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Forms 990 / 990-EZ Return Summary

For calendar year 2019, or tax year beginning 07/01/19  andendng 06/30/20
FRIENDS OF PORTSMOUTH JUVENILE 54-1695844
COURT, INC.
Net Asset / Fund Balance at Beginning of Year 162,315
Revenue
Contributions 199,942
Program service revenue
Investment income 15
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 199,957
Expenses
Program services 170,644
Management and general 14,754
Fundraising 2,835
Total expenses 188,233
Excess / (deficit) 11,724
Changes
Net Asset / Fund Balance at End of Year 174,039
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 199,957 Total expenses per financial statements 188,233
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 199,957 Total expenses per return 188,233
Balance Sheet
Beginning Ending Differences
Assets 162,315 174,039
Liabilities
Net assets 162,315 174,039 11,724
Miscellaneous Information
Amended return _
Return / extended due date 05/15/21

Failure to file penalty




= 42297

IRS e-file Signature Authorization
Fom 887 9-EO for an Exempt Organization B
For calendar year 2019, or fiscal year beginning ., .. . 7 /0 1 , 2019, and ending | 6/ 3 0 20 2 0
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 9
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt arganization FRIENDS OF PORTSMOUTH JUVENILE Employer identification number
COURT, INC. 54-1695844
Name and fille of officer MR. DOUG WELLER

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

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line12) ~ 1b 199,957
2a Form 990-EZ check here P> D b Total revenue, if any (Form 890-EZ, line 9) ) 2k
3a Form 1120-POL check here P I:I b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990 PF Part VI ||ne 5) ... 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, line3c) ~5b

Declaration and Signature Authorization of Officer

Under penaltles of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
invalved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

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

do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature » Date  p 03/31 /2 0
. Certification and Authentication

ERO's EFINIPIN Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 54149842297 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

erossgwe » _ JUDY P. IMDAHL-KING, CPA e » _03/31/20

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2019

DAA
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. 990 Return of Organization Exempt From Income Ta QM No. 1545:0047
eI Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 9

(Rev. January 2020)

Department of the Treasury P Do not enter sacial security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. spection
A_ For the 2019 calendar year, or tax year beginning 07/01/19  andending 06/30/20
B Check if applicable: | © MName of organization FRIENDS OF PORTSMOUTH JUVENILE D Employer Identification number
Address change COURT, INC.
Nafrie change Doing business as iy . 54-1695844
Number and street (or P.O. box if mail is nol delivered to street address) Rocm/suite E Telephone number
Initial return 1345 COURT STREET
Fina! reurn/ City or town, state or province, country, and ZIP or foreign postal code
et PORTSMOUTH VA 23705 T 199,957
Amended return F Name and address of principal officer:
Application pending MR. DOUG WELLER H(a) Is this a group return for subordinates? Yes X No
801 CRAWFORD STREET H(b) Are all subordinates included? Yes No
PORTSMOUTH VA 23704 if "No," attach a list, {(see instructions)
| Tax-exempt status. X 501(c)(3) _50%(c) ( ) < (insert no.) 4947(a)(1) or ] 527
J  Website: P WWW . FOPJC . ORG H(c) Group exemption number P>
K__Form of organization: |3 _Corporation | _Trust Association Other P> L vearottomaton. 1993 [ m_state oflegal domicle. VA
oF . Summary
1 Briefly describe the organization's mission or most significant activites:
g SEE SCHEDULE O . .
§
3 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing bedy (Part VI, line 1a) S S 3 16
g 4 Number of independent voting members of the governing body (Paﬂ VI, Ilne 1b) o o 4 16
:g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 4
2 6 Total number of volunteers (estimate if necessary) S 6 0
7a Total unrelated business revenue from Part VIII, column (C), ||ne 12 N T 7a 0
b Net unrelated business taxable income from Form 990-T,line39 . . . . . . . . . o . ) 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) o o 201 ;915 199,942
g 9 Program service revenue (Part VIIl, line2g) o 0
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) 13 15
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) o 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) , 201,928 199,957
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e 0
14 Benefits paid to or for members (Part IX, column (A), line 4) L o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 128,557 121,486
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) R o - : 0
§ b Total fundraising expenses (Part IX, column (D), line 25y 2,835 :
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 53,290 66,747
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) o o 181,847 188,233
19 Revenue less expenses. Subtract line 18 from line12 20,081 11,724
= § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) S S 162,315 174,039
<% 21 Totalliabilities (Part X, line 26) . o 0 0
25 22 Net assets or fund balances. Subtract line 21 from line 20 o o 162,315 174,039

Signature Block

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

S|gn ’ Signature of officer Date
Here MR. DOUG WELLER PRESIDENT
Type or print name and title

Prin/Type preparer's name Preparer's signature Date Check if | PTIN
Paid JUDY P. IMDAHL-KING, CPA JUDY P. IMDAHL-KING, CPA 03/31/21] seifemployes | P00493992
Preparer | oeme »  JONES CPA GROUP, P.C. Firm's EIN P 54-1208437
Use Only 120 ATLANTIC STREET, SUITE 300

Firm's address b NORFOLK, VA 23510-1729 Phone no. 757—627-—7672
May the IRS discuss this return with the preparer shown above? (see instructions) S g s X Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2019)

DAA
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019) FRIENDS OF PORTSMOUTH JUVENILE 54-1695844 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . PR P -
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€2? el T T Yes X No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

