N ST N SN U

If "fes," indicate the number of Forms 3282 ﬁ!ed durmg lhs:: yaar g 2 e BB { ':'d [

Did the organization receive any funds, directly or indirectly, to pay pram!ums ona persanal beneﬁt com’ract? ;
Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit confract?

If the organization received a contribution of qualified intellechial property, did the organization file Form 8899 as requlred? 0o

If the organization received a-contribution of cars, boais, airplanes, or other vehicles, did the organization file & Form 1098« c?

Sponsoring organizations maintaining donor advised funds and section 508(a)(3) suppoiting
arganizations. Did the supporting organization, ot a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the orgarization make any taxable distributions under section 49667 .
Did the organization make a distribution to a donor, donor advisor, of related parscn’? Sfin =
Section 501(c){(7) organizations. Enter:

initiation fees and capital contributions included on Part VI, line 12 i A o 102
Gross receipts, included on Form 980, Part VIl line 12, for public use of club facllmes T 100
Section 501{c){12) organizations. Enter:

Gross income from members or shareholders e %A
Gross income from other sources (Do not net amounts due or pald io othar sources

against amounts due or received fromthemy . b

‘Bection 4847(a){1) non-exempt charitable *trusts i&the crgamzahon ﬁimg F—"urm 990 i heu of Form 10417
1f*Yes," enter the amount of tax-exempt interest received or accrued during the year | B 12b [

124

Bection 501(c){29) gualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedu!e 0

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

the organization is ficensed to issue qualified heatthplans . 13b

13a

if "Yes." has it filed & Form 720 fo report these paymenis? If "No," provide an explanation in Schedule O

14a X
14h

DAk

Fore: 990 2012

12
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Form 990 (2012) YOUTH ADVOCATES OF SITRA 92-0064393

Page §

Check if Schedule O contains a respense {o any guestion in this Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

!

Sectlon A. Governing Body and Management

1a

Enter the number of voting members of the goveming body at the end of the taxyear | 4a | 4

if there are material differences in voling rights among mempbers of the governing body, or
if thie governing bady delegated broad authority to an executive committee or similar
commities, explain in Schedule O,

b Enter the number of voting members included infine 1a, above, who are independent i | 4
2 Did any officer, diréctor, rustee, or key employee have a family relationship or a busmesa reiailanshtp wﬁh
any other officer, director, tmstea or key employee? o 2 X
3 Did the grganization delegate control over management dutsvas custcmaniy per‘formed by cr under 2he drrect
supervision of officers, directors, or trustees, or key employees to a managemeni company or other person? 3. X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? 4 X
5  Did the erganization become aware during the year of a significant diversion of the organization's assets? 5 P4
&  Did the organization have members or stockholders? 8 X
Ta Did the organization have members, stockholders, or uther persons whc had the power m elem or a;)pomt
ong of more members of the governing body? o 7a X
b Are any governance decisions of the organization reserved ta (or sub;ect ta appmval by) members
stockholders, or persons other than the governing body? 7h X
8  Did the organization contemporaneously document the meenngs held or wrltten acmms undmakea durmg the year by the fo!lowang
a The governing body?
b Each commitiee with authamy to act (m behalf uf the gavarnmg body’? - 8h
9 s there any officer, director, frustee, or key employee listed in Part Vi, Sectson A who carmot tje re,ached at
the organization's mailing address? If *Yes,” provide the names and addresses in Schedule O : 8 X
Section B. Policies (This Section B requests information about policies not required bv the Intemal Reverzue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i0a X
b 1f“Yes,” did the organization have writlen policies and pmc:adures gavemmg the acﬂwtnss of such chap;ers
affiiates, and branches lo ensure their operations are consistent with the organization's exempt purposes? |, s 5 10b
11a Has the urganization grovided a complete copy of this Form 990 to all members of its govemning body before f‘ iling the f{)rm‘? : 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880,
12a  Did the organization have a willien conflict of interest policy? If "No."go taling 13 _
b Were officers, directors, or trustees, and key employees required o disclose annualty mter&st*& ihat coulci give r:sa o confflc:!s’? ) 12b X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yas,” :
describe in Schedule O how this was done gt Lt ' 12¢ X
13 Did the organization have a written whistleblower pmlacy’? Loa X
14  [Did the organization have a written document relention and destructmn ;aolrcy? sather b e 2 el X
15  Did the process for determining compensation of the following perschs include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the déeliberation and decision?
a The organization's CEC, Executive Director, or top management oficid -~~~ 15a X
b Other officers of key employees of the organization ; 18k X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). S
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable enfity during the yegez
b If*Yes," did the organization follow a written policy or procedure requiring the crganization to evaluale its

parficipation in joint venture arrangements under applicable federal tax law,-and take steps to safeguard the
organization’s exempl status with respect to such arrangements?

