Form 990 Return of Organization Exempt From Income Tax |0MB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) 2 O 03
Department of the Treasury  « Open to Public
Internal Revenue Serbice »  The orqanization mav have to use a copy of this return to satisfv state reporting requirements. Inspection
A For the 2003 calendar yea

B _Check if applicable. Ples Ill”IIIIIIIllIllll"!ll"ll!llll"”lIIIII'IIIIII‘III"I'II" D Employer identification number
Address change use 173143 *k ¥k kkAUTO*+5..DIGIT 37211 62-0570681
labe YOUTH ENWCOURAGEMENT SERVICES INC I
I:IName change prin 521 MCIVER ST P 34 R 1 { E Telephone number
[:Ilnmal return 9P NASHVILLE TN 37211-2322 B 17 8§
]
DFmal return Spet F Accounting method. | X |Cash [ |Accrual
DAmended return tios b} DOther (specify) »
DApplicatlon pending e Se .re not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group return for affiliates? b Yes EI No
G Website: » H(b) If"Yes,"enter number of affilates B ____________
H(c) Are all affilates included? I:I Yes I::l No

J Organization type (check only one) » 501(c) {3 ) < nsertno) [:‘4947(3)(1) or L__l527 (If "No," attach a list See instructions )

K Check here » I:Ilf the organization's gross receipts are normally not more than $25,000 The H{d) Is this a separate return filed by an organization
organization need not file a return with the IRS, but if the organization received a Form 890 Package in the covered by a group ruling? Ii_] Yes I:l No
mail, it should file a return without financial data Some states require a complete return.

| Group Exemption Number »
M Check P le the organization 1s not required

L Gross receipts' Add lines 6b, 8b, 9b, and 10b to line 12 ¥ 595,855 to attach Sch B (Form 890, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received: %
a Directpublicsupport . . . . . . . . . . . . .. ... 1a 423,380/
b Indirect public support . . . . e e e e e e 1b /
¢ Government contributions (grants) e e e e e 1c //
d Total (add lines 1a through 1c) (cash $ noncash $ ) 1d 423,380
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 mvestments 4 57
5 Dividends and interest from securities e e e e e e e e e 5 0
6a Grossrents . . . . . .. . ... 6a 3,800/
b Less: rental expenses . . . - 6b )
¢ Net rental income or (loss) (subtract Ilne 6b from Ilne 6a) 6¢c 3,800
o | 7 Other investmg ) 7 37,824
§ | 8a Gross amount o (A) Securities (B) Other 7
é than inventory| 1ol . 0] 8a 0/
b Less. cost or otHarbe Ql. . 0] 8b 0/
¢ Gain or (loss) m . g . 0] 8c 0 %
d Net gain or (lods) (combine- \) and (B)) e e e e e 8d 0
9 Specialevents a dact' @ yamount is from gaming, check here » D 7/
a Gross revenue [(palioclie 5 423,380 of /
contributions reported on line 1a) . . . . .o 9a 130,794 /
b Less: direct expenses other than fundraising expenses R 9b 777,
¢ Net income or (loss) from special events (subtract line 9b from Ime 9a) . 9¢c 130,794
10 a Gross sales of inventory, less returns and allowances . . . . 10a 7//
b Less: costofgoodssold . . . . . 10b %
¢ Gross profit or (loss) from sales ofmventory (attach schedule) (subtract I|ne 10b from line 10a) . 10¢ 0
11 Other revenue (from Part VI, line 103) 11 0]
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c 10c and 11) 12 595,855
13  Program services (from line 44, column (B)) . 13 350,500
§ 14 Management and general {from line 44, column (C)) 14 74,395
& {15 Fundraising (from line 44, column (D)) . e e e e e e e e e e 15 119,864
lf!,' 16 Payments to affiliates (attach schedule) . . . e e e e e e e e e e e 16 0
17 _Total expenses (add lines 16 and 44, column (A)) e e e e e e e e e e 17 544,759
s |18  Excess or (deficit) for the year (subtract line 17 from line 12) . . . . e e e 18 51,096
g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) - . 19 721,534
¢ |20  Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . 20 0
% 121 Net assets or fund balances at end of year (combine lines 18,19,and20) . . . . . . . . 21 772,630
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)

o™ SCANNED SEP 1 & 0k )”\



Page 2

Form 990 i2003) YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681

Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations

Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the instructions )

Do not include amounts reported on line 7/ (B) Program  |(C) Management .
__6b, 8b, 9b, 10b, or 16 of Part |. //4 (A) Total services and goneral | (®) Funcralsing
22 Grants and allocations (attach schedule) . . . . . . . . W 7/
(cash $ 0 noncash $ 0)] 22 0 0// / / /

