Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private founcdations)
Do not enter social security numbers on this form as it may he made public.

OMB No. 1545-0047

12024

Open to Public

E\elgﬁmlé?]sg‘vgullgesTeﬁ?csé"y Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning  7/01 , 2024, and ending 6/30 ,20 2025
B Check if applicable: [od D Employer identification number
| |Addiess change  [Community Youth Program at St John's Inc 54-1855451
Name change PO Box 257 E Telephone numbet
i i 7ot Roanoke, VA 24002 (540) 309-6300
] Final return/lerminaled
N Amended reluin G Gioss receipls $ 2 66, 13 9 5
| | Applicalion pending F Name and address of principal officer: Jenny John H(a) Is llus a group return for suboudmales?H Yes ‘% No
Same As C Above e s S euctons, 17

1 Tax-exempt slatus: @501@)(3) |_L501(c)( ___) (msertno) [I4947(a)(1)0r [527

J Website: WWW . cyproanoke_:_q;g H(c) Group exemplion numbet
K Form of otganizalion MCOIDOIQI!OH l_| Tiusl U Association D Olher [ L vear of formation: 1 998 [ M slale of legal domicile: VA
[Part] |[Summary
1 Briefly describe the organization's m|55|on or most significant activities:After school education and enrichment
»|  programs, outside activities, community and family building programs, nutrition
§ and structured environment to 35 youth and families. =~~~
[ =
% 2 Check this box if the organ|zaT|o_n_d|gc_(;n_t|n_ugd_|tg Spgrgtl_on_s Br_dl_sp;)s_ed_ of more than 25% of Its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).......... : . o 3 19
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b) A CRTA 4 19
.21 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a).. .. .. 5 6
E 6 Total number of volunteers (estimate If necessary) ... . . R 6 50
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ........ e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11..... .. . ...| 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VHil, line Thy. .. ............. e 141,321. _143 552 .
21| 9 Program service revenue (Part VIII, line 2g). . .. PR T TIPS E P
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).. . .. AR AR T 5,201. 6,221.
£ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), ... .. 91, 383. 93,582.
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 237,905. 243,355,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . )
14 Benefits paid to or for members (Part I1X, column (A), line 4). ................ N |
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 134, 335. 13_7_, 9?
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) 14,631.
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) o 70, 780. 74,348,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} .. .. 205,115. 212,290.
19 Revenue less expenses. Sublract line 18 from line 12 32,790. 31, 065.
5 § Beginning of Current Year End of Year
8 20 Total assets (Pait X, line 16) 292,742 328,161.
22 21 Total habilities (Part X, line 26) 0. 4,354,
Eé 22 Net assets or fund balances. Subtract line 21 from line 20 292,742, 323,807.

Partll [Signature Block

Under penallics ol penjury. | declare hat | have exanmed lhis retuin, ncluding accompanying schedules and slatemenls, and (o he best of my knowledge and bheliel. i 1s tue. conecl, and
complete. Declaralion of pieparer (olher than officer) is based on all information of which prepater has any knowledge,

—_—— —— = I
Slgn Sianatiee of oilicer Dale
Here Jackie Smith Executive Director
[Fepe or punt name anit fitle

B P;rrmua\_s name Pieparet’s SI(JEIIG_ h Dﬂ(_ = 1 Clweck_ UT :PFI\_J -
Pald Clark M Cole B self-employed |P01216875
Preparer |rumsname Cole & Associates CPAs, LLC -
Use Only |0 e 2118 Rosalind Ave FumsEN - 26-2951116

Roanoke, VA 24014 o ~ |Pwmens 540-266 7178

May the IRS discuss this return with the preparer shown above? See instiuctions

L Yes D No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 12/12/24

Form 990 (2024)



Form 990 (2024) Community Youth Program at St John's Inc 54-1855451 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i L . R L D
1 Briefly describe the organization's mission: - -

Form 990 or 990-EZ2. ... ... - o L [] ves [x] Mo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . D Yes B] No

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 tolal expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (EXpenses $ 133,089. inclu_ding grants of $ ) (Revenue $ b}

families. e
4h (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ - ) (Revenue $ )

~ 4d Other p_rog_ram services (Describe on Schedule O.) -

(Expenses  $ including grants of S ) (Revenue $ )

4e Total program service expenses 133,089.
BAA TEEAOI02L 09/05/24 Form 990 (2024)




Form 990 (2024) Community Youth Program at St John's Inc 54-1855451 Page 3
|Part IV [Checklist of Required Schedules
Yes| No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other lhan a prlvate foundahon)7 if "Yes," comp/ete
Schedule A . i, . . 1 X -
2 Is the organization required to complete Schedule B. Schedule of Contributors? See instructions e 2 | _X
3 Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposmon to candidates
for public office? If "Yes," complete Schedule C, Part | o . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage n lobbying activities, or have a section 501 (h) election
in effect during the tax year? If "Yes," camplete Schedule C. Part Il s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes," complete Schedule C, Fart |l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete Schediile D,
Part | s 20408 20 i sasingg S 2 T N N S Y e VT R A A i AR e R L SR 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or hisloric structures? If "Yes," complete Schedule D, Part I 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part /Il ; s ; - =iz 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng debt management, credit repa|r or debt negotlahon
services? If "Yes," complete Schedule D, Part IV — s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part U T 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, bwldmgs and equipment in Part X, ine 107 /f "Yes,” comp/ete Schedule
D, Part VI oo e 11a| X
b Did the organization report an amount for mvestments — other securities in Part X line 12, that 1S 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . ..... .. .... e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Pait X, ine 167 If "Yes," complete Schedule D, Part VIII. ... . .. . . e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If "Yes, " complete Schedule D, Part IX i R s Ty 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X 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 lax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year7 If "Yes," complete
Schedule D, Parts XI and Xl e 12a| X
b Was the organization included in consclidated, independent audiled financial slatements for the tax year? If "Yes," and
if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and X!l is optional 12b X
13 Is the organization a school described in seclion 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office. employees, or agenis outside of the United Slates? ... ... 0. 14a X
b Did the organization have aggregate revenues o1 expenses of more than $10,000 from granimaking, fundraising,
business, mvestment, and program service activities outside the United States, or aggrega(e foreign investments valued
at $100, 000 or moie? If "Yes," complete Schedule F. Parts | and IV. . & YIRS 14b X
15 Did the organization leport on Pait I1X, column (A). line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f "Yes," comp/efe Schedule F, Parts Il and IV o 15 X
16 Did the organization report on Part I>< column (A), ine 3, more than $5,000 of aggregate grants or other assislance to
or for foreign individuals? /f "Yes," comp/e[e Schedule F. Parts Il and IV e o e TR R = LA 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 I. See instruclions . . 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If "Yes." complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gioss income from gaming activities on Part Vill, ine 9a? If "Yes,”
complete Schedule G, Part 111 19
20a Did the organization operate one or more hospilal faciliies? /f "Yes." complete Schedule H 2_03_
b If "Yes” lo line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or olher assistance to any domestic organization or
domestic government on Parl X, column (A), hne 17 /f "Yes," complete Schedule |, Parts | and Il 21 X
BAA TEEAQ103L  09/05/24 Form 990 (2024)