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

FRIENDS OF THE PORTSMOUTH JUVENILE COURT, INC. (FOPJC) WAS FOUNDED IN 1993
TO PROVIDE TRAINED VOLUNTEERS TO SUPPORT VIRGINIA'S THIRD DISTRICT JUVENILE

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

WITH THE COURTS TO MAKE A POSITIVE DIFFERENCE IN THE LIVES OF PORTSMOUTH_'S
AT—RISK YOUTH AND THEIR FAMILIES TO BE ELIGIBLE FOR SERVICES A YOUTH

4b (Code: ) (Expenses 3 _including grantsof § ) (Revenue § . . )
N/R

4c (Code: ) ) (Expenses § including grants of § ... ) (Revenue § ) )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses  $ 170 r 644 including grants of $ ) (Revenue $ )
4e Total program service expenses P 170,644
DAA Form 990 (2019)
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Form 990 (2019) FRIENDS JF PORTSMOUTH JUVENILE 54-1695844 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A 1 | X
2 |s the organization reqmred to complete Schedu!e B Schedule of Con!rrbutors (see |nstrucllons) y e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnlon tn
candidates for public office? If “Yes,” complete Schedule C, Part| Sl T . B e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partyf 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part] 6 X
7  Did the aorganization receive or hold a conservatlan easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? h‘ “Yes
complete Schedule D, Part/lf - 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodla! accnunt Ilabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in donor restrlcted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part V o _
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Partvi 1Ma| X
b Did the organization report an amount for investments—other secuntles in Part X Ime 12 iha! is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part v 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |is total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX - 11d X
e Did the organization report an amount for other liabilities in Part X, Iine 257 If Yes complere Schedu.’e D Partx o 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and XII S LA A B e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have agaregate 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? /f “Yes, " complete Schedule F, Parts [ and IV~ ‘ B 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV . ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, lines 1c and 8a? if "Yes," complete Schedule G, Part/l 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, PartIfl ... .. .. .. .. .. ... ... 19 X
20a Did the organization operate one or more hospital facmtles’? (f “Yes c:ompfete Schedule H‘ e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ey 20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,"” complete Schedule I, Parts | and Il 21 X
DAA rForm 990 (2019)
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Form 990 (2019) FRIENDS OF PORTSMOUTH JUVENILE 54-1695844

Page 4

Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"” complete Schedule |, Parts [ and ill

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

Did the organization have a tax-exempt bond issue With an outstandlng prmmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ol B o o g S

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon‘?

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durmg the year?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excesa béaeﬁt & -

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . _
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pﬂor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | .
Did the organization report any amount on F’ad X Ime 5 or 22 for recewables from or payabies io any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Partill

Was the organization a party to a business transactlon w;th ane of the followmg pames (see Schedule L F‘art
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV o L

A family member of any individual descnbed in Ime 2837 J'f Yes comp.'ete Schedule L Part .'V .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f * Ya.s * camp!efe Schedu.'e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M o o .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part |
Did the erganization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il S USr UV S PTY JURREN | B —
Did the organization own 100% of an entlty d|sregarded as separate from lhe orgamza:mn under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part|

Was the organization related to any tax-exempt or taxable entity? If “Yes,’ compfete Schedu.’e R Part 11, H.f

or IV, and Part V., line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(13)? )

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line2 .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes [ No

22 X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

28a

28b

28¢
29

30
31

32

33

34
35a

o E T B - e B ol - e

35b

>

36

37 X

38

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

1a

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

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

ic X

DAA

Form 990 (2019
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Form 990 (2019) FRIENDS UF PORTSMOUTH JUVENILE 54-1695844 Page 5
____Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns‘?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization 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” to line 3b, provide an explanation on Schedu.'e O ______________________
4a 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 B il . e . e e B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes"to line 5a or 5b, did the organization file Form 8886-T? T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If“Yes,” did the organization include with every salicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If"Yes,” did the organization notify the donor of ihe value of the goods or services provided? o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whrch |t was
required to file Form 8282? ) o o
If “Yes,"” indicate the number of Forms 8282 fled dunng the year o | 7d ]
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit 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 organizaticn file Form 8899 as requnred? o 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? o 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yearz
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person°
10  Section 501(c)(7) organizations. Enter:

2a | 4

o

TQa 4, 0 o

a Initiation fees and capital contributions included on Part VIII, line 12 . |10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ) L o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of fax-exempt interest received or accrued during the year . . . | | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? e e T ) 13a

Note: See the instructions for additional information the arganization 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 healthplans 1 13b
¢ Enter the amount of reservesonhand | 13¢
14a Did the organization receive any payments for |ndoor tanning services during the tax year? L 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ] 14b

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

DAA
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Form 990 (2019) FRIENDS UF PORTSMOUTH JUVENILE 54-1695844 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year o . [ 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent o - b | 16
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relahonshlp w:th
any other officer, director, trustee, or key employee? I e I 2 X
3 Did the organization delegate control over management duties custemarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was fi Ied7 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or 01her persons who had the power to elect or appomt
one or more members of the governing body? N e 7a X
b Are any governance decisions of the orgamzatmn reserved !o (or subject te appmval by) members
stockholders, or persons other than the governing body? B 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? R
b Each committee with authority to act on behalf of the governing body? o o )
9  Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information ahout policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? S o ) ) ) ) 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. . S T 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? o 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually |n:erests that could gwe rise to conﬂlcts'? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If “Yes,”
describe in Schedule O how this was done o N T | 12¢ X

