F 990 Return of Organization Exempt From Income Tax | oms No. 1545-0047
2005

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

Department of the Treasury

internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2005 calendar year, or tax year beginning , and ending

B_ Check if applicable: Please |C Name of organization D Employer identification number

Address change ”I:;e 'I"os YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681
D Name change print o: Number and street (or P.O. box if mail is not delivered to street address) | Roomvsuite | E Telephone number
. type.
[_] iita return %% |s21 MCIVER STREET
D Final retum 'sn':::;f City or town State or country ZIP+4 F Accounting method: | X |Cash DAccrual
[] Amended retum tons- INASHVILLE N a7211-2322| [ Joter speci) »
D Application pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? D Yes No
G_Website: _p www.youthencouragement.org H(b) If"Yes,"enter number of affiliates ~ ®» ____________
H(c) Are allaffilates included? [T ves [Ine

J Organization type (check onlyone) B> 501(c) (3 ) «(insertno) l:l4947(a)(1) or l:|527 (If "No,"” attach a list. See instructions.)

K Check here DDH the organization's gross receipts are normally nat more than $25,000. The H(d) Is this a separate retum filed by an organization
organization need not file a return with the IRS; but if the organization chooses to file a retum, be covered by a group rufing? Yes - No
sure to file a complete retum. Some states require a complete return. 1 >

Group Exemption Number  »
M Check PI___Iif the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 b 767,340 to attach Sch. B (Form 980, 980-EZ, or 990-PF).

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . o o .. 1a 505,453
b Indirectpublicsupport . . . . . . . . . . . . oL ... 1b 0
¢ Government contributions (grants) . . . . . 1c 0
d Total (add lines 1a through 1c) (cash $ 505,453 noncash $ 0). 1d 505,453
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 0
3 Membership dues and assessments 3 0
4 Interest on savings and temporary cash |nvestments 4 144
5 Dividends and interest from securities e e e e e e e e 5 0
6a Grossrents . . . . . . . . . . . ..o L. 6a 2,471
b Less: rental expenses . . . .o 6b
¢ Net rental income or (loss) (subtract hne 6b from lme Ga) e e e e e e 6¢c 2,471
g 7  Other investment income (describe > )y | 7 25,331
g | 8 @ Gross amount from sales of assets other (A) Securities (B) Other
é than inventory . . . .. 0| 8a 0
b Less: cost or other bas:s and sales expenses . 0| 8b 0
c Gain or (loss) (attach schedule) . . . . 0| 8c 0
d Net gain or (loss) (combine line 8c, columns (A) and @y ... ... e 8d 0
9  Special events and activities (attach schedule). If any amount is from gaming, check here 4 D
a Gross revenue (not including $ 0 of
contributions reported on line 1a) . . . . e e 9a 233,941
b Less: direct expenses other than fundraising expenses e 9b 0
¢ Net income or (loss) from special events (subtract line 9b from line9a) . . . . . . . . . 9c 233,941
10 a Gross sales of inventory, less returns and allowances . . . . 10a 0
b Less:costofgoodssold . . . . . 10b 0
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract Ime 10b from line 10a) . . . . 10c 0
11 Other revenue (from Part VII, line 103) . . . . e e e e 1 0
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 90 100 and 11) C e e e 12 767,340
13 Program services (from line 44, column (B)) . . . . . . . . . . . . . .. . L. 13 446,930
3 a Management and general (from line 44, coumn (C)) . . . . . . . . . . . . . . . . 14 137,436
g 15 Fundraising (from line 44, column (D)) . . . . . . . . . . . . . . . . ..o 15 155,719
S 16 Payments to affiliates (attach schedule) . . . e e e e e e 16 0
17 Total expenses (add lines 16 and 44, column (A)) N 17 740,085
= |18  Excess or (deficit) for the year (subtract line 17 from line 12) . . . . e e 18 27,255
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) e 19 861,171
; 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . 20 0
Z |21  Net assets or fund balances at end of year (combine lines 18,19,and20) . . . . . . . . 21 888,426
‘or Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)

1TA)



Form 990 (2005)
m Statement of

YOUTH ENCOURAGEMENT SERVICES, INC.