Form 990 (2024) Community Youth Program at St John's Inc 54-1855451 Page 4
[Part IV |Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If "Yes," complete Schedule |, Parts | and /1. . o o 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organlzauon s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If "Yes,” complete
Schedule J . .. ; - AT e 23 X

24a Did the organization have a tax-exemplt bond 1ssue with an outstanding prlncipal amount of more than $100,000 as of
lhe last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and

complete Schedule K. If "No," go to line 25a. . ., 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exception? Zﬁ_
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time durlng the year to defease

any tax-exempt bonds? B L N LR R S TN : 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year7 24d

25a Section 507(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | i . 25a X

b Is lhe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-E2? If "Yes," comp/et
Schedule L, Part |. . : i s ; 25b X

26 Did the orgamization report any amount on Part X, hine 5 or 22, for receivables from or payables lo 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 : 26 X

27 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, Part Il .. ... .. ... ... .. ... R AR S P 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing threshalds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV, o . o , 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. ... .. .. . ... ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,”
complete Schedule L, Part IV e . R . 28c X
29 Did lhe organization receive more than $25,000 in noncash contrlbut|ons7 /f Yes, " complete Schedule M 29 X
30 Did lhe organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If "Yes," complete Schedule M. . . .. N EATR S & g DN 30 X
31 Did lhe organization hquidale, terminate, or dissolve and cease operatnons7 If Yes comp/ete Schedu/e N, Partl. ...| 31 X

32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N. Part 1! e - . R . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | T ; ‘ 33 X
34 Was the organization related to any tax- exempt or taxable entnty’ If "Yes," comp lete Schedule R, Part Il Ill. or IV,
and Part V. line | . 34 X
35a Did the organization have a contiolled entlty wuthln the meaning of section 512(b)(13)7 35a X
b If "Yes" to line 35a, did the organization receve 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 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chaiitable related
organization? /f "Yes." complete Schedule R, Part V, line 2 - 36 X
37 0Did the organization conduct more than 5% of its activities through an entity that 1s not a related organizalion and that is
trealed as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 X
38 0Did the arganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V o [L
Yes | No
1a Enter the numbe reported in box 3 of Form 1096. Enter -0- if not applicable | la 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- 1f nol apphcable ] 1b 0

¢ Did the oiganization comply with backup withholding rules for reportable payments to vendors and repcitabie ganing
(gambhng) winnings to prize winners? ’ c

BAA TEEAGI04L  09/05/24 Form 990 (2024)




Form 990 (2024) Community Youth Program at St John's Inc 54-1855451 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continue)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slate-
ments, filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one 1s reported on line 2a, did the organization file all required federal employmerr@ returns? 2b l_
3a Did the organizalion have unrelated business gross income of $1,000 or more duning the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any tme during the calendar year, did the organization have an interest In, o1 a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities accounl, or other financial account)7 ....... 4a X
b If "Yes," enter the name of the foreign country
See nstructions 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 ime during the tax year? TR AT 5a X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T7 . : S S 5c¢
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? ! o 6a X
b If "Yes," did the organization include with every solicitation an express stalement that such contributions or gn‘ts were
not tax deductible?. ... ............ . . o Lo . . B 6b
7 Organizations that may receive deductrble contrlbutlons under section 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? .. : : i 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded7 A RPN R AR 7b o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed to file
Form 82827 .. R T 7c X
d If "Yes," mdlcale the number of Forms 8282 f||ed durlng the year ..., . | 7d] il 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..............| 7f X
g If the orgamzahon received a contribution of qualmed intellectual property did the orgamzatlon file Form 8899
as required? ... e 5 SR S TR N T R 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C?. ; 7h
8 Sponsoring organizations mamtalnlng donor adwsed funds Did a donor advrsed fund mamtamed by the sponsonng [
organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?....... ... .. 9b
10 Section 501(c)7) organizations. Enter:
a Imbtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities }TOb" T
11 Section 501(c)(12) organizations. Enter: B
a Gross income from members or shareholders y 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources . a
against amounts due or received from them.)......... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 10412, .. 12a
b If "Yes," enter the amount of tax-exempt interest received or acciued during lhe year I ‘IZb|
13  Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is lhe orgamzation licensed to issue qualified health plans i moie than one state? 13a
Note: See the instiuctions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in
which the orgamization is licensed to 1ssue quahfied health plans : 13b
¢ Enter the amount of reserves on hand ! 13c
14a Did the organizalion receive any payments for indoor tanning services during the tax year? o 14a X
b If "Yes," has Il filed a Form 720 to report these payments? If "No." provide an explanation on Schedule O 14b
15 Is the orgamizalion subject to the section 4960 tax on payment(s) of more than $1.000,000 in rermuneralion ol
excess parachute payment(s) during the year? _1_5 X
I "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organizalion an educational institution subject lo the section 4968 excise tax on net investment income? 16 X
If "Yes," complele Form 4720, Schedule O Tomii
17 Section 501(c)21) organizations. Did the trust, or any disqualified o1 other person, engage n any activities that would
resull i the nmposition of an excise tax under section 4951, 4952, or 49537 17 -
If "Yes." complete Form 6069
BAA TEEACIOSL  09/05/24 Form 990 (2024)




Form 990 (2024) Community Youth Program at St John's Inc 54-1855451 Page 6

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

Check if Schedule O contains a response or note lo any line mthisPart VI ..o oo

Section A. Governing Body and Management

E3i

[Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year..... la 19
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 commiltee or similar comnuttee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. ... b Q
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? Skt AR y VLY, - e e A T ! e A 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superV|5|on
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 documents
since the prior Form 990 was filed? : ratyiyins s e ' 4 X
5 Did the organization become aware during the year of a S|gr1|f|cant diversion of the organlzahon s assets?. 5 X
6 Did the organization have members or stockholders? . e . i 6 X
7a Did the organization have members, slockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . o . o 7a X_
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . . SRR G BBl e o o BN iviaatiti 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?... ... ... .. Sl S TR R E S el I Ba| X
b Each committee with authority to act on behalf of the governing body7 . . - _r . : . ! 8b_ X B
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O..... .. 9 X
Section B. Policies (This Section B requests information about policies not required by {he fr?!emaf Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affilates?. .. R T R S R R sausnasnennel 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches ta ensure their
operations are consistent with the organization's exempt purposes? . EEE PR I DI EE S S S R A e wesace| 10b
771a Has the organization provided a complete copy of this Form 990 to all members of its gaverning body before flllng the form7 1a| X
b Describe on Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written confhct of interest policy? /f "No,"go to line 13........... .| 12a X
b Were officers, direclors, or trustees, and key employees requwed to disclose annually interests that could give rise
to conflicts? o 12b| B
¢ Did the organization regularly and consistently monitor and enforce complance with the pohcy? If’ Yes, describe on
Schedule O how this was done : \ . AAAATRP i ; . 2 ira e 12¢
13 Did the organization have a wrilten whnstleblower pollcy7 ................ iR e Tgeaens] 13 X
14 Did the organmization have a wntten document retention and destruction pollcy7 ...................... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... ..o o oo oo, TR 15a X
b Other officers or key employees of the organmization . ... .. . . .. . ... . 15b X
If "Yes" to ine 15a or 15b, describe the process on Schedule O. See instructions
16a Did the organization invest in, contiibute assets 1o, o1 paiticipate in a joint venture or similar arrangement with a
taxable entity during the year? 2 > A D R T N e A I DT .| 16a X
b If "Yes," did the organization follow a wnitlen palicy or procedure requining the organization to evaluate its
participation In joint venture airangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt status wilh respect lo such arrangements? ; ; 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed None

18 Section 6104 requies an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sechon 501(6)(3)S only)
avallable for public inspection, Indicate how you made these available. Check all thal apply.