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy? . o
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management ofigal 15a
b Other officers or key employees of the organizaton 15b
If “Yes” to line 15a or 15h, describe the process in Schedule O (see |nstruct|ons) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the year? S 16a X
b If “Yes,” did the organization follow a wrlnen pol:cy or procedure requmng 1he orgamzatlon to evaluate ns :
participation in joint venture arrangements under applicable federal tax law, and {ake steps to safeguard the
organization’s exempt status with respect to such arrangements? [ | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » ~ NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024—A if apphcable) 990 end 990 T (Sectlon 501 (c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
X Ownwebsite | | Another's website X| Uponrequest | | Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
FOPJC, INC. 1345 COURT STREET
PORTSMOUTH VA 23704 757-397-2799

DAA Form 990 (2019
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(2019) FRIENDS UF PORTSMOUTH JUVENILE 54-1695844 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees wha received more than

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

e 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 organizaticn and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average Position Repartable Reportable Estimated amount
hours (de not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) arganization organizations from the
hours for 55 s 1ol =2z o (W-2/1098-MISC) (W-2/1099-MISC) orgamzahngajd
related ég. |3 (& 2& 3 related organizations
organizations |2 2| £ | & | § -ga 5}
below g8 § 2 |%g
dotted line) gl = 3 §
& § %
()MS. SONYA PERDUF BOLTON
DIRECTOR 0.00 | X 0 0 0
(2MS. LYNN F. BRILEY
. 0.00
DIRECTOR 0.00 |X 0 0 0
(3)MS. SUSAN FINCKE
SECRETARY 0.00 |X 0 0 0
(4 MR. MICHAEL LEGRANDE
DIRECTOR 0.00 X 0 0 0
(55\MS. JUDI LUFFMAN
| | 0.00
TREASURER 0.00 [X 0 0 0
(6)MR . TERRY PARKER
DIRECTOR 0.00 | X 0 0 0
(HMS. G. ALLEN QUINCE
DIRECTOR 0.00 | X 0 0 0
() LT. LEON B. WHITEHURST, |RET.
0.00
DIRECTOR | 0.00 [x 0 0 0
(9)MS. CATHY REVELI
R 0.00
VICE PRESIDENT 0.00 [X 0 0 0
(1ooMS. DANICA J ROYSTER
| TR 0.00
DIRECTOR 0.00 [X 0 0 0
(1)MS. NICOLE SANDERS
DIRECTOR 0.00 X 0 0 0

Form 990 (201
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Form 990 (2019) FRIENDS ™F PORTSMOUTH JUVENILE 54-1695844 Page 8
Section A. Offic. , Directors, Trustees, Key Employees, and Highest Compensated Employees (. iued)

) @) <) ® ) F
Name and title Average Pasiticn Repartable Repaortable Estimated amount
hours {do not check more than one compensation compensation of other
per week DOX; Unless persands Leliian from the from related compensation
{list any officer and a director/trustee) arganization organizations from the
hours far es| 5| o = rsog; 3 (W-2/1098-MISC) (W-2/1099-MISC) organization and
related %g 2|3 2 Q‘% 3 related organizations
orgenzatons |82 £ % | § ‘%.‘.ﬂ. 2
below 2% ﬁ % g
dotted line) B| 5 3| 8
| @ 3
© § %
a
(12) MS. ALTI T. SHRINKLE
s i s o O D
DIRECTOR 0.00 |X 0 0 0
(13) MR. VERNON LAMONT TILLAGE
o i)...0.00
DIRECTOR 0.00 |X 0 0 0
(14) MR. DOUG WELILER
). 0,00
PRESIDENT 0.00 |X 0 0 0
(15) MS. VALENCIA WOODS
.........| 0.00
DIRECTOR 0.00 |X 0 0 0
1b Subtotal . . >
Total from contlnuatlon sheets to Part VII SectlonA : >
d Total (add lines 1b and 1c)_ N »

2 Total number of individuals (rncludmg but not Ilmtted to those Ilsted above) whao received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, 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 oiher compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual ) o T ) o R
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for suchperson ... ... .. .. . . .. .. . .. ...
Section B. Independent Contractors

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

(A) B ()
Name and business address Description of services Compensation

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

orm 990 (2a19)
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54-1695844

Page 9

Statement of Revenue

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

(A)

Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

DAA

-g.g 1a Federated campaigns | 1a
33 b Membership dues 1b
gE ¢ Fundraisingevents ic
GE d Related organizations | 1d
u=5'§ € Government grants (conlrbutions) 1e
gf f Al other contributions, gifts, grants,
Eg and similar amounts not included above . . ... .. .. 1f 199,942
E% g Noncash contributions included in nes 1a-1f . |_1g |$ 20,400
8§ h TotalAddlinesta~1f . . . . .. ... ... >
Business Code
@ 2a
g b
‘gg g e R e R
§8
f All other program service revenue . ... .. ... ... ...
g Total. Add lines 2a-2f . . .. T T
3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties T e P
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc. or (loss) 6¢C
d Netrentalincomeor(loss).. .. .. .. . i
7a  Gross amount from (i) Securities (ii) Other
sales of assets
olher than inventory |78
o b Less: costor other
§ basis and sales exps. | 7b
2| ¢ Gainor(loss) [ 7c
E d Net gain or (loss) e T >
& | 8a Gross income from fundraising events
(notincluding $ o
of contributions reported on line 1¢).
SeePartlV line 18 | 8a
b Less:directexpenses | 8b
¢ Netincome or (loss) from fundraisingevents .. . .. . .. >
9a Gross income from gaming activities.
SeePart IV, linet9 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities ... ... . | -
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ Net income or (loss) from sales of inventory . ... .. . .. .. . | 4
i Business Code
8gtta
Y T
£§ b
B L e e
= d AlOther FEVENUE: ... .:wwissmis i v immasmsvas o
e Total. Addlines 11a—11d . ... .. .. .. .. ... b
12  Total revenue. Seeinstructions ... .. .. ... . ... | - 199,957 15 0
Form 990 (2019)
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Form 990 (2019) FRIEND.. OF PORTSMOUTH JUVENILE 54-1695844 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX e B
Do not include amounts reported on lines 6b, Total g:glensas ngra(rs)sewice Managéﬂem and Funcgznjismg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and olher assistance to domestic organizations
and domestic governments, See Part IV, ne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees )
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages 113,099 104,051 9,048
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 7 N - 8,387 7,716 671
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 7,373 6,833 540
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of ling 25, column
{A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 263 263
13 Office expenses 5,649 5,004 645
14 Information technology
15 Royaltes
16 Occupancy
17 Travel ......................... VEwE R .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 648 612 36
20 Interest
21 Paymenis to affliates
22 Depreciation, depletion, and amortization 2,783 60
23 Insurance
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) 1
a COVID-19 18,251 18,251
b RENT 18,000 15,300 2,700
¢ TELEPHONE 4,029 3,691 338
d  FUNDRAISING . 2,835 2,835
e All other expenses S 6,416 5,740 676
25 Total functional expenses. Add ines 1 through 24 188,233 170,644 14,754 2,835
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720) ... .......
DAA Form 990 (2019)
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Form 990 (2019) FRIEND. OF PORTSMOUTH JUVENILE 54-1695844 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

w | | ®

Beginning of year End of year
1 Cash—non-interest-bearing 153,661| 1 170,863
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,pet . 3
4 Accounts receivable,net . 419 4 1
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as der ned
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B)
Notes and loans receivable, net
8 Inventories for sale or use . -
Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD [ 10a B SRR
b Less: accumulated depreciaton [ 10b 39,363 3,318] 10c 1,782
11 Investments—publicly traded securities !
12  Investments—other securities. See Part IV, ine 11~
13 Investments—program-related. See Part IV, line117.
14 |Intangibleassets
15 Other assets. See Part IV, linett. S 149
16 Total assets. Add lines 1 through 15 (must equal line 33) ' ; ; ; 162 P 315
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond |lElb||IlleS -
21 Escrow or custodial account Ilablhty Complete Part IV of SchedueD
22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Assets
~

1w |oo [~ |

152
174,039

controlled entity or family member of any of these persons )
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add ||nes 17 throuqh 25 ...........
Organizations that follow FASB ASC 958, check here b X
and complete lines 27, 28, 32, and 33. :
27 Net assels without donor restrictions I 162,315 27 174,039
28 Net assets with donor restrictions I
Organizations that do not follow FASB ASC 958, check here P
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equment fund

Liabilities

Net Assets or Fund Balances

31 Retained earnings, endowment, accumulated income, orother{unds o 31
32 Total net assets or fund balances R 162,315 32 174,039
33 Total liabilities and net assets/fund balances .. .. ... .. i 162,315| 33 174,039

Form 990 (2019)

DAA
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Form 990 (2019) FRIENDS UF PORTSMOUTH JUVENILE 54-1695844 Page 12
© Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 199,957
2 Total expenses (must equal Part IX, column (A), line 25) 2 188,233
3 Revenue less expenses. Subtract line 2 from line 1 e S et T et e 3 11,724
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 162,315
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of faciltes 6
7 Investmentexpenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) _ 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B GOMISIIBY  o conen e i e 10 174,039
. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... . . . . [ R
8 Yes | No
1 Accounting method used ta prepare the Form 990: Ccash X Accrual | | Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis | Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? B
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
X Separate basis Consolidated basis Both consolidated and separate basis
¢ If “Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? R P SN . T 3a
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... ... ... ... .. .. 3b

Form 990 (2019)

DAA
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SCHEDULE A Public Charity Status and Public Suppor. —
Form 990 or 990-EZ ,
( orm 330 or 33 ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 1 9
Department of the Tragsury P Attach to Form 990 or Form 990-EZ,
i P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization FRIENDS OF PORTSMOUTH JUVENILE Employer identification number
COURT, INC. 54-1695844

, Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 An organization operét‘éd‘f-or the béﬁeﬁt of a' college or un'i\.rersit.y- own.é{.i of oﬁerated by a govérﬁﬁ;e.ntél umt described'in
_section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 X An organization that normally receives a substantial part of its support from a governmental unit or fram the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
LT e O S S oS T
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations o |:I
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing supporl (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Form 990 or 990-EZ) 201y FRIENDS OF PORTSMOUTH JUVENILE L.-1695844 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 162,928 234,773 212,767 201,915 199,942 1,012,325

