RECEIVED JUL 02 2007

| oms No. 15450047

-990 Return of Organization Exempt From Income Tax 2006

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

Open to Public

mment of the Treasury >
nal Revenue Senvice P The organizalion may have to use a copy of this retumn o satisfy state reporting requirements. Inspection
For the 2006 calendar year, or tax year beginning , and ending
Check if applicable: Ploase |C Name of organization D Employer identification number
Addrass change :?;:“5 YOUTH ENCOURAGEMENT SERVICES, INC. 2-0570681
Name change peint :: Number and streat (or P.O. box If mail is not delivared fo street address) | Room/suite § E Telephone number
Initial retum Yoo |521 MCIVER STREET
sinal ratum fmc City or tawn State or cauritry P+ 4 F Accounting method: Cash DAa:nml
imended retum Hane. NASHVILLE TN 37211-2322 Dmhﬂ’ (specify) &
\pplication pending ® Section 501(c){(3) organizations and 4947(a)(1) nonexampt charitable H and 1 are not applicable fo section 527 organizations.
trusts must attach a complaeted Schedule A (Form 280 or 990-EZ), H{a) s this a group retum for affiliates? D Yes . No
lebsite: B www.youthencouragement.org H(b) [i"Yes enternumberofaffiliates » . __
H(c) Are 2l afiiistes included? D Yes D No
rganization type (checkonlyone) B> saucj( 3 ) <d(nserino) D-:Q-:?{a)n}or Dsz‘r (If "No,® attach & fist See instructions.)
heck hera DD if the arganization is not a 509(a)(3) supporting arganization and its gross H(d) s this 2 separate relum filed by an
ceipts are nomally not more than $25,000. A retum Is nol required, but If the crganization chocses covered by a group ruling? D‘E Yes . No
file 2 retum, be surs to file a complete retum. | GrowE S i
M Check B[ | ifthe omanization is not required
‘0SS receipis: Add lines Bb, 8b, 9b, and 10b to line 12 b= 790,545 to attach Sch. B (Form 930, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the ms!ruchons}

1 Contributions, gifts, grants, and similar amounts received:
a Confributionsto donoradvisedfunds. . . . . . . . . . . . 1a
b Direct public support (notincludedon lineta). . . . . . . . ib
¢ Indirect public support (not included on line 1a) . . . 1c
d Government contributions (grants) (not included on Ilne 1a) : 1id
e Total (add lines 1a through 1d) (cash $ 482,880 noncash $ 482,880
2 Program service revenue including government fees and contracts (from Part VII, line 93) 0
3 Membership dues and assessments . . . . . S e W B E W ey W % zer w6 0
4 Interest on savings and temporary cash mvestmems Coe . . 14,094
5 Dividends and interest fromsecurities . . . . . . . . . . .. . . . oL L. 0
6 a Gross rents i G B 6a 300}
b Less: rental expenses . . 6b
¢ Net rental income or (loss). Suhtract ||ne Gb from lnna Ga 300
7  Other investment income (describe | 2 38,288
8 a Gross amount from sales of assets other (A) Securities (B) Other
than inventory . iy 0] 8a
b Less: cost or other basss and sales expenses : 0| 8b
¢ Gain or (loss) (attach schedule) . . . 0] 8c
d Net gain or (loss). Combine line 8¢, columns (A) and By . <= == e 0
3 Special events and activities (attach schedule). If any amount is from gaming, check here > I:’
a Gross revenue (not including $ 0 of 2=
contributions reported on line 1b) . 3 : . | 9a 253,983} =
b Less: direct expenses other than fundralsmg expenses 9b 73,954 ¢
c Net income or (loss) from special events. Subtract line 9b from lnne 88, . . . . 9¢ 180.028
) a Gross sales of inventory, less returns and allowances . . . . 10a D5
b Less: cost of goods sold . 10b 05355
¢ Gross profit or (loss) from saies of |nveniory (arlach schedule] Subtracl Ilne 100 from fine 10a . 10c 0
Other revenue (from Part VII, line 103) . . . . . G e MR B ORE @ o W 11 0
. Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, Sc, 10c and 11 G e e S S e ¥ 4 ca s 12 716,581
i Program services (from line 44, column (B)) . . Ml B G § s W W e 13 551,452
Management and general (from line 44, column (C}) T ! - 14 199,986
Fundraising (from line 44, column (D)) . . . . . . . . . . . . COPY i5 85,326
Payments to affiliales (attach schedule) . . . . . . . . . . .. 3 ; oo 16 0
Total expenses. Add lines 16 and 44, column (A) s ¢ & W @ & e # & 17 836,764
Excess or (deficit) for the year. Subtract line 17 from line 12 i x = 18 -120,173
Net assets or fund balances at beginning of year (from line 73, column (A}) B e 19 888,425
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . 20 0
Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . o M— 21 768,252
Form 990 (2008)

acy Act and Paperwork Reduction Act Notice, see the separate instructions.



YOUTH ENCOURAGEMENT SERVICES, INC.