I_I| Own website D Another's website Upon request Other (explain on Schedule O) See Sch. O
19 Describe on Schedule O whether (and if so, haw) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

20 Stale the name, address, and telephone number of the person who possesses the organization's books and records

Jackie Smith PO Box 257 Roanoke VA 24002 (540) 309-6300
BAA TEEACI06L 09/05/24 Form 990 (2024)




Form 990 (2024) Community Youth Program at St John's Inc 54-1855451 Page 7

[Part VIl | 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 . : 3 I_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

T1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | sl all of the organizalion's current key employees, if any. See the instructions for definition of "key employee.”
® [ st the organization's five current highest compensated employees (other than an officer, director, tiustee, or key employee)
who received reporlable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related orgamizations

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

B] Check this box if neither the organization nor any related organization compensated any current officer, director, or truslee

©
Name(aAn()j litle (B) lgi;, Ilﬁ:ltc*l‘:spc;(iﬁil‘%?fléhsgtlg)ger\ Rep((?l)able Repgﬁgble Esl 1(5) 1
ot (Sl g ¥ dcenale) || cxpretesion fom || comporatonfon, | eldhe
oy BE2| 2|2 wliho | wlimdieo | o
related [0 c|F S 3ES organizalions
oiganza- 8 2 3 E B9
tions | = 5 3
pey | BlE| |B| S
line) L (§ %
_()_Mary Catherine Baldridge _ _ | 1
Board Member 0 |X 0. 0 0
_@ Julie Boxley R [
Board Member B 0 X 0 0 - 0
_®_Kathryn Feldmann _ _________ S
Board member 0 X 0. 0. 0
_® Rev. Tray Light - S I
Ad Hoc Member B 0 X 0. 0 0.
_®) Susan Churchill B
Secretary o 0 X X 0 0 0.
_® Dr. Melanie Prusakowski _ 1
Ad Hoc Member B 0 X 0. 0.
) Thomas Fellers . | 1
Board Member 0 X 0. 0. B 0
_® MJ Carpenter 2
Vice President o 0 X X 0. B 0 0
_©® Laura Hale L
Board Member - 0 X 0. 0 0
(0 LaDawn Avis 1
~ Board Member 0 |X 0. 0 0
(1) Daniel Halterman .. | 2
~ Treasurer 0 X X 0. 0., 0
(02) Terri Wheaton Hairston = 1
~Board Member 0 X 0 0 0
(3) Jenny John 2
President 0 |X| |X 0. 0. 0.
(14 Raf Hurt S 1
Board Member 0 X 0. 0. 03

BAA TEEAQIO7L  09/05/24 Form 990 (2024)



Form 990 (2024) Community Youth Program at St John's Inc

54-1855451

Page 8

| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

©)
(A) (B) (do nol chei(ism?)llle lhan one (D) (E) (F)
Name and title Average | DOX. unless peison is both an Repoitable Reporlable Estimaled amounl
feus. [lotéenand s oneciriusice) | compensation lom | compecealon fom | crober.
pe1 week 16 Sl ~|(le x| @ 4211099 W-2/1099- e e !
Ustaty 0 82 | 31213483 WIS 1089 NEC) MISCITO8ONEC) o e
elaled |8 2|5 | @ g o R @ organizalions
oiganiza- % Slo a |2 a
lons [ |3 o o
below el % é
dotled ula o 5}
line} jud] (el 7
8 :
- o O
(0% Boyd Long | 1
Board Member - 0 X 0. 0. 0.
(18) Eric Eversole .. _1
_ Board Member - 0 X 0. 0. 0.
(7 _Janet Morris SN S
- Board Member 0 X 0. 0. 0.
(18) Anne Marie Poore . _ | 1
B Board Member B 0 X 0. 0. 0.
(19) Andy Gerrish 1
B Ad Hoc Member - 0 X 0. 0. 0.
(20) - I
ey
@) o
@3 o
@ B
e vl | WIT
1b Subtotal. . RO . . o - 0. 0. 0.
c Total from continuation sheets to Part VII, Sectlon A B 0. 0. 0.
d Total (add lines 1b and 1¢) . 0. 0. 0.
2 Total number of individuals (including but not limited to those ||sted above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on hine 1a? If "Yes, "complete Schedule J for such individual : 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
such individual ... ... ... ... ... ... : B 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organizalion or individual
for services rendered to the arganization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complele this table for your five lighest compensated independent contiactors that received more than $100,000 of
compensation from the arganizalion. Reporl compensation f_or_the calendar year ending with o1 within the organization's tax year
B G

( (B)
Name and business address Description of setvices

Compensation

2 Total number of independent contractors (including but_not hmited to lhose histed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAQD108L 09/05/24

Form 990 (2024)



Form 990 (2024) Community Youth Program at St John's Inc 54-1855451 Page 9
|Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . ., : i . : [_1
(A) (B) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

- - revenue -
g‘g 1a Federated campaigns....... .. | 1la

g b Membership dues ... R 1b

Qg ¢ Fundraising events ... .. 1 1e

SE 5| d Related organizations. ...... . 1d

(U~

@E e Government grants (contributions). . . . . Te 23,000.

8 f Al other contributions, gifts, grants, and

§§ similar amounts not included above. ... | W | 120,552,

"E g Noncash contributions included in

Ep lines Ta-1f. ... ........... . g9 45, 000.

O ™ h Total. Add lines 1a-1f... . i 143,552,

Business Code

2a

All other program service revenue. .

Program Service Revenue
Qa =0 a9 0 T

Total. Add lines 2a-2f. . ...

3 Investment income (including dividends, interest, and

other similar amounts). . . ... R e Pt PR e 6,221. 6,221.
4 Income from investment of tax- exempt bond proceeds -
5 Rovalties.............. ... i A
(i) Real (i) Personal 5 - D=
| - G i
6a Grossrents........ 6a fo i Sl
— e
b Less: rental expenses |6b Al o

c Rental income or (l0ss) |6¢
d Net rental income or (loss). v :
7a Gross amount from (i) Securihes (1) Other
sales of assets 7
other than inventor% |1 =
b Less: cost or other basis
and sales expenses 7b
c Gainor(less).. ... |7c

d Net gain or (loss).