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

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

4  Total. Add lines 1 through 3 o 199,942 1,012,325

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 frcm !|ne 4. 1,012,325
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
T Amounts from line 4 N 162,928 234,773 212,767 201,915 199,942 1,012,325
8  Gross income from mterest dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... .. .. ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainii Part VY asn o coviia i =
11 Total support. Add lines 7 1hrough 10 : 1,012,325
12 Gross receipts from related activities, etc. (see instructions) ) 12 39
13 First five years. If the Form 990 is for the organization’s first, second th:rd fourth or f fth tax year asa sectuon 501(c){3)
organization, check this box and stop here e T e N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (fy) . o 14 100.00%
15  Public support percentage from 2018 Schedule A, Part Il line 14 . 15 100.00%
16a 33 1/3% support test—2019. If the organization did not check the box on Ime 13 and llne 14 is 33 1!3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization o ) b X
b 33 1/3% support test—2018. If the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization L <
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13 163 or 1613 and Ilne 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization R b
b 10%-facts-and-cnrcumstances test—2018 if the orgamzatlon dld not check a bcx on Ime 13 16a 16b, or 17a and Ime
15 is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly
supported organizaton S 4
18 Prwate foundation. If the organlzanon did not check a box on llne 13 16a 16b 17a or 17b check ﬂ"llS box and see

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 201y FRIENDS OF PORTSMOUTH JUVENILE Page 3
: Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b o
8  Public support. (Subtract line 7c from
line 6.) L e e
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
9  Amounts from line 6 N
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .. .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvty)
13  Total support. (Add lines 9, 10¢, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 o T e 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... . ., | 2

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 201y FRIENDS OF PORTSMOUTH JUVENILE L _-1695844 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

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

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or moare of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 201y FRIENDS OF PORTSMOUTH JUVENILE 5.-1695844

Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11b

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

3b

DAA

Schedule A (Form 990 or 990-EZ) 2019
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FRIENDS OF PORTSMOUTH JUVENILE

=

5.-1695844 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) T
8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a__Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 920 or 990-E2) 201 FRIENDS OF PORTSMOUTH JUVENILE 5_-1695844 Page 7
- Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

Amounts paid to supported organizations fo accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2019 from Section C, line 6

10  Line 8 amount divided by line 9 amount

QN (|

w

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 20189 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

From 2014 .

From2015 ... ... ......... ..

From 2016 e R

From2017 .. . .. . e ——

From 2018 . .. »

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017 )

Excess from2018 . .

oK (™o a0 |o|e

o | |0 |T (W

Excess from2019 .. . . .

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-E7) 201y FRIENDS OF PORTSMOUTH JUVENILE 5.-1695844 Page 8
-+ Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b: Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part \, Section D, lines 5, 6, and 8; and Part \VV, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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ﬁgﬂ%go?ggugz’ Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasury . . X
Internal Revenue Sarvice P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

FRIENDS OF PORTSMOUTH JUVENILE
COURT, INC. 54-1695844
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ X 501(c)( 3 ) (enter number) arganization
B 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF ~ 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

X For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

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

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year o ‘ ) T B o > s o

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA
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Schedule B (Form 990, 990-EZ, or 990-r) (2018) Ph_od 1 OF 1 Page 2
Name of organization Employer identification number
FRIENDS OF PORTSMOUTH JUVENILE 54-1695844

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CITY OF PORTSMOUTH
1 | OFFICE OF MANAGEMENT SERVICES Person X
801 CRAWFORD STREET Payroll
| 820,824 | Noncash
PORTSMOUTH VA 23704-3822 (Complete Part |l for
noncash contributions.)
(a) (b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF CRIMINAL JUSTICE SVS.
2 COMMONWEALTH OF VIRGINIA = Person X
1100 BANK STREET Payroll
-, .| 8. ..75,000 | Noncash
RICHMOND VA 23219 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
VA JUVENILE COMMUNITY CRIME
3 CONTROL ACT (vJccca) Person X
2404 AIRLINE BLVD. Payroll
i e ... | s .. 28,462 | Noncash
PORTSMOUTH VA 23701 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PORISMOUTH JUDICIAL CENTER Person
1345 COURT STREET Payroll
______________________ G et e $ . .20,400 | nNoncash X
PORTSMOUTH VA 23705 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........ Person
Payroll
Bl s e wmns Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
S Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
DAA



Schedule B (Form 990, 890-EZ, or 990-rF) (2019)

422097

Name of organization

FRIENDS OF PORTSMOUTH JUVENILE

Pa.ds 1 OF 1 Page 3
Employer identification number
54-1695844

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
i Description of I'IOI'(I::)aSh roperty given FMV.Lor estiniito) Date r{::eived
escriptio
Part | ¥ prRp g (See instructions.)
OFFICE SPACE & UTILITIES
. Ay S it ol e e e T B A TSI
....... 20,400

a) No. (c)
(f:‘)m . y! A (b) T FMV (or estimate) Date r(::eived
Part| escription of noncash property givel (So8 instUctions.)
a) No. (c)
‘fr)om D ioti £ (&) h : FMV (or estimate) Date r(:c)eived
— escription of noncash property given L
a) No. (c)
(f:om D ioti £ ®) h ; FMV (or estimate) Date r(::eived
Patt | escription of noncash property given (See instructions.)
a) No. (c)
(f:om Description of (b} h s FMV (or estimate) Date r(:czeived
Pait| escription of noncash property given S5 insiructione’)
a) No. (c)
(f:orn (b) FMV (or estimate) (d) 1

Description of noncash property given . ’ Date received
Part | (See instructions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements

(Form 990) | 4 Compiete if the organization answered “Yes” on Form 990,
PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury | Attach to Form 990.

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization
FRIENDS OF PORTSMOUTH JUVENILE
COURT, INC.