62-0570681

Page 2

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line () Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. services and general
22 (Grants and allocations (attach schedule) B
(cash $ 0 noncash $ 0)
If this amount includes foreign grants, check here ’D 22 0 )3
23 Specific assistance to individuals (attach
schedule) . .. 23 0 0
24 Benefits paid to or for members (attach
schedule) . A . 24 0
25 Compensation of officers, dlrectors etc 25 0
26 Other salaries and wages . 26 185,839 120,490 33,781 31,568
27 Pension plan contributions 27 0
28 Other employee benefits 28 59,175 35,943 11,616 11,616
29 Payroll taxes . . 29 17,594 10,785 3,489 3,320
30 Professional fundraising fees 30 0
31 Accounting fees 31 16,729 5,671 5,571 5,587
32 Legalfees . 32 0
33 Supplies 33 15,678 7,557 4,360 3,761
34 Telephone 34 0
35 Postage and shlpplng 35 1,900 855 190 855
36 Occupancy . .. . 36 58,080 34,026 12,025 12,029
37 Equipment rental and mamtenance 37 0
38 Printing and publications 38 38,012 17,243 17,243 3,526
39 Travel 39 17,102 13,732 3,370
40 Conferences, conventlons and meetmgs 40 0
41 Interest . 41 1,748 1,748
42 Depreciation, depletlon etc (attach schedule) 42 45,607 45,607
43 Other expenses not covered above (itemize):
a OTHER. 43a 163,415 61,553 21,775 80,087
b SCHOLARSHIPS AND AWARDS ... ... 43b 10,162 10,162 0 0
¢ REPAIRS AND MAINTENANCE 43¢ 17,743 13,356 4,387 0
d utiGImes ... 43d 54,680 47,161 7,519 0
e BASKETBALL PROGRAM _____ ... ... 43e 10,174 10,174 0 0
f BUS/VAN OPERATION 43f 26,447 26,447 0 0
[ | 43g 0 0 0 0
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) . 44 740,085 446,930 137,436 155,719

Joint Costs. Check

If "Yes," enter (i) the aggregate amount of these joint costs
(iii) the amount allocated to Management and general $

PD if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . .

. bDYes DNO

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

; and (iv) the amount allocated to Fundraising $

Form 990 (200s)



Form 990 (2005) YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681 Page 3
m Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its retumn. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

Program Service

What is the organization's primary exempt purpose? » AFTER SCHOOL CHILDRENS PROGRAMS___ Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (R:q“i’ed for 3319(2(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (lluzrg?',‘)sr optiona(la;g: )
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)

a TWO INNER-CITY CENTERS PROVIDING SUPERVISED RECREATIONAL AND EDUCATIONAL ACTIVITIES

(Grants and allocations § 7 ) If this amount includes foreign grants, check here  » [ | 411,357
b RESIDENTIAL CAMP PROVIDING SUPERVISED SUMMER CAMPING, RECREATIONAL AND

(Grants and allocations $ ) If this amount includes foreign grants, check here  » [_| 35,573
C
(Grants and allocations$ ) If this amount includes foreign grants, check here  » [_]
L L
(Grants and allocations$ 7 ) If this amount includes foreign grants, check here  » [ ]
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here > D
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) . . . . . . . . b 446,930

Form 990 (2005s)