® | 8a Gross income from fundraising events

2 (not including &

2 of contributions reported on line 1c)

& See Part IV, line 18.. ... .. 8a| 116, 366.

g b Less: direct expenses . 8b 22,784, =
& | ¢ Netincome or (loss) from fundraising events 93,582.

9a Gross income from gaming activities,
See Part IV, line 19. . . .. . 9a

b Less: direct expenses. . . 9b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less .
returns and allowances. . . 10a

b Less: cost of goods sold [10b

¢ Netincome or (loss) from sales of inventory.

Business Code

;i1a
b
c

d All other revenue

Miscellaneous
Revenue
|

e Total. Add lines T1a-11d

12 Total revenue. See instructions 243, 355. 6,221, 0. 0.
BAA TEEAO109L 09/05/24 Form 990 (2024)




Form 990 (2024) Community Youth Program at St John's Inc 54-1855451 Page 10
|Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) erganizalions must complete all colimns. All other arganizations must compléle column (A).

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

: . A) (B) ©) (D)
gg ngt grbcluge a’g‘?‘ggs F%’Oﬂﬁl;’" lines Total expenses Program service Management and Fundraising
» 7b, 8b, 9b, an afEant Villl expenses general expenses expenses

1 Grants and other assistance to domeslic
organizations and domestic governments.
See Part IV, line 21 :

2 Grants and other assislance to domesllc
individuals, See Part IV, line 22, .

3 Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign ndividuals. See Part IV, lines 15 and 16

Benefits paid to or for members. ..

5 Compensation of current officers, directors,
trustees, and key employees. . ... .. ‘ 0. 0. 0. 0

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B) . .... : 0. 0. 0. 0

Other salaries and wages ... ... 120,186, 72,111. 36,056. 12,019.

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

9 Other employee benefits . ... ... .. .. 8,562. 5,137. 2,569. 856.

10 Payrofltaxes. . ... .. 9,194. 5,517. 2,758. 919,

11 Fees for services (nonemployees):
Managemenl

Legal

Accounting . 4,245, 2,546. 1,274, 425.
Lobbying it :
Professional fundraising services. See Part IV, line 17 .

Investment management fees.

aQ -~ o o o oo

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, hst line 11g expenses on Schedule 0.)
12 Advertising and promolion

13 Office expenses S EAESS 1, 206. 724. 482,

14 Information technology

15 Royalties

16 Occupancy.

17 Travel

18 Payments of travel o1 entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affihates i -

22 Depreciation, depletion, and amortization ' - 7,981. 7,981.

23 Insurance 4,118. 2,471, 1,235. 412.

24 Other expenses. Itemize expenses not
coveled ahove, (List miscellaneous expenses
on line 24e. If ine 24e amount exceeds 10%
of line 25, column (A), amount, list ine 24e
expenses on Schedule O.)

a In-kind Rent .. 45,000. 27,000, 18,000, -
b Program Expenses 4,117. 4,117. -
¢ Vehicle Expense = __ | 25193, 251934
d Repairs and Maintenance 1,844, 1,106. 738.
e All other expenses 3,644, 2,186, 1,458.
25 Total functional expenses. Add Iines 1 through 24e 212,2905 133,089. 64,570.| 14,631.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint cosls from a combined educational
campaign and fundraising soliciation
Check hete D if following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 09/05/24 Form 990 (2024)



Form 990 (2024) Community Youth Program at St John's Inc 54-1855451 Page 11
|Part X I[Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X : AT . E]
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . : . o 273,758 .| 1 i _317 ,158.
2 Savings and temporary cash investments . - 2 -
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net. . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key emplayee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of lhese persons....... ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net. ... ... .. 7
81 8 Inventories for sale or use 8
qg) 9 Prepaid expenses and deferred charges 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D : .| 10a 78,285.
b Less: accumulated depreciation e .| 10b 67,282. o 18,984 .| 10c 11,003.
11 Investments — publicly traded securities ; e T 1
12  Investments — other securities. See Part IV, line 11 . . : e 12 o
13  Investments — program-related. See Part IV, line 11 13
14 Intangible assets. . ... ... - A 14
15 Other assets. See Part IV, I|ne 17. - ; ey 15
16 Total assets. Add lines 1 through 15 (must equal line 33) e 292,742.(16 328,161.
17 Accounts payable and accrued expenses . o 17 3,354,
18 Grants payable. ................ R R . ] 18
19 Deferred revenue:s s s a5 s divnminiase: 15 2 ¥ S H65 00 sussmn AN AT S 19 1,000.
20 Tax-exempt bond habihties. ......... ... .. ... ... . ... .. ... N, U — 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D.. ... .. 21
£ | 22 Loans and other payables to any current or former officer, director, trustee, 4
a key employee, creator or founder, substantial contributor, or 35% & &
S controlled entity or family member of any of these persons i v 22 -
23 Secured mortgages and notes payable to unrelated thid parties ! i 23
24 Unsecured notes and loans payable to unrelated third parlies : 24
25 Other habihties (including federal mncome tax, payables to related third parties,
and other liahilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 = 0.|26 4,354,
o Organizations that follow FASB ASC 958, check here @
g and complete lines 27, 28, 32, and 33. Tr
T‘: 27 Net assets without donor restrictions 292,742 .|27 323,807,
m| 28 Net assets with donor restrictions. 28
‘é Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income. or other funds 31 -
% 32 Total net assets o1 fund balances 292,742, 32 323,807,
Z | 33 Total habiities and net assets/fund balances 292,742 .33 328,161.
BAA TEEAOTTIL  09/05/24 Form 990 (2024)



Form 990 (2024) Community Youth Program at St John's Inc 54-1855451

Page 12

[Part XI [Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIII, column (A).,_Iine L2 O e e P e . 1 243,355,
2 Total expenses (must equal Part IX, column (A), hne 25) .. ... .. ... ..o 2 212,290.
3 Revenue less expenses. Subtract line 2fromline 1................... ... an 3 31, 065.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))..................| 4 292, 742,
5 Net unrealized gains (losses) on investments ....... ... ... .. ... ... ..., e 5
6 Donated services and use of facilities ......... .. . NP 6
7 Investment expenses o 7
8 Prior period adjustments........... O e o 8 -
9 Other changes in net assets or fund balances (explain on Schedule O).................... 9 _0 i
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, T
column (BY). ... Ry RO S S R 10 323,807.

[Part XII |Finaricial Statements and Reporting

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

[

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on 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 DConsoIidated basis DBoth consolidated and separate basis

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.

Separate basis DConsoIidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commyttee that assumes responsibility for oversight of the audit,
review, or compllauon of its financial slatements 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

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 such audits. ..................... ....