23  Specific assistance to individuals (attach schedule) . . . 23 0 / /
24 Benefits paid to or for members (attach schedute) . . . . 24 0 //, %
25 Compensation of officers, directors,etc. . . . . . . . . 25 0]
26 Othersalariesandwages . . . . . . . . . . . .. 26 161,845 102,500 18,988 40,357
27 Pension plan contributions . . . . . . . . . . . .. 27 0
28 Otheremployeebenefits . . . . . . . . . . . . .. 28 46,340 35,755 4,190 6,395
29 Payrolitaxes . . . . e e e e e e e e e e 29 17,003 10,598 2,385 4,020
30 Professional fundraising fees e e e e e e e 30 0
31 Accountingfees . . . . . . . . . . .. ... .. 31 6,175 1,477 1,550 3,148
32 Llegalfees . . . . . . . . . .. . ... ... 32 0
33 Supplies . . . . ... 0L 000 33 4476 1,409 1,335 1,732
34 Telephone . . . . 34 0
35 Postage and shlpplng e e e e e e e e e e 35 3,344 1,526 292 1,526
36 Occupancy . . . e e e e e e 36 58,559 34,189 12,185 12,185
37 Equipment rental and mamtenance e e e e e e e e 37 0
38 Printing and publications . . . . . . . . . . . . .. 38 17,230 11,033 6,197
39 Travel . . . . e e e e 39 9,835 8,875 960
40 Conferences, conventlons and meetmgs e e e e 40 0
41 Interest . . . B I & 2,260 2,260
42 Depreciation, depletlon etc (attach schedule) e 42 49,082 44,868 5,114
43  Other expenses not covered above (itemize): a OTHER .~ 43a 94,359 41,618 9,397 43,344

b SCHOLARSHIPS AND AWARDS ... . .. ... 43b 8,000 8,000

¢ DUES AND SUBSCRIPTIONS .. "~ "~ """ """ 43¢ 30 30

d UTILITIES 43d 44,180 36,356 7,824

e BASKETBALL PROGRAM ... ... ... . 43e 9,497 9,497

f BUS/VAN OPERATION 43f 11,644 11,644
44  Total functional expenses (add lines 22 through 43) Organizations

completing columns (B)-(D), carry these totals to lines 13-15 . 44 544,759 350,500 74,395 119,864

Joint Costs. Check  »[_Jif you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . .bDYes No
If "Yes," enter (i) the aggregate amount of these joint costs  § 0 ; (ii) the amount allocated to Program services $
iif) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising  $
m Statement of Program Service Accomplishments (See page 25 of the instructions.)

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses

Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)

trusts, but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others )
aTWO_INNER:CITY CENTERS PROVIDING SUPERVISED RECREATIONAL AND EDUCATIONAL ACTIVITIES
FOR INNER-CITY CHILDREN, GENERALLY AT NO COST TO THE CHILDREN ORTHEIRFAMILIES |__________
S T (Crants and allocations § ) 328,199
b RESIDENTIAL CAMP PROVIDING SUPERVISED SUMMER CAMPING, RECREATIONALAND .
EDUCATIONAL ACTIVITIES FOR INNER-CITY CHILDREN, AT NO COST. TO THE CHILDREN ORTHEIR _______
FAMILIE S e
(Grants and allocations $ ) 22,301
R
T  (Grants and allocations )
d_
T (Crants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . . » 350,500

Form 990 (2003)