OMB No. 1545-0047

Employer identification number

54-1695844

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Total number atend ofyear
Aggregate value of grants from (during year)
Aggregate value at end of year

QoW N =

Aggregate value of contributions to (during year)

(a) Donor advised funds

(b) Funds and other accounts

Did the organization inform all donors and donor adwsors in wrmng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Yes No

Yes No

Conservation Easements.

Complete if the organization answered "Yes” on 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 (for example, recreation or education)

Protection of natural habitat
Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
Total number of conservation easements

o 0 o o

historic structure listed in the National Register

Total acreage restricted by conservation easements T o
Number of conservation easements on a certified hlstonc structure |ncluded in (a)

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

Held at the End of the Tax Year

2a

2b

2c

2d

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

tax year P

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

5 Does the organization have a written policy regarding the periodic monitoring, mspecnon handhng of
violations, and enforcement of the conservation easements it holds? R L o

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Yes No

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

|

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

and section 170(h)(4)(B)(ii)?

9 In Part Xlll, describe how the organlzatlon reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

ization's accounting for conservation easements.

Yes No

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

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

1a |f the organization elected, as permitted under FASB ASC 958, not 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 in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 relating to these items:

(i) Revenue included on Form 990, Part VII, linet1

(ii) Assets included in Form 990, Part X

2 If the organization received or held wurks of art, hrstcncal 1reasures or other sn’nllar assets for ﬂnanmal gam provrde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

vy

>
>

$
$

$
$

For Paperwork Reduction Act Notice, see the Instructlons for Forrn 990

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 = «IENDS OF PORTSMOUTH JUVENILE 54-165_344 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
Scholarly research e Other
| 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
A,
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. id s v Tyan Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? el N e Yes No

b If“Yes,” explain the arrangement in Parl Xl and complete the followmg table

Amount
¢ Beginning balance ) - o e ) 1c
d Additions during theyear o ) o ) 1d
e Distributions during the year N o L o E 1e
f Ending balance 1f
2a Did the organization mclude an amoun: on Form 990 Panx ||ne 21, for escrow orcustodlal accoum ilabmty'? ) o Yes No
b If “Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributons
¢ Net investment earnings, gains, and
losses
d Grants or scholarshlps o
e Other expenditures for facilities and
programs o B
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanentendowment® %
¢ Term endowment B %
The percentages on Ilnes 2a 2b and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations ) ) i o 3a(i)
(ii) Related organizations . . o o o . . . 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? I o 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty {a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Bock value

(investment) (other) depreciation

1a Ltand

b Bwldmgs o

¢ Leasehold |mprovement5

d Equipment

e Other .. . .

Total. Add lines 1alhrough 1e (Con‘umn (d) musr equal Form 990, Part X, column (B), line 10¢c.) .

Schedule D (Form 990) 2019

DAA
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(Form 990) 2019« «IENDS OF PORTSMOUTH JUVENILE 54-16%_.:44 Page 3
. Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

S

(including name of security) Cost or end-of-year market value

(1) Financial derivatives et e o mBR
(2) Closely held equity interests

(8) GHEY ... oococnnn g sommisasomm sz

. T

LB
©)
0 . .

e

(F)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
il. Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... . P
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

_(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (h) must equal Form 990, Part X, col. (B) line 15.) ) 8, o g s e s
- Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . : |
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlI| L
DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019+ «IENDS OF PORTSMOUTH JUVENILE 54-165_s44 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 199,957
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments .. |2a

b Donated services and use of facilites ... |L2b

¢ Recoveries of prior yeargrants 2¢

d Other (Describe in Partxnty S s | 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1, 199,957
4 Amounts included on Form 990 Part VIII ||ne 12 but not on !me 1

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe inPart Xty . 4b

¢ Addlinesd4aandd4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ) } 199,957

Reconciliation of Expenses per Audited Financial Statements Wath Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 188,233
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments e e B . |2k

c Otherlosses 2c

d Other (Describe in Part XIIl.) ) o 2d

e Add lines 2a through 2d

3 Subtractline 2e fromlined 188,233
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part X)) o S . [L4b

¢ Addlines4aand4b i

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 188,233

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

Schedule D (Form 990) 2019

DAA
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Form990) 2019 = «IENDS OF PORTSMOUTH JUVENILE 54-165_.,44 Page 5
. Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

42297

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.
P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Name of the organization

FRIENDS OF PORTSMOUTH JUVENILE

COURT,

INC.

Employer identification num er

54-1695844

FORM 990 - ORGANIZATION'S MISSION

| NEGLECTED CHILDREN IN COURT.

AS A MEMBER OF THE NATIONAL CASA NETWORK,

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

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

JUDGE TO LOOK OUT FOR THEIR BEST INTEREST.

MEANS FINDING JUSTICE.

IT MEANS HAVING A VOICE. IT

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

NO REVIEW WAS OR WILL BE CONDUCTED.

NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)

DAA
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B 4562 Depreciation and Amortization

Department of the Treasury

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

OMB No. 1545-0172

2019

Intamnal Revenue Service (@) P Go to www.irs.gov/Form4562 for instructions and the latest information. Seanens. 179
Name(s) shown on return FRIENDS OF PORTSMOUTH JUVENILE Identifying number
COURT, INC. 54-1695844

Business or activity to which this form relates

INDIRECT DEPRECIATION

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

1 Maximum amount (see instructions) 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) el 2
3 Threshold cost of section 179 praperty before reduction in limitation (see instructions) 3 2,550,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married flImg separately see instructions : 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cosl
7 Listed property. Enter the amount from line29 . e 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 e 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 o S T W 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562 o
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions ) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 )
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 | | 4 I 13 I
: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
_Partll Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions - 14 1,247
15  Property subject to section 168(f)(1) election o o o _— 15
16  Other depreciation (including ACRS) . ... ... .. | 18 352
MACRS Depreciation (Don’t lnclude Ilsted property See |nstruct|ons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 , , 17 | 1,184
18 if you are electing to group any assels placed in service during the tax year inlo one or more general assel accounts, check here | . . ... P |_| i
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreclatlon System
‘ {b) Month and year {c) I_Basts for depreciation (d) Recovery _ . )
(a) Classification of property placed in (business/investment use i (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property :
b  5-year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
12-year 3 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
P . Summary (See instructions.)
21 Listed property. Enter amount from line 28 R 21
22  Total. Add amounts from line 12, lines 14 mfbugh 17 lines 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions N b 22 2 7 783
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... .. ... ... ... e 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

THERE ARE NO AMOUNTS FOR PAGE

Form 4562 (2019)
2



42297 FRIENDS C ?ORTSMOUTH JUVENILE
54-1695844
FYE: 6/30/2020

Federal Asset Report

Form 990, Page 1

Date
Asset Description In Service  Cost
5-year GDS Property:
44 Computer 6/26/20 1,141
45 Hot spot 12/12/19 106
1,247
Prior MACRS:
29 PowerEdge Server 12/02/10 6.555
30 Dell Latitude Laptop 12/02/10 3.570
31 Xerox 6400X Workceenter 12/02/10 3.799
32 HP Laser Jet 5200dtn 12/02/10 2.950
33 Portable Workstations (3) 12/02/10 2.450
35 36x72 U group desk and chair 3/12/14 2.890
36 30x66 L Group desk and chair 3/12/14 2,570
37 TBS Pedestal Desk 5/23/16 702
38 TBS 2 Drawer Lateral File Cabinet 5/23/16 545
39 Intel Next Unit Computer, installation 4/29/16 2,338
40 Computer Equip. for CASA 6/14/17 1.246
42 Laptop computer 11/13/17 754
0.369
Other Depreciation:
2 Copier 2/01/05 1.000
14 Dell Laptop 6/01/06 1.646
16 Furniture 6/29/06 1.617
20 Furniture 11/01/06 350
21 Furniture 2/07/07 313
22 Computer 7/20/06 840
23 Furniture 2/01/07 924
27 Computer 8/03/07 690
28 Computer 9/10/07 762
34 Chairs (50) 7/20/07 285
43 Brother MFC Printer 1/08/19 1.100
Total Other Depreciation 9,529
Total ACRS and Other Depreciation 9.529
Grand Totals 41,145
Less: Dispositions and Transfers 0
Less: Start-up/Org Expense 0
Net Grand Totals 41,145

e

Ees

Basis
179Bonus _for Depr  PerConv Meth

(=]

6.555
3.570
3.799
2,950
2,450
1,445
1,285

702

545
2,338
1,246

754

27.639

1.000
1.646
1.617
350
315
840
924
690
762
285
1,100

9.529

hn

L n fh ~1 ~1 ~1 =] Lh Lhih Lh LA

Lh =1 Latn W h h h ~] Lh <]

Prior Current
MQ200DB 0 1.141
MQ200DB 0 106
0 1.247
HY 200DB 6.555 0
HY 200DB 3.570 0
HY 200DB 3.799 0
HY 200DB 2.950 0
HY 200DB 2.450 0
HY 200DB 2,503 258
HY 200DB 2.226 229
MQ200DB 455 71
MQ200DB 353 55
MQ200DB 1.838 256
MQ200DB 820 170
HY 200DB 392 145
27.931 1.184
MO200DB 1.000 0
MO200DB 1.646 0
MO200DB 1.617 0
MO200DB 350 0
MO200DB 315 0
MO200DB 840 0
MO200DB 924 0
MO200DB 690 0
MO200DB 762 0
MQO200DB 285 0
MO200DB 220 352
8.649 352
8.649 352
36.580 2.783
0 0
0 0
36,380 2.783