62-0570681

Page 2

arm 920 (2006)
Statement of All organizations must complete column (A). Columns (8), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4347(a)( 1) nonexempt charitable trusts but optional for others. (See the insfructions.)
D B) Program C) Managemen! o
e wrew | @ e [0 T o
2 a Grants paid from donor advised funds (attach schedule)
(cash $ 0 noncash § 0)
If this amount includes foreign grants, check here "D 22a 0
2 b Other grants and allocations (attach schedule)
(cash 3 0 noncash § 0)
If this amount includes foreign grants, check here PD 22b 0
3 Specific assistance to individuals (attach
schedule) . : 5 23 0
I Benefits paid to or f0r mambers (aﬁach
schedule) . 24 0
ia Compensatlon of currenl ofﬁcers dlrectors
key employees, etc. listed in Part V-A (attach
schedule) . : : 25a 0 0 0 0
b Compensation of former ofﬁcers dlrectors
key employees, etc. listed in Part V-B (attach
schedule) . 85 25b 0 0 0 0
¢ Compensation and other dlstrlbullons nut |ncluded above to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) (attach schedule) . 25¢ 0 0 0 0
Salaries and wages of employees not included
onlines 25a, b, and c . 26 241,455 168.484 49,431 23,530
Pension plan contributions not mcluded on
lines 25a, b, andc. i i | 27 0
Employes benefits not |ncluded on lmes
25a-27 . S SE OE G 28 57,311 43,999 6.656 6.656
Payroll taxes " 29 23,295 15,714 4,788 2,793
Professional fundralsmg fees 30 0
Accounting fees : 31
Legal fees . 32 0
Supplies . 33 27,142 8,760 14,145 4,237
Telephone . 34 0
Postage and shlppmg 35 10,551 3,862 2,827 3.862
Occupancy i3 36 76,056 50,630 12,713 12,713
Equipment rental and mamtenance i 37 0
Printing and publications 38 31,132 10,367 10.367 10,398
Travel ; 39 27,852 22,253 5,589
Conferences, conventlons and rneetings 40 0
Interest 5 41 6,812 6.812
Depreciation, dep[ehon etc (atrach schedufe) 42 49,892 40,227 9.765 0
Other expenses not covered above (itemize):
Ses attached statement . 43a 285,166 209.399 60,229 15.538
____________________________________________________ 43b 0 0 0 0
____________________________________________________ 43c 0] 0 0 0
S 43d 0 0 0 0
___________________ 43e 0 0 0 0
. 43t 0 0 0 0
e | 43g 0 0 0 0
Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)—-{D), carry these totals to lines
13-15). e e 44 B36,764 551,452 199,986 85,326
Zosts. Check bI:I if you are following SOP 88-2.
[ _Jves [ Ino

joint costs from a combined educational campaign and fundraising salicitation reported in (B) Program services? .

5

0 : (ii) the amount allocated to Program services $

" enter (i) the aggregate amount of these joint costs
amount allocated to Management and general &

; and (iv) the amount allocated to Fundraising §

Form 980 (2005)



™ 980 (2006] YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681 Page 3
Statement of Program Service Accomplishments (See the instructions.)

rm 920 is available for public inspection and, for some people, serves as the primary or sole source of information about a
rticular organization. How the public perceives an organization in such cases may be determined by the information presented
its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
igrams and accomplishments.

Program Service

----------------------------------------------------------- Expenses
yrganizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for S01(c)(3) and
lients served, publications issued, efe. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) {?i:f: ‘b::;::lzii”
inizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others)

NWO_ INNER-CITY CENTERS PROVIDING SUPERVISED ARECREATIONAL AND EDUCATIONAL ACTIVITIES

Srants and allocations $§ ) If this amount includes foreign grants, check here P D 511,594

irants and allocations $ ) If this amount includes foreign grants, check here P D 39,858
rants and allocations$ ) If this amount includes foreign grants, check here  ® [ |

ants and allocations $ | ) If this amount insludes foreign grants, check here  » ||

1er program services (attach schedule)

ants and allocations $ 0 ) If this amount includes foreign grants, check here D 0
al of Program Service Expenses (should equal line 44, column (B), Programservices) . . . . . . . . b 551,452

Form 990 (2006)