YOUTH ENCOURAGEMENT SERVICES, I162-0570681

Page 4

Form 930 (2005)
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 240,370} 45 182,918
46 Savings and temporary cash |nvestments 46
47 a Accounts receivable . . . . R 47a 0
b Less: allowance for doubtful accounts .. 47b 0 0] 47¢ 0
48 a Pledges receivable . . . . - 48a 0
b Less: allowance for doubtful accounts e 48b 0 0| 48¢c 0
49 Grants receivable 49
50 Receivables from officers, dlrectors trustees and key employees
(attach schedule) - 0| 50 0
o | 512 Other notes and loans receivable (attach B
B schedule) . . . . .. 51a 0
Q b Less: allowance for doubtful accounts .. 51b 0 0f 51c 0
52 Inventories for sale or use . 52
53 Prepaid expenses and deferred charges e e e e e e e 1,709] 53 6,005
54 Investments—securities (attach schedule) . . . . bDCost FMV 137,270| 54 146,190
55 a Investments—Iland, buildings, and
equipment: basis . . . . .. 55a 907,899
b Less: accumulated depremahon (attach oL
schedule) . . . .. 55b 324918 573,580] 55¢ 582,981
56 Investments—other (attach schedule) .. 0} 56 0
57 a Land, buildings, and equipment: basis . . . 57a 0
b Less: accumulated depreciation (attach , :
schedule) . . . .. 57b 0 0l 57c 0
58 Other assets (descnbe > _l_)_E_l?QSl'_F_S _______________________________ ) 0| 58 23,023
59 Total assets (must equal line 74). Add lines 45 through 58 . 952,929| 59 941,117
60 Accounts payable and accrued expenses 91,758| 60 52,692
61  Grants payable 61
62 Deferred revenue . 62
g | 63 Loans from officers, directors, trustees and key employees (attach ' :
=2 schedule) 0] 63 0
:g 64 a Tax-exempt bond Ilabllmes (attach schedule) ; 0| 64a 0
3 b Mortgages and other notes payable (attach schedule) - 0] 64b 0
65 Other liabilities (describe W . ) 0] 65 0
66  Total liabilities. Add lines 60 through 65 e e 91,758 66 52,692
Organizations that follow SFAS 117, check here > and complete lines
67 through 69 and lines 73 and 74.
@ | 67 Unrestricted L 808,504| 67 869,459
g | 68 Temporarily restricted 47,667| 68 13,966
-g 69 Permanently restricted . . 5,000] 69 5,000
% Organizations that do not follow SFAS 1 17 check here DDand
s complete lines 70 through 74.
170 Capital stock, trust principal, or current funds 70
8 71 Paid-in or capital surplus, or land, building, and equupment fund 71
® |72 Retained earnings, endowment, accumulated income, or other funds 72
ﬂ 73  Total net assets or fund balances (add lines 67 through 69 or
3 lines 70 through 72; :
column (A) must equal line 19; column (B) must equal line 21) 861,171 73 888,425
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. 952,929 74 941,117

Form 990 (2005)



Form 990 i2005)

YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681

Page 5

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 870,229
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments . b1
2 Donated services and use of facilities b2 116,855
3 Recoveries of prior year grants b3
4 Other (specify):
__________________________________________________________________________ b4 0
Add lines b1 through b4 . b 116,855
c Subtract line b from line a . . c 753,374
d Amounts included on Part |, line 12, but not on Ime a:
1 Investment expenses not included on Part |, line 6b . di
2 Other(specify):
__________________________________________________________________________ d2 0
Add fines d1 andd2 . . d 0
e Total revenue (Part |, line 12). Add Imes c and d . » e 753,374
Reconciliation of Expenses per Audited Fmancual Statements w:th Expenses per Return
a Total expenses and losses per audited financial statements . a 856,940
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities b1 116,855
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify):
__________________________________________ U I . ol
Add lines b1 through b4 . b 116,855
c Subtract line b fromlinea . . . c 740,085
d Amounts included on Part |, line 17, but not on Ime a:
1 Investment expenses not included on Part |, line 6b di
2 Other(specify):
__________________________________________________________________________ d2 0
Add lines d1 and d2 - d 0
e Total expenses (Part |, line 17). Add Imes c and d . P e 740,085
Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director,
trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)
B C) Compensation D) Contributions o employee
{A) Name and address Title and ave(ra)ge hours per ( )(If notp paid, ( )benefit plans & deferl:r)ec:iy (aEn)d i;‘::rn:&f:::;:
week devoted to position enter -0-.) compensation plans
.. Name SEE COMPLETE _ st LIST ATTACHED__ | Title BOARD
City ST ZIP Hi/WK 0 0
. Name St . Tite AVERAGE OF 2
City ST ziP Hrwk PER WEEK
- Name CHRIS BARNHILL sir521 MCIVER_ STRE| Tite EXECUTIVE DIR
City NASHVILLE ST TNz 37211 Hrwk 40 HOURS PER 74,000 0
_.Name St . Title
City ST 2P Hr/WK
. Name L St Title
City ST 2ip HrWK
o Name St ool Title
City ST zip HI/WK
_.Name St .. Tille
City ST zip Hr/WK
o Name ¢ St Title
City ST 2P HrWK
o Name ... St .. Title
City ST zIp HrWK
oName .. S e Title
Cily ST zIP HrWK