42297 FRIENDS C PORTSMOUTH JUVENILE

54-1695844
FYE: 6/30/2020

AMT Asset Report
Form 990, Page 1

o Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
S-year GDS Property:
44 Computer 6/26/20 1.141 X 0 35 MQ200DB 0 1,141
45 Hot spot 12/12/19 106 X 0 35 MQ200DB 0 106
1,247 0 0 1,247
Prior MACRS:
29 PowerEdge Server 12/02/10 6.355 6.555 5 HY 200DB 6.555 0
30 Dell Latitude Laptop 12/02/10 3.570 3.570 5 HY 200DB 3.570 0
31 Xerox 6400X Workcenter 12/02/10 3,799 3.799 5 HY 200DB 3.799 0
32 HP Laser Jet 5200dtn 12/02/10 2.950 2,950 5 HY 200DB 2,950 0
33 Portable Workstations (3) 12/02/10 2,450 2,450 5 HY 200DB 2,450 0
35 36x72 U group desk and chair 3/12/14 2.890 X 1.445 7 HY 200DB 2,503 258
36 30x66 L Group desk and chair 3/12/14 2.570 X 1,285 7 HY 200DB 2,226 229
37 TBS Pedestal Desk 5/23/16 702 702 7 MQI30DB 371 83
38 TRS 2 Drawer Lateral File Cabinet 5/23/16 545 545 7 MQI30DB 288 66
39 Intel Next Unit Computer, installation 4/29/16 2,33 2338 5 MQI150DB 1.619 383
40  Computer Equip. for CASA 6/14/17 1.246 1.246 5 MQ200DB 820 170
42 Laptop computer 11713717 754 754 5 HY 200DB 392 145
30.369 27,639 27.543 1,336
Other Depreciation:
2 Copier 2/01/05 1.000 1.000 7 MO200DB 1.000 0
14 Dell Laptop 6/01/06 1.646 1.646 5 MO200DB 1.646 0
16 Furniture 6/29/06 1.617 1.617 7 MO200DB 1.617 0
20 Furniture 11/01/06 350 350 5 MO200DB 350 0
21 Furniture 2/07/07 315 315 5 MO200DB 315 0
22 Computer 7/20/06 840 840 5 MO200DB 840 0
23 Furniture 2/01/07 924 924 5 MO200DB 924 0
27 Computer 8/03/07 690 690 5 MO200DB 690 0
28 Computer 9/10/07 762 762 5 MO200DB 762 0
34 Chairs (50) 7/20/07 285 285 7 MO200DB 285 0
43 Brother MFC Printer 1/08/19 1.100 1,100 5 MO200DB 220 352
Total Other Depreciation 9,529 9.529 8,649 352
Total ACRS and Other Depreciation 9,529 9,529 8.649 352
Grand Totals 41.145 37.168 36.192 2,935
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 41.145 37.168 36.192 2,935




42297 FRIENDS C ®ORTSMOUTH JUVENILE R

54-1695844 Bonus Depreciation Report
FYE: 6/30/2020 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis

Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
35 36x72 U group desk and chair 3/12/14 2,890 0 0 1,445 1.445
36 30x66 L Group desk and chair 3/12/14 2,570 0 0 1,285 1,285
44 Computer 6/26/20 1.141 0 1,141 0 0
45 Hot spot 12/12/19 106 0 106 0 0

Grand Total 6.707 0 1,247 2,730 2,730




42297 FRIENDS C ?ORTSMOUTH JUVENILE

54-1695844 Depreciation Adjustment Report
FYE: 6/30/2020 All Business Activities
AMT
s Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:

Page | 1 29 PowerEdge Server 0 0 0
Page 1 1 30 Dell Latitude Laptop 0 0 0
Page 1 1 31 Xerox 6400X Workcenter 0 0 0
Page 1 1 32 HP Laser Jet 5200dtn 0 0 0
Page 1 1 33 Portable Workstations (3) 0 0 0
Page 1 1 35 36x72 U group desk and chair 258 258 0
Page 1 1 36 30x66 L Group desk and chair 229 229 0
Page | 1 37 TBS Pedestal Desk 71 85 -14
Page 1 1 38 TBS 2 Drawer Lateral File Cabinet 55 66 -11
Page 1 1 39 Intel Next Unit Computer, installation 256 383 -127
Page 1 1 40 Computer Equip. for CASA 170 170 0
Page 1 1 42 Laptop computer 145 145 0
Page | 1 44 Computer 1,141 1.141 0
Page 1 1 45 Hot spot 106 106 0
2,431 2.583 -152




42297 FRIENDS C ?ORTSMOUTH JUVENILE

54-1695844

FYE: 6/30/2020

Form 990, Page 1

—

r-uture Depreciation Report FYE: 6/30/.1

Date In

Asset Description Service Cost Tax AMT

Prior MACRS:
29 PowerEdge Server 12/02/10 6.555 0 0
30 Dell Latitude Laptop 12/02/10 3,570 0 0
31 Xerox 6400X Workeenter 12/02/10 3.799 0 0
32 HP Laser Jet 5200dtn 12/02/10 2.950 0 0
33 Portable Workstations (3) 12/02/10 2,450 0 0
35 36x72 U group desk and chair 3/12/14 2.890 129 129
36 30x66 1. Group desk and chair 3/12/14 2.370 115 115
37 TBS Pedestal Desk 5/23/16 702 61 86
38 TBS 2 Drawer Lateral File Cabinet 5/23/16 545 48 67
39 Intel Next Unit Computer, installation 4/29/16 2,338 224 336
40 Computer Equip. for CASA 6/14/17 1,246 137 137
42 Laptop computer 11/13/17 754 87 87
44 Computer 6/26/20 1,141 0 0
45 Hot spot 12/12/19 106 0 0

31.616 801 957

Other Depreciation:

2 Copier 2/01/05 1.000 0 0
14 Dell Laptop 6/01/06 1.646 0 0
16 Furniture 6/29/06 1.617 0 0
20 Furniture 11/01/06 350 0 0
21 Furniture 2/07/07 315 0 0
22 Computer 7/20/06 840 0 0
23 Furniture 2/01/07 924 0 0
27 Computer 8/03/07 690 0 0
28 Computer 9/10/07 762 0 0
34 Chairs (50) 7/20/07 285 0 0
43 Brother MFC Printer 1/08/19 1.100 211 211

Total Other Depreciation 9.529 211 211
Total ACRS and Other Depreciation 9,529 211 211
Grand Totals 41.145 1,012 1,168
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42297 FRIENDS C ?ORTSMOUTH JUVENILE .

54-1695844 Federal Statements
FYE: 6/30/2020

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs (3 or %)

INTEREST INCOME

TOTAL S 15
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