YOUTH ENCOURAGEMENT SERVICES, 1162-0570681

Page 4

arm 990 (2006)
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . . . 182,918] 45 182,760
46  Savings and temporary cash |nvestrnent5
47 a Accounts receivable 47a 0
b Less: allowance for doubiful accounts 47b 0 0
48 a Pledges receivable 48a 0
b Less: allowance for doubtful accaunts 48b 0 0
49  Grants receivable
50 a Receivables from current and former ofﬁcers d:rectors trustees and
key employees (attach schedule) . 0| 50a 0
b Receivables from other disqualified persons (as defined under section
4858(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedulg) .
51a Other notes and loans receivable (attach
schedule) . . 51a 0
b Less: allowance for doubtful accoums 51b 0 0] 51c 0
52  Inventaries for sale or use : 52
53 Prepaid expenses and deferred charges : P E m o woE_e s 6,005/ 53 6,605
54 a Investments—publicly-traded securities. 2 bDCost FMV 146,190| 54a 144,221
b Investments—other securities (attach schedule). bDCost DFMV 0
55 a Investments—land, buildings, and
equipment: basis 55a 913,176
b Less: accumulated depreclatron (aﬂach
schedule) 55b 344,404 582,981/ 55¢ 568,772
56 Investmentsﬁother (attach schedule) i d WA W SE 8§ A 0
57 a Land, buildings, and equipment; basis 57a 0
b Less: accurnulated depreciation (attach
schedule) . 57b 0 0
58 Other assels, including pmgram relaled mvestments 0
(describe ®DEPOSITS ____ . . )
59 Total assets (must eguai line 74). Add lines 45 through 58 . AR 941,117 902,358
60 Accounts payable and accrued expenses . e 52,692 134,106
61 Grants payable
62 Deferred revenue . .
63 Loans from officers, dlrecturs tmstees and key empioyees (aﬂach
schedule) o P 0 0
64 a Tax-exempt bond liabilities {aﬁach schedu [e) 0 0
b Morigages and other notes payable (attach schedule) : 0 0
65 Other liabilities (describe ®» ____ . ) 0 [0
B6 Total liabilities. Add lines 60 through 65 52,692 134,108
Drganizations that follow SFAS 117, check here P [ X| . and campleie lines =
67 through 69 and lines 73 and 74. e
37  Unrestricted T 869,459 677.572
38 Temporarily restricted X SRR 13,966 85,680
39 Permanently restricted = T 5,000 5,000
Srganizations that do not follow SFAS 117, check here  »[_| and
complete lines 70 through 74.
'0 Capital stock, trust principal, or current funds .
"1 Paid-in or capital surplus, or land, building, and equipment !und
‘2  Retained earnings, endowment, accumulated income, or other funds
3 Total net assets or fund balances. Add lines 67 through 69 or lines
70 through 72. (Calumin (A) must equal line 19 and column (B) must S
equal line 21) . . o 888 425| 73 768,252
4  Total liabilities and net assetsffund balances Add Imes 66 and 73. 941,117] 74 502,358
Form 980 (2006)




YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681

Page 5

Form 880 (2008)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a  Total revenue, gains, and other support per audited financial statements . a 842,906
b Amounts included on line a but not on Part |, line 12: =
1 Net unrealized gains on investments . bi
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants . b3
4 Other (specify):
_________________________________________________________________________ b4
Add lines b1 through b4 124,075
¢ Subtract line b from line a : 718,831
d Amounits included on Part |, line 12, buf not on Ime a:
1 Investment expenses not included on Part |, line 6b . di
2 Other (specify):
__________________________________________________________________________ d2
Add lines d1 and d2 T 2w d 0
Total revenue (Part |, line 12). Add Imes c and d ) > | e 718,831
z Reconciliation of Expenses per Audited Financlal Statements Wrth Expenses per Return
a  Total expenses and losses per audited financial statements . a 1,034,793
2 Amounts included on line a but not on Part |, line 17: .
1 Donated services and use of facilities . b1 124,075
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reporied on Part I, line 20 b3
4 Other (speeify):
______________________________________________________________________ b4
Add lines b1 through b4 124,075
Subtract line b from linea . . 910,718
Amounts included on Part [, line 17, but not on Ilnea
1 Investment expenses not included on Part [, line 6b di
2 Ofnerfspeci)s - o
________________________________________________________________________ d2
Add lines d1 and d2 S 0
| 4 e 910,718

Total expenses (Part |, line 17). Add Ilnes c and d

Current Officers, Directors, Trusiees, and Key Employees (Llst each person who was an officer, director,
trustee, or key employes at any time during the ysar even if they were not compensated.) (See the instructions.)

C) Cao risafion ribufions to employee
(A) Narme and address Title and aveﬁ?ge hours par l )(If ni:fgald, (D)bi::gﬂ plans & de{e:ie;ﬁ g;?d Eﬁ,ﬁfi&ﬂ
week devoted to position enter -0-.) compensstion plans

meseelisting srrattached . Titte Board
City ST zZIP HoWK 2 hrs per wk. 0 0 0
meChris stBamhill ___________ Titte Ex. Dir.
city Nashville ST TN zip 37211 HoWK 40 65,000 0 0
meNA___ SU o Title
=ity ST ZIF HrWK

melNA G| ST Title

Sty 8T z1p Hr/WK

meNA S . Title

tity ST zZIP HiWK

neNA_ sw_ Title

ity ST 2ip HrWIK

neMA_ 1 P Title

iy ST zig HiWK

eNA Bl Title

ity ST 2P HrWK

wMNA S Title

y ST 2IP HrWK

e NA_ St Title

ty ST ZIP HrWK

Form 990 (2006)



Page 6

rm 80 (2006) YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681
: Current Officers, Directors, Trustees, and Key Employees (continued)

+ a Enter the total number of officers, directors, and trustees permitied to vote on organization business at board

meetings. . . . . 5 . . 2 owow woac o wom P o oo AR

b Are any officers, dlrectors trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . .

¢ Do any officers, directors, trustess, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or 11-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are relatad to the organization? See the instructions for
the definition of "related organization.” . . . s w e HE B3
If "Yes," attach a statement that mcludes the :nfcrmat:on descnbed in lhe :nstmchons

d_Does the organization have a written confiict of interest policy? .

= ’E :
X

Former Officers, Directors, Trustees, and Key Employees That Recewed Compensahon or Othef Baneﬂts (If any former

officer, direclor, trustee, or key employee received compensation or other benefils (described below) during

the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation (D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advancas (it not paid, bensfit plans & deferred account and other
enter -0-) compensation plans allowances

wNA . B e
s ST ZIP

eNA . S
v ST ZIP

eNA . St ]
ty ST zZIP

eNA . SU ]
¥y ST ZIP

eNA . St ]
y ST ZiP

SRR e S e
14 ST 2P

(NA . SH ]
! ST ZIP

1./ T e— B e
ST ZiP

L) N Bl i e
ST ZIF

/. SR | C—
ST ZIP

ﬂ. Other Information (See the instructions.)

Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a
detailed statement of each change . i
Were any changes made in the organizing or governing documems bul not reponed to the IF{S'?

If *Yes," attach a conformed copy of the changes.
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? . . .
If *Yes," has it filed a tax relum on Fonn 990—T for thas year’?
Was there a liquidation, dissclution, fermination, or substantial contraction dunng lhe year'? [{ Yes artach

a statement . .
s the organization related [other than by assocaahon wath a statewade or natranw:de organlzation} through

sommon membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
drganization? .

f “Yes," enter the name of the orgamzanon p _____________________________________________________________ o)

78b

Inter direct and indirect political expenditures. (See line 81 instructions.)
Jid the organization file Form 1120-POL forthisyear? . . . . . . . . .

| 81a | o]

81b X

Form 990 (2006)



3t 990 (2006) YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681

Other Information (continued)

32 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value? .
b If *Yes," you may indicate the value of these items here. Do not lnclude this amuunt

as revenue in Part | or as an expense in Part ).
e .. |s2b] 124,075|

(See instructions in Part 1I.) .

3 a Did the organization comply w:th the publtc inspectlon requirernenls for returns and exemption applications? .

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .

4 a Did the organization solicit any contributions or gifts that were not tax deductible? .
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons

or gifts were not tax deductible?

3  501(c)i4), (5), or (6) organizations. a Were substantially all dues nondeducnble by members‘? .

b Did the organization make only in-house lobbying expenditures of $2,000 or less? .
if “Yes" was answered to either 85a or B5b, do not complete 85c through 85h below unless the

E
e
= |

organization received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . B5c [N!A
d Section 162(e) lobbying and political expenditures . B5d [N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) duas no:ices . B85e [N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85g) . 85f [N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on Ime 85f? N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on lme 85f !o

its reasonable estimate of dues allocable to nondeductible Iobby:ng and palitical expenditures for the i

i 85h | N/A

following taxyear? . . . . . . . . . v ily B % -5 i
501(c)(7) orgs. Enter: a lmtlanon fees and capllal contnbunons :nciuded on rlne 12 . .| 8ba
b Gross receipts, included on line 12, for public use of club facilities . 86b

501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a |

b Gross income from other sources. (Do not net amounts due or paid to other '
87b

sources against amounts due or received from them.) . 3
At any time during the year, did the organization own a 50% or greater mterest in a taxable corporation or

partnership, or an entity disregarded as separate from the orgamzat:on under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Part IX .
At any time during the year, did the organization, directly or mdlrectly, own a contmlled ennty w!thm the
meaning of section 512(b)(13)7 If "Yes," complete Part XI . « oo

501(c)(3) organizations. Enter: Amount of tax imposed on the arganlzation dunng the year under

section4911 »___ . 0 ;sectiond4912 ®» ____ 0 ;section49s5 ®» ________________ 0

501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4953 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If *Yes,” attach

a statement explaining each transaction

Enter: Amount of tax imposed on the organization managers or dssquald‘ ed
persons during the year under sections 4912, 4955, and 4958 . v
Enter: Amount of tax on line 89c, above, reimbursed by the organization |
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? .

All organizations. Did the nrgamzatcon acqmre a dlrect or mdlrect mterest in aﬂy appi:cable insurance contract'?
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponson‘ng organization, have excess business holdings

at any time during the year? . 5w
List the states with which a copy of [hIS return is fi f Ied S S T —

Number of employees employed in the pay period that includes March 12, 2006 (See

instructions.) . . . . . . R 11 10
The books are in care of D_ N_a_r_n_a_{;_i-[Eils_B&B_l\{HI_I:l, __________________________ Telephone no. »(615)315-5333_ .
Locatedat B 521 MCIVERST. . ____ ity ST ZIP+4 W37211-2822 ..
At any time during the calendar year, did the organization have an interest in or a signature or other authority Ves| Mo

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? .
If “Yes,* enter the name of the forelgn country P ____________________________________________ et ST

See the instructions for exceptions and filing requirements for Form TD F 9p-22.1, Report of Foreign Bank

and Financial Accounts.

Forrm 990 (2006)



Form 850 (2006) YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681 Page 8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? [ s1c X
If *Yes,” enter the name of the foreign country B
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047—Checkhere. . . . . . . . . B D
and enter the amount of tax-exempt interest received or accrued during the taxvear. . . . . . B | 92 IN.-'
4l Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
ndicated, Polas
(A) (E) (C) (D) exempt function
Business code Amount Exclusion code Amount income

83 Program service revenue:
a Direct public suppart

482,880

T oo o

f Medicare/Medicaid pavments . . . . . . . .

g Fees and contracts from govemment agencies .
94  Membership dues and assessments . . . . .
95  Interesl on savings and lemporary cash investments . 14 14,094
896 Dividends and interest from securities . . . . .
87  Nat rental income or (loss) from real estate:

a debt-financedproperty . . . . . . . . . . .

b not debt-financed property . . . . . . . . . 16 300
38 Nel rental income or (loss) from personal property . .
19 Otherinvestmentincome . . . . . . . . . 14 39,288
¥ Gain or (loss) from sales of assets cther than inventory
1T Netincome or (loss) from special events . . . . 07 180,029

12 Gross profit or (loss) from sales of inventory . .
I3 Oflher revenue: a

o ao00

ooclojlolo|lo
el LB (=] [« [=] [=]
olojo|o|o

4 Subtotal (add columns (B), (D), and (E)) . . . . |© s aans P 233,71 482,880
5 Total (add line 104, columns (B), (D), and (E)) . . - . . . . « & & v o it e e e e e e e e B 716,591
te: Line 105 plus line 18, Part |, should equal the amount on line 12, Part 1.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the insiructions.)