16k

Section C, Disclosure _

17 Listthe states with which a copy of thas Fcrm 991} Isrequired o be fled»  HNone
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 i apphcab e), 990 aud 990-T {Sectlen 501 (c) }s only)
available for public inspection, Indicate how you made these available. Check alt that apply.
D Own website :] Ancther's website - | Upon request ’ Cther (explain in Schedule O}
18 Describe in Schedule O whether {(and if so, hew) the organization macie its governing documents, conflict of interest policy,
; and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and recerds of the
' organization: B MARY ALICE HAMBURG = P.0. BOX 664
BITKA AK 99835 807~-747-3682
DA fForm 890 2oz
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Form 990 gzmz; YOUTH ADVOCATES OF SITKA 92-0064393

Page 7

independent Contractors
Check if Schedule O contains a response to any guestion in this Part VIl

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

[

Section A, Officers, Directors, Trustees, Key Employees,; and Highest Compensated Employees

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

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

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

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

s List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any relaled 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 reporiable compensation from the organization and any related organizations.

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

& Check this box if neither the-organization nor any refated organizations compensated any current ofiicer, director, or trustee,

A ' {8 1<) 0} {E} {F}
Name and Tide Average Position Reportable Repontable Eslimated
hours per {do not chack more than one compansation compensation from armourt of
waek box; unless personis bethan - | from refated ather
{list any officer and a direclorlnusise) ‘the organizations compengation
hours for SETE TS TS B - eroanization (WY-211099-MISCH from the
elated aldlz | 3|8 |35 g {W-21099-MISC) srganization
organizations g% £ |8 g g E & and related
below dotted & & g 2 &g organizations:
finesy Bl s | g
R 2
LN %
(1 JIM CLARE
N RS S S
SECRETARY /TREASURER 0.00 X X 0 0
(27DEBI TERRY
T TURTRS ST .
VICE CHAIR 0.00 |X X _ 0 0
(HJOHN ©'BRIEN
T I
 PRESIDENT 0.00 X| X b g
(4MELONIE BOORD -
TR IR 1 i
MEMBER 0.00 IX : 0 0
(8) :
{6)
{7}
{8)
(@)
{10)
(1)
OAA Form 990 o1z

14
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Form 990 (2012) YOUTH ADVOCATES OF SITKA 92-0064393 Page 8
. Bection A. Officers, Directors, Trustees, Key Employees, and Highest Cnmpensated Employees {ceﬁrmued)
1A} (8) © (D) (&) {F)
Name and Uile Average Position Reporiabie Repariable Eslimatey
hours per {60 not chieck more than one compansation compansation from amount of
wesk box, uriless parsen is bolh an from relaied ather
{fist any officer and a direcloniustes) the organizations compensation
hours for e e STEsT T organization (WV-2/1099-MISC) from the
related cE| 2818|538 g (W25 089-MISE) ongarization
organizations gg £ 2 g 2R B and relatad
below dotlad g8} 8 £ &g arganizatons
e} o $| 3
g B 3
{8 g
(12)
{13}
{14)
{15)
{:15}:
(17}
(18
18
10 Sub-total . e £ S e s A AL SR | &
¢ Total from cuntmuauon sheets to Part Vil Sectien A el (iR
d Total (add lines 1band ¢} | - ! |
2 Total number of individuals (lncludlng but not hmited to 1hose 1|sted above} who received more than $100,000 in
reporiable compenaation from the organization ¥
- Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complele Schedule J for sueh indwidual
4 Forany individual listed on line 1a, is the sum of reportable compensatmn and nther compensatmn from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
Lot o L o o s L e o N T
% Didany persan I|s§ed on lme 1a recewe ar acm‘ue ccmpensatlon fmm ai"}y unreiateci m‘gamzatmn Qi‘ sndw(duai

_for services rendered 1o the organi zalsmn? H" “Yes," complete Schedule Jforsuchperson .

Eection B. Independent Contractors

1

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

_compensation from the organizalion. Reporl comperisation for the calendar year ending with or within the organization's tax year.

A -
Name and buginess address

pie |-
Deseription of serviges

(¥
Cam;gwgsaﬁon

2 Total number of independent contractors (including bue naé limited to those listed above) who
received maore than $100.000 of compensation from the organization P

Lk

Form 990 otz
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YOUTHADY

Form 990

Depariient of (he Treasury
Intarnat Ravanue Senace

11142013 8:55 PM

Under section 501(c),

Return of Organization Exempt From Income Tax

527, or 4847(a)(1) of the Internal Revenue Code {except ack lung
benefit trust or private foundation)
¥ The organization may have to use a copy of this retum to satisfy stafe reporting requirements.

OME No. 1545-0047

2012

A__For the 2012 calendar year, or tax year beginning  07/01/12  andending 06/30/13

-Check #f anplicable; | © Neme.of organization : ' O Employer identification number

Address change _YOUTH A_.ﬁ_V(}GA’I‘ES OF _ SITHA

Nanie change: Doing Business As 92-0064393

humber and straet {or P 0. box i mall is nol delivered to street address) Raonvsute E  Talephone number
R i 310 PRICE STREET 907~747-3687

i Terminaled City. town or past office, siale, and ZIP code ) e
jf Amended returr: SITKA AK 99835 & Gross recaipts 3 2,207,153

WI Application pending

F Name and aodress of

principal officet:

Hib}  Are all affillates included?