Form 990 (2003) YOUTH ENCOURAGEMENT SERVICES, 1162-0570681 Page 3
Balance Sheets (See page 25 of 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 104,519| 45 126,278
46 Savings and temporary cash rnvestments 0] 46
47 a Accounts receivable . . - Co 47a 0
b Less: allowance for doubtful accounts 0
48 a Pledges receivable . . . . . 48a 0
b Less: allowance for doubtful accounts e 48b 0 0
49 Grants receivable .
50 Receivables from officers, drrectors trustees and key employees
(attach schedule) 0
2 51 a Other notes and loans recelvable (attach
§ schedule) . . . . . 51a 0
< b Less: allowance for doubtful accounts .. 51b 0 0
52 Inventories for sale or use . .
53 Prepaid expenses and deferred charges .. e e . 1,107] 53 4,167
54 Investments—securities (attach schedule) . DDCost FMV 82,811 119,247
55 a Investments—land, buildings, and .
equipment: basis . . . . 55a 894 470
b Less: accumulated deprecratron (attach
schedule) . . . . .. 55b 300,902 636,999! 55¢ 593,568
56 Investments—other (attach schedule) e 0
57 a Land, buildings, and equipment: basis . . . 57a 0
b Less: accumulated depreciation (attach
schedule) . . . . - ... - 57b 0 0
58 Other assets (descnbe > ) 0
59 Total assets (add lines 45 through 58) (must equal line 74) 825,436| 59 843,260
60 Accounts payable and accrued expenses .. 103,902| 60 70,630
61 Grants payable . 61
62 Deferred revenue . . 62
§ 63 Loans from officers, drrectors trustees and key employees (attach
E schedule) . 0] 63 0
3| 64a Tax-exempt bond Irabrlrtres (attach schedule) 0] 64a 0
b Mortgages and other notes payable (attach schedule) . 0| 64b 0
65 Other liabilities (describe » ) 0] 65 0
66  Total liabilities (add lines 60 through 65) e e e e e e .. 103,902| 66 70,630
Organizations that follow SFAS 117, check here P and complete lines
67 through 69 and lines 73 and 74.
#| 67 Unrestricted . . 716,534 67 752,630
s 68 Temporarily restricted 15,000
3 69 Permanently restricted . e e 5,000
g | Organizations that do not follow SFAS 117 check here >|:|and
fd complete lines 70 through 74.
5| 70 Capital stock, trust principal, or current funds .
g 71 Paid-in or capital surplus, or land, building, and equrpment fund
2 72 Retained earnings, endowment, accumulated income, or other funds
®| 73 Total net assets or fund balances (add lines 67 through 69 or
< lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) 721,534 772,630
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 825,436 843,260

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 return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.



Form 990 (2003) YOUTH ENCOURAGEMENT SERVICES, INC.  62-0570681 Page 4
m Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a  Total revenue, dains, and other support o a  Total expenses and losses per 00 0
per audited financial statements . . . . | a 704,205 audited financial statements . . . p»| a 653,109
b Amounts included on line a but not 7/7 b Amounts included on line a but not 7/7
on line 12, Form 990: / on line 17, Form 990: /

(1) Net unrealized gains / (1) Donated services /
oninvestments . . _§ / and use of facilities . . $ 108,350 /

(2) Donated services and / (2) Prior year adjustments /
use of facilites . . _§ 108,350 / reported on line 20, /

(3) Recoveries of prior / Form990 . . . . . .$§ /
yeargrants . . . . § / (3) Losses reported on /

(4) Other (specify): / line 20, Form990 . . § /
__________________ $ / (4) Other (specify): /
__________________ s % 7 ISR %

Add amounts on lines (1) through (4) > b 108,350 $ Z %
Add amounts on lines (1) through (4) . . | b 108,350
c Lineaminuslineb . . . . . . . »| ¢ 595,855 ¢ Lineaminuslineb . . . . . . . p|cC 544,759
d Amounts included on line 12, / 7 d Amounts included on line 17, 7 V
Form 990 but not on line a: / Form 990 but not on line a: /

(1) Investment expenses / (1) Investment expenses %
not included on line / not included on line /
6b, Form990 . . . § / 6b,Form990 . . . . § /

(2) Other (specify): / (2) Other (specify): %
.................. $ / e _i_—/
__________________ s 7 T %
Add amounts on lines (1) and (2) . .»| d 0 Add amountsonlines(1)and (2) . »| d 0

e  Total revenue per line 12, Form 990 e  Total expenses per line 17, Form 990
(inecpluslined) . . . . . . . »| e 595,855 (inecpluslined) . . . . . . . ple 544,759
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27
of the instructions.)
{C) Compensation (D) Contnbutions to {E) Expense
(8) Narme and adress e doistiposton | roteatt oebaiot | et

.. Name SEE COMPLETE _ str LIST ATTACHED __ Tite BOARD

City ST ziP Hi/WK 0 0 0
__Name st Tile AVERAGE OF 1

City ST ZIP HrwWK PER WEEK
-~ Name CHRIS BARNHILL st 521 MCIVES STRER Ttle EXECUTIVE DI

city NASHVILLE ST TN _ zip 37211 Hrwk 40 HOURS PER 62,589 0 0
SName ] S Title

City ST ZIP Hr/WK
~oName L] S . Title

City ST ZIP HI/WK
Lo Name St Title

City ST ZIP Hr/WK
ooName L S e Title

City ST ZIP Hr/WK
oo Neme . St . Title

City ST ZIP Hr/WK
ooName________ L1 AN Title

Cily ST ZIP HIWK
o.Name_ _______ S et Title

City ST zIP HIYWK

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations® > |:|Yes No
If "Yes," attach schedule—see page 28 of the instructions.