Yes | No
2a X
| X
2¢ X
3a X
3b

BAA TEEAO112L  09/05/24
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SCHEDULE A Public Charity Status and Public Support

(Form 990)
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Depaitment of the Treasuy
Inlernal Revenue Seivice

Complete if the organization is a section 501(c)(3) organization or a section

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Community Youth Program at St John's Inc

Employer identification number

54-1855451

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

The orgamzation 1s nol a privale 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)().

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)A)ii).
4

name, city, and state:

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

5 ! ‘ An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)}(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section T70(b)Y(1)AXV).

7

in section 170(b)(1)}(AXvi). (Complete Part I1.)
[j A community trust described in section 170(b)(1)(AXvi). (Complete Part II.)

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

9 D An agricultural research organization described in section 170(bX1)(AXix) 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

university:

10 [2(‘ An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a}(2). (Complete Part Ill.)

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 carny out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)(2). See section 509(a)}(3). Check the box on
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 D Type I). 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 Ill 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 lll non-functionally integrated. A supparling organization operated in connection with its supporled organization(s) that 1s not
lunchonally integraled. The organization generally must salisfy a distnibution requirement and an attentiveness requirement (see
~_nstructions). You must complete Part 1V, Sections A and D, and Part V.
e J Check this box if the organization recetved a written delermination from the IRS that it 1s a Type |, Type I, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

e

g Provide the following information about the supported

organization(s).

(i) Name ol suppoited organization (ii) EIN (i) Type of organization (iv) Is the (v) Amounl ol monetary (vi) Amounl of olhe
(described on lines 1-10 organization hsled suppotl (see nslruclions) suppotl (see mshiuclions)
above (see nslructions)) in you goverinng

document?

Yes No
)
(B) -
© |
©) B
E) - | — S ——
Total |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO4QTL 0102125
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Schedule A (Form 990) 2024 Community Youth Program at St John's Inc 54-1855451 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only 1If you checked the box on line 5, 7, or 8 of Part | or if lhe organization faled to qualfy under Part lll. If the
organization fails to quahfy under the tests histed below, please complete Part ll1.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) (a) 2020 (h) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gilts, grants, contributions, and S o
mumbcrslup fees recaved, (Do not
includde any “unusual grants.”),
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf..... ............ B
3 The value of services oi
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1 through 3
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..
6 Public support. Subtract line 5
fromlined. .. ........ ... ..
Section B. Total Support
Calendar year (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

beginning in)

7 Amounts from line 4., . ....

8

Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties, and income from
similar sources. - ... ........

9 Net income from unrelated

10

"

12
13

business activities, whether or
not the business is regularly
carned on

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.) o : .

Total support. Add lines 7
through 10 .

Gross recelpts from related actlvmes etc. (see mstluctlons)

organizalion, check this box and stop here

[ 12

First 5 years. If the Form 990 1s for lhe organization's firsl, second. thud, fourth, or fifth tax year as a section 501 (c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).

15 Public support percentage from 2023 Schedule A, Part Il, hne 14
16a 33-1/3% support test—2024.

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, oi 16b, and line 14 1s 10%
or more, and If the orgarnization meets the facts-and-circumslances tesl, check this box and stop here, Explam in Part VI how
the 0|gan|zat|on meels the facts-and-circumstances test. The orgamzatlon qualifies as a publicly supported organization

and stop here. The orgamization qualfies as a publicly suppaorted organization ..

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organizalion qualifies as a publicly supported organization

14

%

|
| 15

%

If the organization did not check the box on line 13, and hne 14 1s 33-1/3% or more, check this box

]
.

b 10%-facts-and-circumstances test—2023. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 1515 10%

or more, and If the orgamzalion meets the facls-and-circumstances tesl. check this box and stop here. Explaln in Pait VI how the
0|gan|zat|on meels the facts-and-circumstances test. The orgamzation qualifies as a publicly suppoited oiganization 5 I
18 Private foundation. If the orgamzation did nol check a box on Ine 13, 16a, 16b, 17a, a1 17b, check this box and see mstructions
BAA TEEADAGZL 0330 24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Community Youth Program at St John's Inc

54-1855451

Page 3

|Part Il

JSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if Ihe organization failed to quahfy under Part Il. If lhe organization
fails to qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year heginning in)

1

7a

c
8

Gifts, grants, conliibulions,
anel memlmmhm fees

rec E-NF‘(I (Do nol include

any "unusual grants"). .

Gross receipts from adm|55|ons,
merchandise sold or services
performed, or facilities
furnished n any activity that s
related to the organization’s
tax-exemplt purpose

Gross receipls from activities
that are not an unrelaled trade
or business under section 513

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

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

Total. Add hnes 1 through 5
Amounts included on lines 1,
2, and 3 received from
disqualified persons

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 ot

1% of the amount on hne 13
for the year

Add lines 7a and 7b

Public support. (Subtract line
7¢ from line 6.

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total .

142,921.

123,556.

94,329.

141,321.|

143,552

645,679.

0.

142,921

123,556.

94,329,

141,321.

143,552,

645,679.

Os

0.

i

645,679.

Section B. Total Support

Calendar year (or fiscal year bheginning in)

9
10a

11

12

13

14

Amounts from line 6

Gross income from mterest, dividends,
payments received on securities loans,
rents, royatties, and income from
similar sources

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired afler June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b,
whether or not the business 1s
requiarly carried on

Other income. Do not include
gain or loss fiom the sale of
capital assets (Explain in
Part VI.). .

Total support. (Add lines 9,
10c, 11, and 12.)

First 5 years. If the Form 990 1s for the orgamization’s first, second third, fOLnth or fifth lax year as a section 501(c)(3)

(a)2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

142,921.

232.

123,556.

94,329.

642,

1,828.

141,321,

143,552.

645,679.

5,201.

6,221.|

14,124,

232.

642.

1,828,

5,201.

6,221,

14,124.

0.

143,153.

124,198.

orgariizalion, check this box and stop here

96,157,

146,522.

149,773.

659,803,

Section C. Computation of Public Support Percentage

15 Pubhic support percentage for 2024 (line 8, column (f), divided by ine 13, column (f))

16 Public support percentage fiom 2023 Schedule A, Pait 111, line 15

15

97.86

16

o\ @l

98.77

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2024 (hne 10c, column (f). divided by ine 13. column (f)). .
Investment income percentage fiony 2023 Schedule A, Part 11, line 17
33-1/3% support tests—2024. If the oigamzation did not check the box on line 14, and Itne 15 1s more than 33- 1/3% and line 17

17

2,14

18

1s not more than 33-1/3%. check this box and stop here. The organization quallfles as a publicly supported organization

33-1/3% support tests—2023. If the organization did nol check a box on tine 14 or line 19a, and line 16 1s more t
1/13%. check this box and stop here. The organization quahfies as a publicly supported organizalion

line 1815 nol more than 33

Private foundation. If the orgamzalion did not check a hox on line 14, 19a. or 19b, check this box and see nsliuctions

han 33-1/3%.

| s| oo

1.23

and

11 X

BAA

TEEAOAO3L  08:30:24

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Community Youth Program at St John's Inc 54-1855451

Page 4

|[Part IV _|Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organmizations listed by name in the organization's govermng 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)(@), (5), or (6)? If "Yes," answer lines 3b
and 3c below

b Did the organization confirm that each supporled organization qualified under section 501(c)(4), (5), o1 (6) 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™)? /f "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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? If "Yes," answer lines
5b and 5c 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; (ii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added o1 substituted supported organization part of a class already designated in the
organization's orgamzing document?