H{a) s ihis a group return for affiliates? ‘1 i‘fes Eﬁ o

‘ i
[ | Yes | | Wo

LR

1 “No " atlach & list {see insifusﬁims}

; 1 Tax-exemnpl status’ IX? S01{cHdy ?i 501ey ) sedne) 48driaitier .'AE 527
4 Website: b N/ A Hit)  Group examplion aurnber B
i Fannofcmamzanpn. iXE Cmmrareon ‘, .T_rus! E Associalion 1w] Cther B VIL Yearot formation: 1978 im State of legal domicie: B
Summary
1 Briefly describe the organization's mission ar most significant activiies:
9 , OPERATION OF A RESIDENTIAL CARE FACILITY FQR ‘IQU’I‘HS 10 TQ 19 !EMS OF AGE
&
31 2 Check this box b m if the brganization discontinued its operations or disposed of more than 25% of its nef assets.
S 3 Number of voling members of the governing body (Part Vi, line 1a) e aan ! 3 4
& 4 Number of independent voting members of the governing body (Part VI, fine 1b) o 4 | 4
g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) & 54
£ 6 Totatnumber of volunteers (estimate if necessary) N 6 | O
7a Total unrelated business revenue from Part VIII, colurn (C}, ling 12 R, fa Q
b Net unrelated business taxable incorme from Form 990-T line34 . i sl I LD 0
Prior Year _ Current Year
o | 8 Contributions and grants (Part VIIL, line th) i 512,819 379,318
g' 9 Program service revenue (Part VIIL, line 2g) . 1 392 846 b 44.'7 , 391
2 | 10 Investmentincome (Parl VI, column {A), lines 3, 4, and "f’d) 306 10,504
€1 11 Other revenue (Part VIl cofumn (), lines &, 8¢, B¢, 9c. 10c, and T1e) e
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A). line 12) 1,906,171 1,837,213
13 Grants and similar amounts paid (Part IX, column (A}, lines 13} O
14 Benefits paidte or for members (Part IX, column (A), line d) e =, _ 0
g | 15 Salaries, other compensafion, employee benefits (Part IX, cofumn (4), ), lines 5-10) Fit i 1,334,787 1,368,244
2 |- 16aProfessional fundraising fees (Parl [X, column (A}, line 11e) Aol ]
g::. b Tetal fundraising expenses (Part X, eolumn (D), line 25} b 0 &
W | 17 Other expenses (Part 1%, column (A), lines 11a~11d, 111-248) 545,374 415,572
18 Total expenses. Add lines 13-17 (must equal Part IX, columin (&), line 25) 1,880,161 1,783,816
19 Revenue less expenses. Subtract line 18 fromline 12 . 26,010 53,397
5§ Beglnning of Current Year End of Year
$8 20 Total assets (Parl X, Ine 16) 1,811,420 1,471,471
gg 21 Tofal fiabiiies (Part X. line 26) - 676,334 282,988
£5 22 Netassets or fund balances, Subtract Jine 21 from fine 20 1,135,086 188, 483

Signature Block

: Under penallies of perjury, | dectare that I'have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true; correct, and compiete. Daclaration of preparer (other than officer) is based on all information of which preparer has ary knowledge.

I

} Signature of officer

Sign _ Date
Here ANNETTE BECKER EXECUTIVE DIRECTOR
Type or pnit name and fite

Print/Type preparer's name Date Ghecic ;X it | PTIN
Paid CHRISTINE E HARRINGTION i 11/13/13] seempioves | 200441102
Preparer | crame »  Christine on’ CPA, /LLC Fins £ b
Use Only PO Box 1328 :

Esadwess  »  Sitka, AK 99 Prons ne. 90'7 ~747-5500
May the IRS discuss this return with the preparer shown above? {see instructionsy IYes | |No
g:; Paperwork Reduction Act Notice, se¢ the separate instructions. Form 980 2002

Lo
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Form 990 (2012 YOUTH ADVOCATES OF SITRA 92-0064393 Page 2
Statement of Program Service Accomplishments -
Check if Schedule O contains a response to any questioninthisPartitt . . ... ||

1 Briefly describe the organization's mission:
OPERATION OF A RESIDENTIAL CARE FACILITY FOR YOUTHS 10 TO 19 YEARS OF AGE

2 Did the organization undertake any significant program services during the yearwhich were not listed on the
grior Form 990 or 980-EZ7 R oo st et § Yes §§ No
1 "Yes," describe these new services on Schedule ©.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

Sewices? o ves E o
1f "Yes," describe these changes on Schedule Q.
4  Describe the organization's program service accomplishments for each of its thres fargest program services, as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: }(Expenses $ 1,783,816 incuding grants of $ ) (Reverwe 3 1, 457,895

SERVICES INCLUDE OUTPATIENT ‘I‘HERA}PY HOME , SCHOOL AND COI-&MUNITY"BASED
SUPPORT SERVICES CASE MAHAGEMNT ASSESSMENT & 'I‘ESTING RESIDEHTIAL
'I‘REAT!‘#EHT THERAPEUTIC FOSTER CARE AND TRANSITIONAL LIVING