Form 990 (2005)



Form 990 (2005) YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681 Page 6
Part V-A Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings. . . . . . . . . . .. ... ... ... ... P

b Are any officers, directors, 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 1I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s). . . . . | 75b X

¢ Do any officers, directors, 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 |I-A or 1I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control? . . . | 75¢ X
Note. Related organizations include section 509(a)(3) supporting organizations. )
If *Yes," attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest policy? . . . . 75d X

Former Officers, Directors, Trustees, and Key Employees That Recerved Compensatlon or Other Benefrts (If any former
officer, director, trustee, or key employee received compensation or other benefits (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.)

(D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (C) Compensation benefit plans & deferred account and other
compensation plans allowances
Name NONE . S
City ST zip 0 0 0
Name__ ________________ St ... I
City ST 2P
Name__ ________________ SN
City ST zIP
Name_ ___ ___________. S
City ST 2P
Name___ ______________. S
City ST 2P
Name_ _ . St
City ST 2P
Name__________________ St ]
City ST ZIp
Name_ .. ___ St
City ST b
Name___ ____________.__ St
City ST 2P
Name_________ ________ St ]
Ci ST zip
P Other Information (See the instructions.) Yes | No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed !
description of each activity . . . . . . C e e e 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS'7 e e 77 X

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

this return? . . . . e e e e ... ... ... .. . .. |178a X
b If"Yes," has it filed a tax return on Form 990-T for thrs year’7 . . . . | 78b | N/A
79  Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year" lf "Yes attach .
a statement. . . . . .. 79 , X

B0 a s the organization related (other than by assocratron wrth a statewrde or natlonwrde organlzatuon) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt

organization? . . . . e e e e e 80a kX
b If "Yes," enter the name of the orgamzatron > _N/A ___________________________________________________________ : b
NLA and check whether it is Dexempt or Dnonexempt
31 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . I 81a | 0 L
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . . . . . 81b X

Form 990 (2005)



Form 990 (2005) YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681 Page 7
Other Information (continued) Yes | No
82 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? 82a| X
b If "Yes," you may indicate the value of these items here Do not mclude thls amount ‘ o
as revenue in Part | or as an expense in Part |l
(See instructions in Partill.) . . . . . . . e e e e |82b| 116,855
83 a Did the organization comply with the public lnspectlon requnrements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons R ;
or gifts were not tax deductible? 84b | N/A
85 501(c)(4), (5), or (6) organizations. a Were substantrally all dues nondeductlble by members7 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85b
If “Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the i
organization received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . . . . . . 85¢
d Section 162(e) lobbying and political expenditures . . . . . 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces .. 85e o
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f of . -
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? | 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . 85h
86 501(c)(7) orgs. Enter: a In|t|at|on fees and capltal contnbutlons mcluded on S
linet12. . . . . . . . . . |86a
b Gross receipts, mcluded on Ime 12 for publlc use of club facmtles e e 86b
87 501(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 o
sources against amounts due or received fromthem.) . . . . . . 87b
88 Atany time during the year, did the organization own a 50% or greater mterest in a taxable corporation or o
partnership, or an entity disregarded as separate from the organization under Regulations sections o i
301.7701-2 and 301.7701-37 If "Yes," compiete Part IX 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under o
section 4911 » ___ 0 ;secton4912 ®» 0 ;secton4955 » | 0
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 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 89b X
c Enter: Amount of tax imposed on the organlzatlon managers or dlsqualnfled persons durmg the year under
sections 4912, 4955, and 4958 . . . . . 0
d Enter: Amount of tax on line 89c, above, relmbursed by the orgamzatlon .. 0
90 a List the states with which a copy of this return is filed N
b Number of employees employed in the pay period that includes March 12, 2005 (See
iNStructions.) . . . . . . . . L . oo e e e e e e e e e e e e e |90b| 8
91a The books are incare of  » Name CHRIS BARNHILL . Telephone no. B (615)315-5333___________.
Locatedat ® 521 MCIVERST. . Gty ST ... 2P+4 372112322
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . 91b X
If "Yes," enter the name of the foretgn country P ________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91c X