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

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 supporled organizations, (i) individuals that are pait of the charitable class benefited by one
o1 more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "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 lo a substantial contiibutor? /f "Yes, " complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on hine 77 If "Yes,”

complete Part | of Schedule L (Form 990)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined In seclion 4946 (other than foundation managers and organizations described in section 509(a)(1) o1 (2))?
If "Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined on hne 9a) have an ownership interest in, o1 denve any personal benefil from,
assels i which the supporting organization also had an inlerest? If "Yes." provide detail in Part VI.

10a Was the orgamization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certam Type Il supporting organizations, and all Type 11l non-functionally integiated supporting organizations)? /f "Yes.”

answer hine 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4/20. to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

5a

5b

5¢

9a

b

9

10a

10b

BAA TEEAQ40AL  08/30/24
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Schedule A (Form 990) 2024 Community Youth Program at St John's Inc 54-1855451

Page 5

[Part v ISuppor’(ing Organizations (continued)

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

a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and 11c¢ below,
the goverming body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on hine 11a or 111 above? If "Yes" o line 11a, 110, or 1lc, provide detal n Part VI.

Yes

No

11a

11b

T1c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in ther official capacity, or membership of one
or more supported organizations have the power to regularly appoinl or elect al least a majonty of the organization's
officers, directors, or trustees at all times during lhe tax year? /f "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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamization? /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 Il Supporting Organizations

1  Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No, " describe n 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 Il Supporting Organizations

1 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, (i) 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, 1o the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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 imes during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

e
i
S

Y

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the year (see instructions).
a ]_] The organization satisfied the Activities Test. Complete line 2 below
b U The organization 1s the parent of each of its supported organizalions. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe 11 Part VI how you supporied a governmental enlity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Dhd the activilies desciibed on line 2a, above, 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint o1 elect a majonly of lhe officers, directors,
or trustees of each of lhe supparled organizations? /f "Yes" or "No." provide details in Part VI.

b Did the orgamzation 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 oiganization in this regard

Yes

No

2a

2b

3a

3b

BAA TEEAQAGHL 01,0220 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Community Youth Program at St John's Inc

54-1855451

Page 6

|Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

(B) Current Year
(optional)

Other gross income (see instructions)

Add hnes 1 through 3.

Depreciation and depletion

DU W[ N|=

g b w N =

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)

[+2]

7

Other expenses (see Instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1

(A) Prior Year

(B) Current Year
(optional)

Aggregate farr 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

la

b Average monthly cash balances

1b

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

¢

d Total (add fines 1a, 1b, and 1¢c)

1d

e Discount claimed for blockage or other factors

{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Eey

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see nstructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035

Recoveries of prior-year distributions

V(N | L,

Minimum Asset Amount (add line 7 to line 6)

DN |||~

Section C — Distributable Amount

1
2

Adjusted net income for prior year (from Sechion A, line 8, column A)

Current Year

E]te_r 0.85 of tine 1

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of hine 2 or line 3.

Income tax imposed n prior year

G| b w N =

3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see mnstruclions).

~

6

] Check here If the cuirent year is the organization's first as a non-functionally integrated Type Il supporting organization

7 (see instructions).

BAA

TEEAO406L 08/30/24

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Community Youth Program at St John's Inc 54-1855451 Page 7
[Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to suppdrled organizations to accomplish exempt purposes 1 -
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity B B 2
3 Administrative expenses paid to accomplish exempl purposes of supporled organizations 1 3
4 Amounts paid to acguire exempl-use assets B 4 -
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6  Olher distibulions (describe i Part VI). See slructions. S 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide detatls
in Part VI). See instructions. 8 o
Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount - 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explaim in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

a From 2019

b From 2020. .

c From?2021.............

~ d From 2022

e From 2023.

f Total of lines 3a through 3e

B g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines C’; and 4b
from fine 1. For result greater than zero, explain in Part VI. See
instructions.

7 Exceg distributions carryover to 2025. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2020

b Excess from 2021

C Excess from 2022.

~d Excess from 2023

e Excess from 2024

BAA

TEEAQ407L 01/02/25

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Community Youth Program at St John's Inc 54-1855451

Page 8

PartVI |

Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b; Part
III, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Pari V, Section E,

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

BAA

TEEAQ408L 01/02/25 Schedule A (Form 990) 2024



Schedule B )
(Form 990) Schedule of Contributors

(Rev. December 2024)

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

Depaitmenl of Ihe Treasury

Inlernal Revenue Setvice Go to www.irs.gov/Form990 for the latest information.

Name of the organization . Employer identification number
Community Youth Program at St John's Inc 54-1855451
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

I. | 501(c)(3) taxable private foundation

Check if your organization 1s 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, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

ﬂ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
—' regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, 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 amounl on (i) Form 990, Part VIiI, ine Th; or (it) Form 990-EZ, line 1. Complete Parts | and Il

D For an organizabon 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 exciusively 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), |, and 1.

D For an organization descnibed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, duning the year, contributions exclusively for rehigious, charitable, etc., purposes, but no such
contributions tolaled more than $1,000. If thus box is checked, enter here the total contributions that were received
during the year foi an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies lo this oiganization because 1t received nonexclusively religious, charitable, etc., contrnibutions
totaling $5,000 o1 more during the yeal . $

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), but it
must answer "No" on Part 1V, line 2. of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAOQ701L  01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 2

Name af organization

Community Youth Program at St John's Inc

Employer identification number

54-1855451

|Part I | Contributors (see instructions). Use duplicate copies of Part | 1f additional space is needed.