4k (Code: ~ ~ )(Expenses §  includinggrantsef $ ) {Revenue § o )

4¢ {Code: ~ )(Expenses § including grants of § L : ) (Revenue § s

 4d Other program services. (Describe in Schedule 0.
{Expenses § including grants of ) {Revenue $ }
4e Total program service expenses b - 1,783,816 =
DA e gorm 890 zoa)

I3
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Form 990 (2012)  YOUTH ADVOCATES OF SITKA 92-0064393 Page 3
Checklist of Required Schedules 5 .
Yes | No

1 ls the organization described in section 501(c){(3) or 4947(a)(1) {other than a private foundation)? If "Yes "

complete ScheduleA ) 1 | X

Is the organization requ;red ic cempleﬂe Schedule B, Schecﬁule mf Comrbumra (sae msfmctmns}’? e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part | ) 3 X
4 Section 501 (c){3) organizations. Did the organization engage in Iobbymg acilvzues of have; a secnon 5{31 {h}

glection in effect during the tax year? If "Yes,” complete Schedule C. Part |t o o 4 X
§  isthe organization a seclion 501{c){4}, 501(c)(5), or 501 (c){6) organization Ihat recewes membershlp dues '

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Parthi 5 X
6 Didthe orgamzailon manntam any denar adms&d funds er any srmaiar ﬁmds, or accaunts fer whlch danors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part] o 6 P4
7 Did the organization receive or huld a ccnservatmﬂ easemem an(;ludmg easements to preserve apen space :

the erwironment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes *

complete Schedule D, Part 1 3 ®x
8 Did the organization report an amount in Part x Ima 21 for escmw or cuswd:al as:cnuni hablh!yi Serve as a

custodian for amounts not listed in Part X; or provide cradit counsefing, debl management, credit repair, or

debt negotiation services? If "Yes.” complete Schedule D, Part IV g X

40 Did the arganization, directly or through a related organization, hald assets in lemporarily restricted
endowments, permanent endowmients, or guasi-endowmenis? If "Yes " complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Paris Vi,
Vil VB, X, or X as applicable.
& -Did the organization report an amount for land, buildings, and equipment in Part X, line 107 1f "Yes,"
complete Schedule D, Partvy o
b Did the organization report an amoum for mvestmenis——other sacurktles m Pan K l:ne 12 that is 5% or more
of its total assets reporied in Part X, fine 167 If "Yes," complete Schedule D, Pantvil
¢ Did the organization report an amount for mvestments——pragram related inPart X, lme 13 that i 5% or m(:re
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part RRE - T
¢ Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of 1§s ietal as;seis
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
& Did the organization report an amount for-other fiabilities in Part X, ling 257 If "Yesi" comgfete Schedule D Patx
{  Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 FYes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl-and XI1 ]
b Was the organization inciuded in consgiuctaied mdepandant audbfed ﬁnancual staiemenfs for the tax year'? If ’Yes F and af
the organization answered "No" fo line 123, then completing Schedude D, Parts X1 and Xl is opucmai
13 s the arganization a school described in section 170(b)(1)(A}(i}? If "Yes,"” complete Schedule E
14a  Did the organization maintain anofiice, employees, or agents cutside of the United States?
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yas," complete Schedule F, Parts | and IV

18 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance lo any I

organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts i and [V Lo v
16  Did the organization report on Part 1X, column (A}, line 3, more-than $5,000 of aggregate grants or assustanc&
to Individuals located outside the United States? If “Yes” complete Schedule F, Parts lland IV

17 Did the organizalion report a fotal of more than $15,000 of expenses for professional fundralsing servicééio‘r'l“ S

Part 1X, colurn (A), lines 6 and 11e? If “Yes.” complete Schedule G, Part| (sez instructions)
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? If "Yes" complete Schedule G, Partyt o
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?

If "Yes," complete Schedule G, Partllf s
40a  Didthe organization operate one or m{sre hospstai facililies? If “Yes complete Schedule H L s

b f*Yes’ toline 208, did the organization attach a copy of its audt!er.i financial statements 1o thls remm‘? . , =