1e No. Expiain how each activity for which income is reported in column (E) of Part VIl contributed importantly fo the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

a Direct public support is the key source of funds to carry out the programs of the agency.

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (8) © ©) (E)
Name, address, and EIN of corporation, Percentage of Naturs of 2csivities Tkt incoma End-of-year
partnership. or disregarded eniity ownership interest assets
Yo 0 0
% 0 0
%o 0 o
% 0 0
“ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
Did {hie organization, during the year, receive any funds, directly of indirectly. to pay premiums on a personal benefil contract?. . . . I:]Yes No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . DY&B No

s If *Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)



62-0570681 Page 9

Form 880 (2008) YOUTH ENCOURAGEMENT SERVICES, INC.
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity.
(A) (B) ()] ©)
Name. address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a ]
b | ]
c
1
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity.
®) (8) (© -
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
I st iy
O I
c
0
Yes | No
)8 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of perjury, | declare that | have examined this retum, including ascompanying schedu statements, and {o the best ol my knowledge
and belied, it Is true, cormmect, and complate. Declaration of preparer (other i@ %ﬁun of which preparar has any knowdedgs.
‘ease AN /321'/'
gn QNM L. el ""/75/07
are Signature of aﬁ;r? ) _ —— Date
’ veheid et | (edacces
Type orprint name and title
E Preparers ’ L /)/ Date c’?‘*" Preparer’s SSN or FTIN (See Gt Inst. X}
'.f,ws ; JL( : ¢ld 6/20/2007 _|ewiors » [ 1 |Poooazais
20Nty (il cot o ’ BETTS AND HUB!O PLLC e > 62-1866112
address. and ZIP + 4 2220 EIGHTH AVE SOUTH, NASHVILLE, TN 37204 Phonano. _ * 615-297-8502

Form 990 (20086)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047
(Form 930 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f}, 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust ?(@06
Supplementary Information—(See separate instructions.) =
Depantment of the Treasury
Internal Revenue Service ¥ MUST be completed by the above organizations and attached to their Form 990 or 930-EZ
Nama of the organization Employer Identification number
YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681
Part'l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")
< {dj Contributions fo (e} Expense
(0 0 s oot amolose sk ore | ()7l andovnge 1 | (o) Compurain | rpometmatnn | st ar e
MONE . ]
“otal number of other employees paid over $50,000 B O IE SR SRRl
t Contractors for mea;sioml Services

Compensation of the Five Highest Paid Independen
(See page 2 of the instructions. List each one (whether

individuals or firms). If there are none, enter "None.")

(b) Type of service (c) Compensation

(a) Name and address of each independent contractor paid more than $50,000

ital number of others receiving over $50,000 for

Messionalservices. . . . . . . . . . . . [

Com pensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor pald more than $50,000

(b) Type of sevice (c) Compensation

il number of other contractors receiving over

Schedute A (Form 990 or 990-E2) 2006

000 for otherservices. . . . . . . . . . . ™S

Paperwork Reduction Act Notice, see the Instructions for Form 990 and Furm MEZ.



Schedule A (Form 990 or 990-E2) 2008 YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681

Page 2

I8l  Statements About Activities (See page 2 of the insfructions.)

Yes| No

F

During the year, has the organization attempted to influence national, state, or local legisiation, including any
aftempt to influence public opinion on a legislative maiter or referendum? If "Yes,” enter the fotal expenses paid

or incurred in connection with the lobbying activities ® § (Must equal amounts on line 38,
Part VI-A, orline fof Part VI-B.) . . . . . . . S

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking *Yes® must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged In any of the following acts with any
substantial contributors, trustess, directars, officers, creators, key employaas, or members of their families, or
with any taxabie organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," aftach a detailed statement explaining the

transactions.)

Sale, exchange, orleasingof property? . . . . . . . . . L. Lo o e e«

Lending of money or other extension ofcredit? . . . . . . . . . . .. o o

Fumishing of goods, services, orfacliities? . . . . . . . . . . . . .. . .. ...

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 . . SEE PART V, FORN

Transfer of any part of its income or assets? .

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive paymenis.}. . . . . . . . . G T et © R NE0 D

Did the organization have a section 403(b) annuity plan for ils employses?. . . . . .

Did the organization receive or held an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If *Yes," attach a detailed statement. . . . . . . .

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .

Did the organization maintain any donor advised funds? If *Yes,” complete lines 4b through 4g. If *No,” complete

lines4fand4g. . . . . . . - . .. . . e e e
Did the organization make any taxable distributions under section 48667 . . . . . . . . . . . . . o . . oo L

Did the organization make a distribution to a donor, donor adviser, or related person? .
Enter the fotal number of donor advised funds owned al the end of the taxyear . . . .
Enter the aggregate value of assets held in all donor advised funds owned at the end of the lax year .

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts insuchfundsoraccounts ., . . . . - . - « 4 @ f 4 4 4 s o w4 e a e e e s e e e

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year . . .

2b X

| 2c X
2d | X

2e X
3a | X

3b X

X

X

4a X

4b X

4c X

Schedule A (Form 990 or 9S0-E7) 2006




Schedule A (Form 920 ar 980-EZ) 2008 YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

5

[ ] A school. Section 170)(1 J(A)(iD). (Also complete Part V.)

-]

7 D A hospital or a cooperative hospital service organization. Section 170(b){1)(A) ().

D A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

8
9 [:l A medical research organization operated in conjunction with 2 hospital. Section 170(b)(1)(4)(iii). Enter the hospital's

name, city, and state - ew_ ST Country .
10 D An organization operated for the benefit of a college or university owned or aperated by a govermmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)

1a D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Pari IV-A.)

1b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

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 charitable, etc., functions—subjecl to certain exceptions, 2nd (2) no more than 33 1/3%
of its support from gross investment income and unrelated business takable income (less saction 511 tax) from businesses
acquirsd by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Pari IV-A.)

D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the

¥
requirements of section 508(a)(3). Check the box that describes the type of supporting organization:

D Typel |:| Type Il I:I Type lll-Functienally Integrated D Type llI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(@) (b) () (d) (e)
ime(s) of supported organization(s)] Employer Type of Is the supported Amount
identification organization organization listed in of support
number (EIN)| (described inlines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
[l . R = 0

D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 230 or 890-EZ) 2006 YOUTH ENCOURAGEMENT SERVICES, INC.
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

62-0570681

Page 4

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Tofal
15  Gifts, grants, and contributions received. (Do

not include unusual grants. See fine 28.) 505,453 528.652 423.380 454,192 1,911,677
16 Membership fees received . . 0
17 Gross receipts from admissions, memhandise

sold or services performed, or fumishing of

facilities in any activity that is related to the

organization's charitable, etc., purpose . 0
18  Gross income from interest, dividends,

amounts received from payments on securities

loans (section 512(a)(5)). rents, royalties, and

unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . 25,331 11,739 3.857 5,176 46,103
19  Net income from unrelated business

activities not included in line 18 . 0
20 Taxrevenues levied for the organization's

benefit and either paid to it or expended on

its behalf . TTar . . 0
21 The value of services or facilities fumished to

the organization by a governmental unit

without charge. Do not include the value of

services or facilities generally fumished to the

public without charge . . 0
22  Other income. Attach a schedule. Do nol

include gain or (loss) from sale of capital assets 153,853 189,446 130,794 95,849 569,942
23 Total of lines 15 through 22 . . 684,637 729,837 558,031 555,217 2,527,722
¥  Line23minuslinel7 . . . . . . 684.637 729,837 558,031 555,217 2,627,722
5  Enter1%ofline23 . . ey o 6,846 7,298 5,580 5,652
5  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine24 . . . .

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
govemmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts . .

¢ Toizal support for section 5039(a)(1) test: Enter line 24, column () . . . . . . . . . . . . . .

d Add: Amounts from column (g) for lines: 18 19
22 26b

e Public support (line 26¢ minus line 26d total)

t _Public support percentage (line 26e (numerator) divided by line 26c (dmomlrrator})
7  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not

file this list with your return. Enter the sum of such amounts for each year:

(2005) . (2004) (2003) (2002)

For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b. as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these

differences (the excess amounts) for each year:

(2008) (2004) . (2003 _ RO, o e
¢ Add: Amounts from column (&) for lines: 15 1,911.677 16
17 20 21 .| 27c 1,911,677
d Add: Line 27a total . and line 27b total . . . | 27d 0
e Public support (line 27c otal minus line 27dtotal) . . . . . . . . . . .. o Lo L . B | 27e | 1 91 1 677
f Total support for section 509(a)(2) test: Enter amount from line 23 mlumn (e) > 27r ] 2 527 722) s i
g Public support percentage (line 27e (numerator) divided by line 27f (denominater)) . . . | 27q 75 63"’
h_Investment income percentage (line 18, column (e) (numerator) divided by line 277 (denominator)) . P | 27h 1.82%

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare
a list for your records 1o show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of

the nature of the grant. Do not file this list with your return. Do not include these grants int line 15,

Schedule A (Form 990 or 990-E2) 2006



Schedule A (Fonm 990 or 990-E£2) 2008 YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681
m Private School Questionnaire (See page 9 of the instructions.)

Page 5

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

i

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govemning Instrument, or in a resolution of its governing body? . . . . . . . . . . O o o o R

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships?. . « v« v v« i h h . s s e e s e e e

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during

the period of solicitation for students, or during the registration period if it has no solicilation program, in a way that

makes the policy known to all parts of the general community itserves?. . . . . . . . . . . . Gt D w e VEC & M A &
If *Yes." please describe; if "No," please explain. (If you need more space, atlach a separate statement.)