If "Yes," enter the name of the foreign country B e mmemmeiaioo
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1 041—Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . bl g2 IN/A

Form 990 (2005)



Form 990 (2005) YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681 Page 8
m 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)
indicated. @ ®) © ©  |oxempt fumation
93  Program service revenue: Business code Amount Exclusion code Amount income
a
b
Cc
d
e
f Medicare/Medicaid payments . . . Co
g Fees and contracts from government agencies .
94  Membership dues and assessments .
95 Interest on savings and temporary cash mvestments . 14 144
96 Dividends and interest from securities . .
97  Net rental income or (loss) from real estate:
a debt-financed property . N
b not debt-financed property . . . . . 16 2,471
98  Net rental income or (loss) from personal property
99  Other investment income 14 25,331
100  Gain or (loss) from sales of assets other than mventory
101  Netincome or (loss) from special events . . 07 233,941
102  Gross profit or (loss) from sales of inventory . .
103 Otherrevenue: a
b
[
d
e
104  Subtotal (add columns (B), (D), and (E)) . g : L of - N 261,887 o
105 Total (add line 104, columns (B), (D), and (E)) . . . . . . . . e e e . » 261,887
Note: Line 105 plus line 1d, Part I, should equal the amounr on line 12 Partl
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, arsg )EIN of corporation, Perce(nBt;ge of © (D) End‘(OEf!Yeaf
partnership, or disregarded entity ownership interest Nature of activities Total income assets
N/A % 0 0
%, 0 0
% 0 0
% 0 0
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indireclly, to pay premiums on a personal benefit contract?. . . . DYes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . DYes No
Note: If "Yes* to (b), file Form 8870 and Form 4720 (see instructions).
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, corr al plgte. Declaratlon of preparer (other than officer) is based on all information of which pre pater has any knowledge.
pee I ¢ foaloc
Signature of offi Daie
Here ’ Aichard (0. 136115 . Treaswes
Type or print name and title. ¢
‘ Preparers ’ Dale CQ?.CK if Preparer's SSN ar PTIN (See Gen. Inst. W)
gald . | signature 6/27/2006 Zmploved > P00237318
Usk Onte | ™S name for yours ' BETTS AND RUBIO PLLC BN > 62-1866112
Y | if self-employed),
address, and ZIP + 4 2220 EIGHTH AVE SOUTH, NASHVILLE, TN 37204 Phone no. » 615-297-8502
Form 990 (2005)




MYE-S

Youth Encouragement Services

2006 BOARD OF DIRECTORS

Dale Denny - President

1141 Banbury Lane

Brentwood, TN 37027

Home 361-5232 Work 256-0112
Mobile 243-7366 Fax 256-2427
dale.denny@jbouchard.com
Woodmont Hills

Alfonzo Alexander

1665 Bridgecrest Drive

Antioch, TN 37013

Spouse: Neischa

Home 731-4997 Work 312-3815
Mobile: 500-2321
Alfonzo@mysuccesssolutions.com

Greg Stegall - Co-President
1210 Countryside Road
Nolensville, TN 37135

Spouse: Krissie

Home 776-1196 Work 344-1658
Mobile 497-4163 Fax 877-892-6890
gregk.stegall@hcahealthcare.com,

Kathryne Channell - Secretary
1809 Cromwell Drive

Nashville, TN 37215

Spouse; Calvin

Home 661-6339

Mobile 594-6939
kchannell5@comcast.net

Brentwood Hills

Shawn Ballard

6905 Southern Woods Drive
Brentwood, TN 37027

Spouse: Christi

Home 832-8220 Work 333-7404
Mobile 207-3059 Fax 333-6944
shallard@craftsmanconstruction.net