Ma| X

11b

1ic

11d

11e

1

12a

12Zb

13

| 14a

=M M M MM (b (M

14b

15

18

L 04

18

18

HMipd M M M M M

20a

20b

DAA

Form 990 2013
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Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United Stales on Part 1X, column (A), line 1?7 i "Yes,” complete Schedule |, Parts f and i ‘ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in :he Umted Stales
on Part X, column {A), line 27 If “Yes," camplete Schedule 1, Parts | and Il 22 b4
23  Did the organization answer “Yes” to Part VII, Seclion A, line 3, 4, or 8 about cempensat:en of me
ocrganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a  Did the organization have a tax-exempt bond issue wzth an outstanﬂmg gwrinmpal amoum af more than
§100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "Né," go o line 25 T ang e pd e o Tt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? T ' 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds? ' o 24¢
d Did the organization act-as an “on hehalf of’ issuer for bonds outslandmg at aﬁy time durmg the year‘? PSR 24d
25a  Section 501{c)(3) and 501(e){4) organizations. Did the organization engage in an excess benefit transaction
with & disqualified person during the year? If “Yes,” complete Schedule L, Part] 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dtsquaimed perﬁon in a ;ﬁr;ar
ysar, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If'es, complete Schedule L. Pagt| 25b X
28 Was aloan to or by a current or former effc:er d:remur t;’ustee Keay empfayee h:ghest campensated empiayee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part il 28 X
27 Did the organizasion provide a grant or other assistance to an officer, director, trustee, key empioyese,
‘substantial contributor or emplovee thereof, a grant selection commitiee member. or 1o a 35% controlled
entity or family member of any of these persons? If *Yes,” complete Schedule L, Part [l G
48 Was the arganization a party 1o & business transaction with one of the following parties (ses Scnedule L
Part IV instructions for applicable filing threshoids, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Patty 282 X
b Afamily member of a current or former officer, director, trustee, or key emplovee? if "Yes," complete
Schedule L, Part vV T - - X
¢ Anentity of which a currenl or former ofﬁcer dxfecmr 1mstee, or key emp!cyee (ar a famlly member mereaf)
was an officer, director, trusles, or direct orindirect owner? If "Yes,” complete Schedule L Padtly 28¢ X
29 Did the organization receive more than $25,000 in non-cash contriputions? If "Yes.” complete ScheduleM 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," compiete Schedutem 30 £
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, '
Part| 31 X
32.. Did the 6rgamza§aan sell exchange dzspas& c»f of transfer more than 25% of its neﬁ assefa? i '*‘f’as
complete Schedule N, Partll 32 X
33  Did the organization own ?Oﬂ% ﬁf an eﬂmy disregarcied as sspamta fmm ihe argamzat cm under Regulat:ens
sections 301.7701-2 and 301.7701-37 If "Yes " complete Schedule R Partt 33 X
34 Wasthe organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, I,
or IV, and PanV, line 1 R N SO SO A ... £
35a  Did the arganization hava a cor;tmlled entaty w:thm me meanmg caf s&ctmn 512(?:)(&3}? o T Tl 35a X
b If'"Yes" to line 35a, did the arganizaiion receive any payment from or engage in any !,xansacfwn thh a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Pant V. line2 35b
36 Section 501{c)(3) crganizations. Did the orgaﬂizaticﬂ make any transiers o an exempt non-charitable _
related organization? If “Yes,” complete Schedule R, Part V, line 2~ 36 Z
37  Did the organization conduct more than 5% of its activilies through an enmy thal is r;oi a re!aled orgamzatton
and-that is treated as-a partnership for federal income lax purposes? If "Yes." complete Schedule R,
Partvl = 37 X
38 Did the orgamzalwn complete Schedme i‘.‘} anci prow:te exp!anaiaons §n Sche{iule G fer Paﬂ \J‘I !mes 11b 3nd
197 Note. All Forrn 990 filers are required to complete Schedule O 38| X
Ferm 990 o1z
DAA
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

2a

3a

4a-

Sa

6a

A0

T ., o R

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 2

Enter the number of Farms W-2G included in line 1a. Enter -0- if not appﬁcab!e N . 1k 0

Did the erganization comply with backup withholding rules for reportable payments el vendm‘s end
reportable gaming (gambling) winnings io prize winners? 2

Enter the number of employees reported on Form W-3, Transmittal uf Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 54

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

MNote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

i{"fes," has it fled a Form 990-T for this year? If “No,” provide an explenation in $cheduec
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}?

if *Yes,” enter the name of the fcmngn country h ‘

See instructions for filing requirements for Form TD F 80-22. 1 Report asf Fore;gn Bank and Fmancsa Accounts
Was the organization a-party to a prohibited lax shelter transaction at any lime during the tax year?
Did any taxable paity notify the organization that it was ot is a party to & prohibited tax shelter iransaction'#

1f “Yes" to line 5a or 5b, did the organization file Form 8686-T7

Does the organization have annual gross receipts that are. nc:»rmaily greater i?\an $1OO 000 aﬂd déd :he
organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes " did the crganization include with every solicitation an express statement that such ::antrabunons oF
gifts were not tax deductible?

Qrganizations that may rec;ewe deciuctsble cantributions unﬂar seciion 170{(;}

Did the organization receive a payment in excess of §75 made parily as a contribution and partly for goods
and services provided fo the payor?

J£*¥es.” did the organization notify the donor 0? the vaiua uf ihe gnods of samces pmv ded’?

Did the organization sell, exchange, or otherwise dispose of tangible personzl property for whlch it was
required o file Form 82827 o

If*Yes," indicate the number of Forms 8282 f;led durmg ;he yaar i [ ’w |

Did the-organization receive any funds, directly or indirectly, to pay memmms ona persanal berxef t contract?

Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? o
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmreci" ek
if the organization recelved a-contribution of cars, boats, airplanes, or other vehicles, did the organization file @ Form 1098- c?
Sponsoring organizations maintaining donor advised funds and section 509(a}(3) suppoiting

arganizations. Did the supporling organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any fime during the year? L2 0 g WRR A
Sponsoring organizations maintaining donor advised funds.

Did the organization make any laxable distribulions under section 49667 Fsta ot
‘Did the organization make a distribution to a donor, donor advisor, or related rsarsun’? it
Section 501(c){¥) organizations. Enter

initiation fees and capital contributions included on Part VIIL line 12 = Wl R 10a |
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facmties e 10b
Section 501(c){12) organizations. Enter:

Bross income from members or shareholders CSET RN -
Gross income from other sources (Do nat net amounts due o pald to oiher SOUTCES

against amounts due or received from them,) 1ib
Bection 48947(a){1) non-exempt charitable tmsts ls ihe orgamza’nen ﬁimg Form 990 i heu of Fcrm 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . l 12b|

12a

Section 501(c){29) qualified nonprofit health insurance issuers,

Is the organization licénsed to ssue dualified health plans in more than ope state?

Note. See the instructions for additional information thé organization must report on Schedu!e {J

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

the organization is licensed to issue qualified health plans - ) ‘ 13b

Enter ihe amount of reserves on hand O

Did the organization receive any paymems for mdoor tannlng services durmg the tax yeas“‘? T
If*¥es,” has # filad a Form 720 io report these payments? if "No," provide an explanation in Schedule Q.. ..

14a ; X
14h

DAN

Form 990 2oz
2.0
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Form 990 (2012) . YOUTH ADVOCATES OF SITEKA 92-0064393

Page §

Check if Schedule O contains a response. to any guestion in ihas Part V|

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

X

Section A, Governing Body and Management

ia

Enter the number of voting members of the governing body at the end of the tax year 1a | 4

If there are material differences in voting rights among members of lhe governing bedy, ot~
if the governing body delegated broad authuority 16 an executive commitlee or similar
commiftee, explain in Schedule O

b Enter the number of voting members included in line 1a, -above, who are independent o b 4
Z  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh;p w:th §
any other officer, director, trustee, or key employge? 2 X
3 Did the rganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, of trustees, or key empioyees to a management company or other person? 3 X
4 Did the organization make any significant changes tao its governing documents since the prior Form 990 was fled? - 4 X
&  Did the organization becorne aware during the year of a significant diversion of the organization's assets? 5 X
&  Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or Mher persons whai had the power to eﬁect or appom!
one or more memibers of the governing body? . Ta X
b Are any governance decisions of the organization resemed 10 (or subjecf tn approval by) members
stockholders, or persons other than the goveming body? 7hb X
-8 Did the organization contemporaneously document the m&etmgs i'zeld of: wrmen achcns undenaken dunng the year by the fallowmg
& The governing body?
b Each commitiee with authcrlty o act on behalf of the gavernmg body’?’ ok
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Secncm A who cannm be reached ai
the organizatior's mailing address? If “Yes,”" provide the names and addresses in Schedule O X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code,)
Yes | Mo
10a Did the organization have local chapters, branches, or afflliates? 1Da X
b If"Yes,” did ihe organization have writlen policies and pra:»cedures gcvemmg ihe aciwmas ofsuch chapters\ |
- affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .. . 10b |
-‘!_1_;-.{ Has the organization provided a-complete copy of this Form 990 fo all members of its governing body before filing the form'? ia| X
- b Describe in Schedule O the process, if any, used by the organization o review this Form 980,
42 Did the organization have a written conflict of interest policy? If "Ne " go e line 13~ - 12a | X
b Were officars, direciors, or trustees, and key employees required to disclose annually amerests thal Qauld gwe rise Ec coﬂﬂsms" N 12b X
¢ Didthe organization regularly and consistently monitor and enforce compliance with the policy? I "Yes,”
describe in Schedule O how this was done P 12¢ P4
13 Did the crganization have a written whlszlebiowaf' poiacy'?‘ X
14  Did the organization have a written document retention and dasiruction pelscy‘? _ £
15  Did the process for determining compensation of the following persons include a rev;ew anrﬁ approvat hy
independent persons, comparability data; and conternporanegous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management ofigial
t  Other officers or key employees of the organization '
if "Yes” to line 15a or 15b, describe the process in- Schedule (} {3&@ mstrucimﬁs) s
16a Did the organization invest in, contiibute asseis to, or participale in a joint venture or similar arrangement
with a taxable entity during the yeary g . e
b If*Yes" did the organization follow a written policy or procedure requiring the organization to evatuate its
pariicipation in joint venture arrangements under applicable federal fax law, and take steps lo safeguard the
organization's exempt status with respect o such arrangements? 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 980 is required lo be fled >~ None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applscabfe}g 990 and 990 “%” (Sﬁat!on 501 (c:}{ )3 an!y)
available for public ingpection. Indicate how you made these avaitable. Check all that apply.
D Owrt website wJ Another's website , Upon request [ | Other (explainin Schedule )
1¢  Describe in Schedule © whether {and if o, how), the organization made its govemning documents, conflict of interest policy,
and financial siatements 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: » MARY ATICE HAMBURG : P.O. BOX 664
SITKA : AK 98835 807-747-3682
DaA form 990 2012

2|
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Form 990 (2012) . TOUTH ADVOCATES OF SITKA 92-0064393

Page 7

Indepe_ndent Contractors
Check if Schedule O contains a response to any guestion in this Part VII

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

£
Lol

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

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

o Listall of the organization’s current officers, directors, rustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in colurmns (D), (E), and (F) if no compensation was paid.