(a) () ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |St. John's Episcopal Church Person
S Payroll D
|1 Mountain Ave ~___60,000.| Noncash
(Complete Part It for
|\Roanoke, VA 24016 noncash contributions.)
(a) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_ ) _Ap _B_oz(]icy ______________________ Person I)EI
_________ Payroll D
3830 Blue Ridge Drive 5,000.| Noncash []
(Complete Part Il for
|Roanoke, VA 24018 noncash contributions.)
(@ (b) @ @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |Tom Schroeder Rersgy [KJ
______ Payroll D
13014 Maywood R& SW_ ¥ 5,000 Noncash []
(Complete Part || for
Roanoke, VA 24014 T SO noncash contributions.)
(a) b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Ray Cobb - N Person
. S Payroll D
5444 The Peaks Dr I 25,000.| Noncash D
(Complete Part Il for
__R_C_Jén_o_k? . VA _2.4Ql_8 ______________ = noncash contributions.)
@ (b) ©. I @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Ridge View Bank - i |>_(—]
R Payrolt I_,‘
3529 Franklin Roada ~|®  5,000.| Noncash D
(Complete Part Il for
Roanoke, VA 24014 . - _ ... ... - g noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
S - S B Payroll D
- - BEE Noncash []
(Complete Part Il for
S e noncash contributions.)
BAA TEEAQ0702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3
Name of organization Employer identification number
Community Youth Program at St John's Inc 54-1855451

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

(a) No. o (b) ) © (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

Program Space .
S o . e g e
) A 45,000.|

(a) No. o b) _ © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. o (b) ] © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. - (b) . (©) | (d)
from Description of noncash property given FMV (or eslimate) Date received
Part | (See instructions.)

e . I

(a) No. o (b) i () . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

e IR L I

(a) No. L (b) ) (©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

= N S — I
BAA TEEAO703L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) il il Page 4
Name of organization Employer identification number
Community Youth Program at St John's Inc 54-1855451

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ ~ N/A
Use duplicate copies of Part {Il if additional space is needed. a
(?337?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
NaA o N S ) I
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) No- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30'\:3' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | -
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Bart] 1 __ — -
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAO704L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Farm 990,
(Rev. Dacember 2024) Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.
Pebliy el s iEe by Go to www.irs.gov/Form990 for instructions and the latest information. gg;gégomubllc
Name of the organization Employer identitication number
Community Youth Program at St John's Inc 54-1855451

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

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

Total number at end of year.

Agaregate value of contributions to (during year). .
Aqggregate value of grants from (during year). ... ......
Aggregate value at end of year.

(5 ) B S

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

6 Did the organization inform all grantees, dunors, and donor advisors in wiiting that grant funds can be used only
for charitable purposes and not for the benefit of the donar or danor advisor, or for any other purpose conlemng -
impermissible private benefit?. . - . e ‘ IYeS LJ No

|Partll | 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 educalion) E]Preservatlon of a hustorically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. CTREE T Shaseis : s 2a
b Total acreage restricted by conservation easements S : 2b
¢ Number of conservation easements on a certified historic structure mcluded on line 2a 2c -
d Number of conservation easements included on line 2¢ acqunred after July 25, 2006, and not on
a historic structure listed in the National Register. ... .. .. 2d
3 Number of conservation easements modified, transferred, released, exhngulshed or termmated by the organization during the
tax year

Number of states where property subject to conservation easement is located )
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations, i
and enforcement of the conservation easements it holds? [ |Yes [ | No
6 Slaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consetvation easements during the year

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 2d above satisfy the requirements of section 170(h)(4)B)(1) :
and section 170(h)(@)(B)(i1)? . afaiala §5 |j Yes | ‘ No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement and bhalance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements thal describes the organization’s accounting for
conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Compleie if the organization answered "Yes" on Form 990 Part IV, line 8.

Ta If the organization elected, as permitted under FASB ASC 958, not to report in |ts revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, o1 research in furtherance of public seivice, provide in
Part Xl the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under FASB ASC 958, to 1eport in its revenue slatemenl and balance sheet works of art,
hustorical treasures, or other similar assets held for public exh|b|l|on education, or reseaich in furtherance of public seivice, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 $
(i) Assets included in Form 990, Part X S - -
2 If the organization received or held works of atl, historical treasures, or other similar assets for financial gain, provide the foIIng
amounts required to he reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Pait VI, line 1 S
b Assels included in Form 990, Parl X S -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3201L 11.13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990 (Rev. 12-2024) Community Youth Program at St John's Inc 54-1855451 Page 2
|Part 11 | Organizations Maintaining Colle@ns of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, 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
b Scholarly research H Other
c Preservation for future generations
4 Erm{n()j(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donalions of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... .. .. .. D Yes D No

|Part v | 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.
Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2 ........... 7o : : D Yes D No

b If "Yes," explain the arrangement in Part Xl and complete the foIIowmg lable.

Amount
¢ Beginning balance . ... ... .. . . : e T AN 1c
d Additions during the year . . . ... . s 1d
e Distributions during the year o : A e
f Ending balance. ..... .. R BRT:
2a Did the organization |nclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . I:l Yes No
b If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided in Part XHl .. ..., R S H

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

PartV

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

1a Beginning of year balance.

b Contributions ................

¢ Net investment earnmgs gams
and losses.

d Grants or scholarshlps .......

e Other expendltures for facilities
and programs. . .

f Administrative expenses. . ... ..

g End of year balance. . . .

2 Provide the estimated percentage of the currenl year end balance (line 1g, column (a)) held as;

)

a Board designated or quasi-endowment s
b Permanent endowment %
¢ Term endowment %

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

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

organization by: Yes No
(i) Unrelated organizations? . . e . 3;(i)
(ii) Related organizations?, .. 3a(ii)

b If "Yes" on line 3a(i1), are the related organizations listed as required on Schedule R? . . | 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds

|Part VI | 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 pioperty

(a) Cost or other basis
(investment)

(b) Cost or olhet
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land ..

b Buildings i - o B

¢ Leasehold improvements . - - o -

d Equipment 34,324. 31,484. 2,840.

e Other = 43,961. 35,798. 8,163.
Total. Add Iines 1a thiough 1e. (Column (d) must equal Form 990, Part X. line 10c. column (B)) 11,003,

BAA

TEEA3302L
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Schedule D (Form 990) (Rev. 12-2024) Community Youth Program at St John's Inc

54-1855451

Page 3

!Part VII\ Investments — Other Securities N/A
Complete if the organizalion answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

(c) Method of valuatron: Cast or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

w
®

Total. (Column (b) must equal Form 990, Part X, ine 12, column (B)) . .

Part VIl Investments — Program Related

N/A .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriplion of investment (b) Book value

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

(1)

2

(3)

@)

(5)

(6)

(7)

(&)

©

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

N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriplion

(b) Bouk value

4]

@

3

@)

—

(6)

()

®

&

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

[Part)( ] Other Liabilities

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

(a) Descriplion of hability.