Mt. Zion Baptist Church

David Daniels

P.O. Box 1443

Shelbyville, TN 37162

H -931-684-3866; W - 1-866-364-5101
F-931-364-5102; M -931-580-3866
david daniels farmbureau@hotmail.com

Woodmont Hills

Michael Galo

3001 Brookview Forest Drive
Nashville, TN 37211

Mobile 478-3211
michael.galo@comcast.net

Woodmont Hills

=dd Lancaster

223 Kensington Park

Nashville, TN 37215

Spouse: Nancy

Jome 297-6473 Work 297-9737
viobile 943-5477 Fax 297-9737
i.lancaster@comcast.net
Noodmont Hills

lohn Stallworth

i07 Canterbury Trail

At Juliet, TN 37122

pouse; Jamie

fome 754-8906 Work 360-0099 x103
fobile 207-8233 Fax 360-1250
Hallworth@tradesunlimited.biz

Otter Creek

Barry Elkins

9 Governors Way

Brentwood, TN 37027

Spouse: Mary

Home 776-7008 Work 366-3766
Mobile 584-4042 Fax 366-3766
barry.elkins@directins.com
Brentwood Hills

Anna Grizzle

1191 Lewisburg Pike

Franklin, TN 37064

Spouse: Steve

Home 599-0810 Work 742-7732
Fax 742-2741
agrizzle@bassberry.com

Fourth Avenue

Richard Morrison
404 Butterfly Court
Frankfin, TN 37069
Spouse: Nancy

Home 221-0038
Mobile 405-7169
deaddux@comcast.net
Fourth Avenue

Mark Willoughby

Capital Trust

810 Crescent Center Dr. # 501
Franklin, TN 37067

Spouse: Laura

Home 371-1726 Work 778-0740
mwilloughby@capwealthgroup.com

1t. Juliet

Woodmont Hilts

Woodmont Hills

Josh Brown

1101 Downs Blvd. #82

Franklin, TN 37064

Home 708-1123 Work 263-3286
Mobile 708-1123 Fax 263-3100
joshbrown@comcast.net
Harpeth Community Church

John Ezell Jr.

1228 Mary Helen Drive
Nashville, TN 37220

Spouse: Janene

Home 376-2722 Work 279-5911
Mobile 293-4744 Fax 269-1806
john.ezell@lipscomb.edu

Harpeth Hills

Bari Harwel!

914 Alder Drive
Nashville, TN 37220
Spouse: Joey

Home 292-0724
Mobile 478-6204
bariharwell@aol.com
Otter Creek

Tricia Murray

541 Hope Avenue

Franklin, TN 37067

Spouse: Mark

Home 771-0780 Work 661-4400
Mabile 429-3510 Fax 661-4115
triciajoymurray@comcast.net
Brentwood Hills

Rick Betts - Treasurer

4004 Brookhaven Drive
Nashville, TN 37204

Spouse: Cindy

Home 297- 9714 Work 297-8502
Mobile 289-3845 Fax 297-9139
brepas@bellsouth.net

Brentwood Hilis

Sally Costello

312 Silvercreek Court

Franklin, TN 37069

Spouse: David

Home 661-4499 David 351-4399
Mobile 714-5353 Fax 661-4488
sallynana@comcast.net
Woodmont Hills

Mark Ezell

4800 Lealand Lane

Nashville, TN 37220

Spouse: Martha

Home 383-4667 Work 244-1900 x268
Mobile 351-7822 Fax 760-2243
mark_ezell@deanfoods.com
Harpeth Hills

Ernest E. Hyne, I

4100 Franklin Road

Nashville, TN 37204

Spouse: Linda

Home 292-4075 Work 256-0500
Fax 251-1057

eeh@h3gm.com
Woodmont Hills

John Rutledge

2459 Hidden River Lane
Franklin, TN 37069

Spouse: Lynn

Home 595-7268 Work 376-7262
Mobile 948-5535
imrutledgeb@hotmail.com
Harpeth Hills

YES Business Office
512 Mclver Street
Nashvilie, TN 37211
Office 315-5333

Fax 315-5344