Does the organization maintain the following:
Records indicating the racial compaosition of the student body, facully, and administrative staff? . . . . .
Records documenting that scholarships and other financial assistance are awarded on a racizlly nondiscriminatary

BaSIST v v = s sn e omoer e n 0w e wom et W & W R N e W 3O B R P
Capies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? . . . . . . -« « « v 4 4 4 e e e e e e e e e e e e e e s
Copies of all material used by the organization or on its behalf to soficit contributions? . . . . .

If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the arganizalion discriminate by race in any way with respect to:

Students’ rights or privileges? . . . . . . . s m PO oM ue 45 GEE A s ot e vsa sz m o moim nomg e X BE &
AISSIONS PORCIEST . v v o 5 = 5 sey 5 14 awe w x5 e vms mis e s m e M Gt s s @ womoeom o= v m mow oo
Employment of faculty or administrative staff? . . . . . . . . . . . oo L 0L 000w w0 e 0 e e s .
Scholarships orother financial assistance? . . . . - & . .« . o o v o e b e e e e e e e e e s e e
Educational POICIEST. « « &+ =« + 4 % 5w s e ek s e e ks e e e e e e e e e e e e e
LiREolEalesT ' o« & o u aow o w a5 % G B om i W% FE e 5 W R e 4 8w e F el B o B @ e B M r N
Athleticprograms? . . . . . . . . . .. L RL ARG F R MEA W R RN NI HEIE s 8 G (eom
Otherextracurricularactiviies? - . . . . . o 8 0 o L L h b 4 e e e W e Wl el e e oa s %

If you answered *Yes" to any of the above, please explain. (If you nesd mere space, attach a separate statement.}

Does the organization receive any financial aid or assistance from @ governmmental agency? .

Has the organization's right to such aid ever been revoked or suspended? . . .
If you answered "Yes* to either 34a or b, please explain using an attached statement.

Does the organization cerlify that it has complied with the applicable requiremants of seclions 4.01 through

32d

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No.” atiach an explanation . .

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 980-E7) 2006 YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681 Page 6
LRI Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Sheck Ba  [] if the organization belongs to an affiliated group. ~ Check B b [] if you checked “a* and "limited control” provisions apply.
o . (b)
Limits on Lobbying Expenditures @ To be completed
Affiliated group for ail electing
totals organizations

(The term “expenditures® means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 36and37) . . . . . . . . . .. . . ..
Other exempt purpose expenditures . . . c g BN oo .
Total exempt purpose expenditures (add Imes 38 and 39} e e e e e e e e e
Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . . . . . : 20% of the amount on ling 40 . .

Over $500,000 but not over $1 UO{J 000 .« $100,000 plus 15% of the excess over 3500 000
Over §1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 .  $225,000 plus 5% of the excess over $1,500,000
Over§17,000,000 . . . . . . . . . . . $1,000,000 . R ——
Grassrools nontaxable amount (emer 5% 0tinedT) . . v v v v e s w0
Subtracl line 42 from line 36. Enter -0- if line 42 is more than line 36 .
Subtract line 41 from line 38. Enter -0- if line 41 ismore than line38 . . . . . . . . . . . . .

=888 NY

— o

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
Ses the instructions for lines 45 through 50 on page 13 of the Instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (e (d) (e)

fiscal year beginning in) B 2006 2005 2004 2003 Total
Lobbying nontaxableamount . . . . . . . . . 0
Lobbying ceiling amount (150% of line 45(¢)) . . [t}
Total lobbying expenditures . . . . . . . . . . . 0
Grassroots nontaxable amount . . 0
Grassroats ceiling amount (150% of line 48(e)} . . . 0
Grassroots lobbying expenditures . 0

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

1g the year, did the organization attempt to influence national, slate or local legislation, including any ves | No Arvidiing
1pt to influence public opinion an a legislative matter or referendum, through the use of: :

Volunteers . < . .o &4 o w s v ow

Paid staff or managament (Iru:lude compensanon in expenses mpuﬂed onlinesc thraugh h.) W

Media advertisements . . . . . . . . . . .

Mailings to members, legisiators, or lhe public . . . . .

Publications, or published or broadcast statements . . .

Grants to other crganizations for lobbying purposes . . . .

Direct contact with legisialors, their slaffs, government officials, cralegtslatwe hcdy -

Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans . . . . . . . . . ]
R 0

Total lobbying expenditures (Add linescthroughh.) . . . . . . . . . . . . . o . o oo oo o
If *Yes™ to any of the above, also attach a statement giving a deta:led descnpmn of the lobbymg activities.

Schedule A (Form $80 or S30-EZ) 2006



Schedule A (Form 990 or 980-E2) 2006

YQUTH ENCOURAGEMENT SERVICES., INC. 62-0570681

Page 7

=AM Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the insiructions.)

Did the reporiing organization directly or indirectly engage in any of the following with any other organization described in section

51
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political crganizations?
a Translers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash . O - 1)} X
(i) Other assets | aii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . . . . . . . . . . . . . .. bii) X
(iiy Purchases of asseis from a nancharitable exampt organization biii) X
(i) Rental of facilities, equipment, or other assets biii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees . T b(v) X
(vi) Performance of services or membership or fundraising solicitations . . bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employess . . . . . . . . c X
d i the answer to any of the above is "Yas," complete the following schedule. Column (b) should always show the !alr market value
of the goods, other assets, or services given by the reporting erganization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received:
=) (b) (c) (d)
Line no. Amount invaived Name of noncharitable exempt organization Description of ranslers, transactions, and sharing arangesmenis
a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
i ca oz awss i [ ¥ea []'No

b i "Yes," complete the following schedule:

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . .

(a) (b)

Name of organizatian Type of arganization

(c)
Description of relationship

Schedule A (Form 9490 or 990-EZ) 2006



H ENCOURAGEMENT SERVICES, INC.

62-0570681

Line 1 (990) - Public Support and Contributions
Cash Non Cash
Line 1a - Contributions to Donor Advised Funds .
Line 1b - Direct public support
1 Coniributions . 482,880 1
2 Membership dues and assessmenis (contributions from the public) . 2
3 Commercial co-venture . .~ B E R E TN DA E 3
4 Special events contributions (Line 9 - Special Events) . . . 0 4
5 5
6 6
7 7
8 8
9 9
10 Total . 482,880 10 0
ine 1c - Indirect public support .
ine 1d - Government contributions (grants) .
ine 9 (990) - Special Events and Activities
Event A Event B Event C All others Totals
Special event name _Golf&Dinner it e,
a Number of special events 2 a4 e
Gross receipts 253,983 2 253,983
Less contributions 3 0
Gross ravenue 253,983 0 0 04 253,983
Less direct expenses 73,954 5 73,954
Net income or (loss) 180,029 0 0 0 6 180,028




H ENCCURAGEMENT SERVICES, INC. 62-0570881

Line 43 (990) - Other Deductions 285,166 209,399 60,229 15,538
(A) (B) (C) (D)
Total Program Management | Fundraising
Description services and general
1 |OTHER 70,248 25,491 40,397 4,360
2 |SCHOLARSHIPS AND AWARDS 9,000 9,000
3 |REPAIRS AND MAINTENANCE 41,676 38,874 2,802
4 |UTILITIES 75,128 65,952 9,176
5 |BASKETBALL PROGRAM 2,789 2,789
6 |BUS/VAN OPERATION 28,956 28,956
7 |ADVERTISING & PROMOTION 5,750 5,750
8 |[EMPLOYEE RELATED EXPENSES 2,443 2,443
9 |CAMP 18,734 18,734
10 |CHRISTMAS STORE 14,192 14,192
11 [PROFESSIONAL FEES 16,250 5411 5,411 5,428
12 4]
13 0
14 0
15 0
16 1]
17 0
18 0
19 0
20 0




H ENCOURAGEMENT SERVICES, INC.

Line 54a (990) - Investments - Publicly-Traded Securities

62-0570681

Check one box below to indicate how securities are reported:
I lCost

End of year market value (FMV)
0 146,190 144.221
Number Value Beginning Ending
of shares/ at time of balance balance
face value donation book value book value
Securities at end of year FMV FMV

1 |CAP TRUST ENDOWMENT ACCOUNT 146,190 144,221
2 0 0
3 0 0
4 0 6]
5 0 0
6 0 0
7 0 0
8 0 0
9 0 0
10 0 0
1 0 g
12 0 0
13 0 0
14 0 0
15 0 0
16 0 0
17 0 0
18 0 0
19 0 0
20 0 0




H ENCOURAGEMENT SERVICES, INC. 62-0570681

Line 55 (990) - Investments - Land, Buildings, and Equipment

Land (net of any amortization) Land (net of any amoriization)
Beginning End
tANO 1 106,236 106,236
2 LAND IMPROVEMENTS S ————— 2 14,822 14,822
3 3
3
8 e o B
6 Total land (net of any amortization) . . . . . . . . . . 6 121,058 121,058
Buildings and equipment Buildings and equipment Accumulated depreciation
Beginning End Beginning End
7 BULONG 4 571,707 570,579 324.918 344 404
8 FURNITURE, FIXTURES AND EQUIPMENT 8 91,350 89,554
9 VEHICLES 9 123,784 131,985
w. ... 10
" 11
S
& 13
4 14
s_.. . - 15
e __ 16
7 Total buildings and equipment . . . . . .17 786,841 792,118 324,918 344,404
8 Buildings and equipment (less accumulated depreciation) . g . 18 461,923 447,714
9 Total land, buildings and equipment . s . .19 582,981 568,772
Accumulated
Category or ltem Cost/Other Basis __Depreciation Book Value
1
T
e e 3
_____________________________________________________________ 4
____________________________________________________________ 5
____________________________________________________________ 6
_____________________________________________________________ 7
___________________________________________________________ 8
_____________________________________________________________ 9
e 10
Total . . . . 11 0 0 0




H ENCCURAGEMENT SERVICES, INC.

62-0570681

Line 58 (990) - Other Assets _23023 0
Beginning End
DEPOSITS 23,023

S'GQQmmnm!mﬂ




H ENCOQURAGEMENT SERVICES, INC. 62-0570681

Line 22 (Sch A (990/990-EZ)) - Other Income
Description (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

1 GOLF TOURNAMENT AND DINNER _____ 153,853 189,446 130,794 95,849 569,942
2 0
. 0
& 0
5 0
6 e 0
T o 0
8 T 0
I 0
00 0

Totalof Otherlncome . . . . . . . . . 153,853 180,446 130.794 85,849 563,842