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

o Listthe organization's five current highest compensated employess (other ihan an officer, director, trustee, or key employee)
who teceived reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC) of mors than $100,000 from the
organization and any related organizations.

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

" List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order, individual trusiees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such parsons.

Exé Check this box if neither the organization nor any related organizations compensated any current officer, director, or irustee,

{4) B i=] {0} {E) {F}
Mamea and Titls Averags Fosition Reportable Reporiable Estimated
haurs per {do not check more than one compansation compensation from ariount of
week box; unlass persen is both an fram it slher
{list any officar and a director/irusise) the organizalions campensation
hours for 5ETE P o R arganization (¥V-2/1089-MISC) from e
relaiad ;% B § & §‘g g {W-21089-MISC) srganization
orgerizations  (9E|E | 2 | 3 12818 and related
elow dolted "2"'% § T |eg organizations
fine) 2l = 518
Zi g ®
=14 @
e i
5
1 JIM CLARE
B S S WY TS
SECRETARY /TREASURER 0.00 ' X| IXi 0 0
{2y DEBI TERRY
TN I e 1.
VICE CHAIR : __0.00 |X| |X : 0 0
(33 JOHN O'BRIEN
............. A 1.00
PRESIDENT 0.00 | X |X 0 0
(@MELONIE BOORD |
i sam s s et [ 2
MEMBER 0.00 | X sl ol 0 0
{5}
{6}
{7
)
(3)
{10}
(1
GAA rorm 890 201

22
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Form 990 (2012) YOUTH ADVOCATES OF SITKA 92-0064393 Page 8
Section A, Oﬁ" icers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) (8) <) (D} {€) {F
Name and fifle Average Postion Raporable Heporable Esfimated
haurs per {tho ot check more thang one compansalion compansation from arpount of
wesk box, unless person is both an from related othar
{list any officer and a direcloritiustes) the arganizations compensation
hours for cares Qe g organization (W2110B9-MISC) from the
related 5g RS I gé %‘ (LA 026-MISE) organization
organizdtions. |85 £ | 8 : Eg E and related
beiow dotted %%_;_ g ' 8 B arganizations
fing) g <1 2
: z
(12}
(13}
(14)
(15)
(16) -
{17)
{18)
{19}
1ib  Sub-total . ) b
¢ Total from cnntiﬂuataon sheets to Par: Vli 5ect1on A >
o Total {add lines 1band 1¢) ; = b
2 Total number of individuals { mcluding bt not lamned 10 those hsted abwe) who received more than $100,000 in
reportable compensation from the organization
Yes | No

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

employee on fine 127 If *Yes,” complete Schedule J for such individual

4  For any individual listed on- fine 1a, is the sum of reportable compensatian and niher cempensaimn fromthe
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

&5 Did any person listed oh fine 1a recewe nraccrue compensancn fmm any unrelaied crgamzatmn or sndmldual

for services rendered o the organization? If “Yes,” cumpiem thedueJ for such person . ..o

Section B, Independent Contractors

1 = Complete this table for your five highest compensated independe_nf 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 vear,

A
Mame and business address

: |
Degcription of servines

e
Cﬁméer};saiibn

2 Total ramber of indepéndent contractors (including but not limited 1o those listed above) whao
received more than $100,000 of compensation from the organization b

DAA

gorm 990 012
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YOUTH ADVOCATES OF SITKA, INC.

Balance Sheet
June 2014
ASSETS
Current Assets
AK PACIFIC CHECKING 162.453.98
AK PACIFIC SAVINGS 47,935.68
WELLS FARGO SAVINGS 65,720.55
PETTY CASH 200.00
ACCOUNTS RECEIVABLE 89,716.00
MEDICAID RECEIVABLE 102,818.00
GRANTS RECEIVABLE 63,667.53
PREPAID EXPENSES 17,162.50
TOTAL Current Assets 549,674.24
Fixed Assets
LAND 340,000.00
BUILDINGS 621,419.68
BUILDING IMPROVEMENTS 82,500.48
OTHER FIXED ASSETS 177.455.69
ACCUMULATED DEPRECIATION (298,450.68)
TOTAL Fixed Assets 922,925.17
TOTAL ASSETS 1,472,599.41
LIABILITIES
Current Liabilities
ACCOUNTS PAYABLE 10,937.82
MEDICAID REFUND DUE 6,633.00
FEDERAL PAYROLL TAXES PAYABLE 10,206.16
STATE PAYROLL TAXES PAYABLE 7,989.57
RETIREMENT BENEFITS PAYABLE (0.75)
ACCRUED VACATION 55,319.58
TOTAL Current Liabilities 91,085.38
Long-Term Liabilities
WELLS FARGO LOAN 805 LINCOLN 184,723.32
TOTAL Long-Term Liabilities 184,723.32
TOTAL LIABILITIES 275,808.70
EQUITY
RETAINED EARNINGS 1,188,498.89
Year-to-Date Earnings 8,291.82
TOTAL EQUITY 1,196,790.71
TOTAL LIABILITIES & EQUITY 1,472,599.41
7/31/2014 9:37:35 AM Balance Sheet - Standard Page 1