L (b) Book value

(I} Federal income taxes

@

3

Q)

G

®)
&)

()
(9

Total. (Column () must equal Form 990, Part X, ine 25, column (8))

2. Liabilty for uncertain tax positions. In Part X1, provide the text of the footnate to the orgam_zatlon s financlal statements that reports the organization's I|ab1I|tv for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l

L]

BAA TEEA3303L 11/13/24
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Schedule D (Form 990) (Rev. 12-2024) Community Youth Program at St John's Inc 54-1855451 Page 4

Part XI | 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 .. .. TR PRI 1 266,139.
2 Amounts included on hne 1 but not on Form 990, Part VIIl, line 12:

a Nel unreahzed gains (losses) on investments . . 2a

b Donated services and use of facilities. .., 2b =

¢ Recovenes of prior year grants R 2c N

d Other (Describe in Part XII1.).. See Part XIII 2d 22,784.

e Add lines 2athrough2d. ... ... ... ... PR . . : | 2e 22,784.
3 Subtiact line 2e fromline 1. .o . ool 72 P mdn 3 243,355,
4 Amounts included on Form 990, Part VI, line 12, but not on Ilne 1:

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

b Other (Describe in Part XIIL). ............ o L 4b| |

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Part l, line 12) s 5 243,355,

[ Part Xll| Reconciliation of Expenses per Audited Financial Statements With 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 ; 1 235,074.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments e . : 2b -

¢ Other losses e . o 2c i

d Other (Describe in Part Xill.). . S€e, Part XIII . 2d 22,784, |8

e Add lines 2a through2d.. . ... ....... e . | 2e 22,784.
3 Subtract line 2e fromline 1. ......... .., s . 2itei 3 : 0 212,290.
4 Amounts included on Form 990, Part 1X, I|ne 25, but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIIl, hne 7b .. 4a

b Other (Describe inPart XI1L)................... srils . T ... 4b

c Add hnes 4a and 4b M .. | 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990, Part |, line 18.) . 5 | 212,290.

|Part XIII| Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, Imes 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4; Part X, line 2; Part XI, lines 2d and 4b and Part XII, lines 2d and 4b. Also complele this part to prowde any additional information.

Schedule D, Part X}, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Fundraising expenses.......... . : 5 5 22,784.
Total $ 22,784,

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Fundraising expenses o . S 22,784,
Total $§ 22,7784.
BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990)

(Rev. December 2024)

Deparlment of the Treasury
Inleinal Revenue Setvice

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes™ on Form 990, Part |V, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public
Inspection

Name of lhe organization

Community Youth Program at St John's Inc

Employer identification number

54-1855451

Part | |

1

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

(i) Name and address of individual

Fundraising Activities. Complete if the organization answered "Yes" on Form 950, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

Indicate whether the organization raised funds thiough any of (he following activities. Check all that apply.
e Solicitation of nongovernment grants
f [XI Solicitation of government grants

a D Mail solicitations

b D Internet and email solicitations

[ D Phone solicitations

d D In-person solicitations

g Special fundraising events

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid mdividuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

No

Yes

DYes mNo

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

10

Total
3 List all states in which the organization Is registered ot licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

VA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3701L

11/20/24
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Schedule G (Form 990) (Rev. 12-2024) Community Youth Program at St John's Inc 54-1855451 Page 2

[Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross rece|pts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) B?:ital 'evenls o
Oyster Roast Small Fundrais None thr(gughcc%{ ((2;)
1) (evenl lype) {evenl lype) (tolal number)
3 —
=
& | 1 Gross receipts .| 100,580. 15,786. 116, 366.
%
2 Less: Contributions B
- 3 Gross income (line 1 minus line 2) .. ., 100, 580. 15,786. - 116, 366.
4 Cash prizes
5 Noncashprizes... ... .. ... ... ......
$ .
@ 6 Rent/facihity costs
L]
& | 7 Food and beverages
L
g 8 Entertainment
= -
[a)]
9 Other direct expenses AT AT, 21,681. 1,103. | 22,784.
10 Direct expense summary. Add lines 4 through 9 in column (d)............... o - 22,784,
11  Net income summary. Subtract line 10 from line 3, column (d) ... ... ... oon.. 93,582.

[Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

N ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
T bingo through col. (c))
0]
o

1 Gross revenue
] 2 Cash prizes
wn
o
e 3 Noncash prizes. ..
1i
4
§ 4 Rent/facility costs -
5

5 Othe_r direct expenses . o |

Yes % Yes % || _|Yes E
6 Volunteer labor : . No No No

7 Direct expense summaty. Add lines 2 through 5 in column (d). ... ...

8 Net gaming income summatry. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. . : s : : [ | Yes I |No

b If "No," explain:

10a Were any of the arganization’s gaming licenses revoked, suspended, or terminated during the lax year? |_| Yes [j No
b If "Yes," explain:

BAA TEEA3702L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) Community Youth Program at St John's Inc 54-1855451 Page 3

11 Does the organization conduct gaming activities with nonmembers? ; D Yes D No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to )
administer charitable gaming? . o . - D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. ... ... .. T R . . 13a| %
b An outside facility. . .................. , 13b| [

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Neme
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. ["—']Yes DNo
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party 5
c If "Yes," enter the name and address of the third party:

Name
Address ] |
16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided
['_'] Director/officer |:| Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming liCENSE? . ... . . e : ) . DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in lhe
organization's own exempt activities during the tax year.

|Part IV [ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
"""" and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 930) (Rev. 12-2024)



i . OMB No 1545-0047
D 2 Noncash Contributions —
(Form 990) 2024
Complete if the organizations answered "Yes" on Form 990, Part 1V, line 29 or 30.
Departmenl ot lhe Tieasuly H AttaCh'to Form' 9%0. H H Open to Public
I Rovenue Seroes Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number
Community Youth Program at St John's Inc 54-1855451
‘ Part | lTypes of Property
a (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contnbulions or amounts reported  |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art — Works ofart . ... ... .. IR
Art — Historical treasures. ... ... ..

Art — Fractional interests
Books and publications. .
Clothing and household goods
Cars and other vehicles,

Boats and planes .

Intellectual property . . ..
Securnities — Publicly traded . . .
Securities — Closely held stock

0N OO WN =

w0

—_
o

—
-

Securities — Partnership, LLC, or trust interests,

-
N

Securities — Miscellaneous

—_
w

Qualified conservation contribution —
Historic structures, .

14 Qualified conservation contribution — Other. . . ..
15 Real estate — Residential

16 Real estate — Commercial.......... ... ... ...
17 Real estate — Other........... ... .. B X il 45,000.|Fair Market Value
18 Collectibles

19 Food inventory. .. ..

20 Drugs and medical supphes
21 Taxidermy

22 Historical artifacts. .

23 Scientific specimens ... ..
24 Archeological artifacts . .

25 Other ¢ ) B B -
26 other ¢ ) B
27 Other « ) -
28 Other ( ) - -
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement : 29

Yes No

30a During the year, did the orgamization receive by contribution any property reported on Part I, ines 1 through 28, that

it must hold for at least 3 years from the date of the initial contitbution, and which 1sn't required to be used

for exempt purposes for the entire holding period? : . S 30a X

b If "Yes," describe the arrangement in Part (I

31 Does the organization have a gifl acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third paities or related organizations lo solicit, process, oi sell noncash
contributions? .| 32a X

b If "Yes,” describe in Part 1.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe 1in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 Community Youth Program at St John's Inc 54-1855451 Page 2

|Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/14/24 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
(Rey; December 2024) Attach to Form 990 or Form 990-EZ. s =
Depaitment of the Treasuy Go to www.irs.gov/Form990 for instructions and the latest information. m';f}:égo%“bhc

Internal Revenue Service

Name of the organizalion Employer identification number

Community Youth Program at St John's Inc S 54-1855451 o

Form 990, Part VI, Line 11b - Form 990 Review Process

The Board reviews the 990 before filing.

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection
The 990 and financial statements are available to the public upon request.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