YOUTH ADVOCATES OF SITKA, INC.

24
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City of Sitka Grant Budget

/Advocates of Sitka, Inc.

Homes @& Schools ® Community

2014-2015
Line Item Detail Funding Cost
Description
Whirlpool front load | City of Sitka $ 1,350
washer
Whirlpool front load | City of Sitka $ 1,350
drier
Whirlpool Range City of Sitka $1,250
Whirlpool City of Sitka $1,550
Refrigerator
Whirlpool Microwave | YAS match $220
Appliance delivery, Schmolck Mechanical 5215
installation, and haul | Contractors match
away old appliances
Healthy Snacks City of Sitka S 4,500
Healthy snacks YAS match S 450
Total | City of Sitka Grant $ 10,000
Match $ 885
Total Project Cost $10,885

2



Internal Revenue Service

Distr Diractor

Date: KUY ;5 }Q?g : ‘Employer Identification Number
92-0064393
Accouniing Perfod Endings
Decembar 31
Form 930 Required: [T} Yee 3 Ho

Yourh Advocates of Sitka, Inc, Parson to Contach:
Box 1066 Patricia D, Grenler
Siecea, AX BS835 Contact Telephone Mumben

(206) 4425110
SEA:EQ:73-1028

Based on information supplied, and assuning your gperations will be zas stated
in }Jag application for recognition of exemption, we have determined you are sxsmpl

“rom Foderal income tax undsr ssction 501(o}{3) of the Internal Revenue Code

®o have further determinad that you are not a private foundation within the
goaning of section 50%9(a) of the Lods, bocausse ycu ars an organization desoribsed
in ssotion 508(a) (1) and 170(5) (1) (A) (vi).

rposes, character. or méthod of operation

if youﬂ-saurapg af suppori, or your m
change, pleass lei us know 50 wa oan sonsider the effect of the changs on your
exempt status and foundation status. Also, you shoul d infera us of all changss in
wour nams or address

Generally, you are not- liable for social security {FICA) iaxes unless you file
a weiver of exemption cartificate ag provided in the Fadaral Insurance Contributions
Aot. If you have paid FICA taxss without filing the waivar, you should contagt us
You are not liable for the tax imposad under the Fadsral Unsmployment Tax Act (FUTA)

Since you are not a privats foundation, you ars not subject 1o the exciss 1a
under Chapter 42 of the Code. Howsver, you are not sutomatically exempi from othar
Federal excise taxes. If you have any guestions about sxcise, ezmployment, or other
Fadoral taxss, pleass let us know.

tributions to you as provided in section 17@ el %
. transfers, or giftg to you or for your use are
te znd gift tax purposes if they mest t”m applicable
55, 2106, and 2522 of the Codse.

Donors may deduct gon
Banuests, legecises, devise
ée liotible for Federal es
ovigsions of sections 28

'U

oo WY

Thae box chegked in the heading of ithis lettsr shows whether you must [ile
arm 990, Return 6f Orpanization Hxempt from Incoms tax. If Yes is checked, you
re required to file Form 580 only 1f your gross rensipls esch ysar ars normally
ars then £10,000. If a return is reguired, it must be filed by ths 15th day of
£ the fifth month aftsr the end of your anpual accounting psriod. The law lmposes
penalty of €10 » day, up to a maximum of £5,000, when & return is filsd laise,
uniess ithere is reasonable cause for the delay

P.O, Box 21224, Seaitle, Weshlngton 58111 faver) Latter 947(D0) (5-77)
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iocu ar ir &
te the tax ¢ d it i
subject to this  tax, you wmust la incons 290-T. ks
letter, ws are not determining whether any of your nrasent or propossd activities
are unrelated trade or businsss as dsfined in section 513 of ithe Code;

ons aboutl your exempt status

Bggause this Ietier could nelp regaiv any gusstli
and foundaiion siatus, you should keep it in your parmansnl reocerds.

If you havse any‘quéations, please contact the person whoss name and telephone
numbsr arg shown in ihe hsading of this letiaer

Sincarely yours,

7
’fi% ﬁkq_égtwi;PA:W’/
(g d

,..,/ g
Ar A, Ta JDS
§istrict Dirsctor

This determinaticn letter modifies our letter of April 26, 1278,

Letter 947(D0) (5-77)
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