Form 990 (2003)



Form 990 i2003) YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681 Page 5

Other Information (See page 28 of the instructions.) Yes | No
76  Did the organization engage n any activity not previously reported to the IRS? If "Yes," attach a detarled description of each activity 76 X
77  Were any changes made in the organizing or governing documents but not reportedto the IRS? . . . . . 77 X
If "Yes,"attach a conformed copy of the changes. 00
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . . 78a X
b If "Yes," has it filed a tax return on Form 990-T for thisyear? . . . . . . 78b X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year'7 If "Yes " attach a statement .. 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common %WV/////
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organizaton? . . . . . . . . 80a X
b If "Yes" enter the name of the organizaton » Y 7
_______________________________________________ and check whether it is Dexempt or Dnonexempt / / /
81 a Enter direct and indirect political expenditures. See line 81 instructions . . . 81a % Z, %
b Did the organization file Form 1120-POL for thisyear? . . . . . . 81b X
82 a Did the organization receive donated services or the use of materials, equnpment or facmtles at no charge
or at substantially less than fair rental value? . e e e e e e e 82a| X
b If "Yes," you may indicate the value of these items here. Do not include this amount TAHTHH
as revenue in Part | or as an expense in Part Il. (See instructions in Part 11.) . | 82b | 0 % % //
83 a Did the organization comply with the public inspection requirements 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 contributions A4
or gifts were not tax deductible? e e e 84b | N/A
85 501(c)(4), (5), or (6) organizations. a Were substantlally aII dues nondeductlble by members’? e e 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . e 85b X
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the 7/ 7/ %
organization received a waiver for proxy tax owed for the prior year. / / /
¢ Dues, assessments, and similar amounts frommembers . . . . . . . . 85¢ 0 / / /
d Section 162(e) iobbying and political expenditures . . . - 85d 0 / / /
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . 85e 0 / / /
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f o4 % %
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . | 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on I|ne 85f to
its reasonable estimate of dues allocable to nondeductible Iobbymg and polmcal expenditures for the
following tax year? . . e e e e e e e 85h
86 5071(c)(7) orgs Enter a Initiation fees and capltal contrlbutlons mcluded on Ime 12 C. 86a [N/A % 7 %
b Gross receipts, included on line 12, for public use of club facilites . . . . . 86b |N/A / / /
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a |N/A / / /
b Gross income from other sources. (Do not net amounts due or paid to other / / /
sources against amounts due or received from them.) . . . 87b [N/A ﬁ 7 %
88 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 organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX . . . . . Ce e e e 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under 7 % 7
section 4911  » 0 ;section4912 » 0 ;section 4955 B WA //
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
¢ Enter: Amount of tax imposed on the organization managers or dlsquallfled persons dunng the year under
sections 4912,4955,and4958 . . . . . . . . . L L L L o L s e e s e e e s e e 0
d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization . . . . . . . . . . . . . .p» 0
90 a List the states with which a copy of this return is filed P TN
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) | 90b | 5
91 The books areincareof  ®»_ Name CHRISBARNHILL ... Telephoneno B (615) 315-5333__ ..
Locatedat » 521 MCIVERST. _______........ CtyNASHVILLE .. STIN __ zp+a® 372112822 ...
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . e e e >|:|
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 92 |N/A

Form 990 (2003)



Form 990 (2003) YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681 Page 6
Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (A) (B) (C) (D) Related or exempt
93 Program service revenue: Business code Amount Exclusion code Amount function iIncome

a

b

c

d

e

f Medicare/Medicaid payments . . . . .
g Fees and contracts from government agencies

94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 14 57
96 Dividends and interest from securities . . .

97  Net rental income or (loss) from real estate: 7/////////////////////////////// /////////////////AV//W/////,V///////////////%

a debt-financed property

b not debt-financed property . . R 16 3,800
98  Net rental ncome or (loss) from personal property
99 Otherinvestmentincome . . . . ... 14 37,824
1 00 Gain or {loss) from sales of assets other than mnventory 1 8 1 30,794
101  Netincome or (loss) from special events . . 07

102  Gross profit or (loss) from sales of inventory
103 Otherrevenue a

b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) . . W2 oz 172,475 0
105 Total (add line 104, columns (B), (D), and (E)) .......................... > 172,475
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of 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).
Pa information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
(A) ) (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of End-of-year
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 page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:|Yes I:lNo
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . I:IYes DNo

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 behe/fvl% trye”, correct, and cpmplete Dect ratlon of preparer (other than officer) is based on all information of which preparer has any knowledge
o




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information—(See separate instructions.)

Internal Revenue Servite > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Name of the organization

YOUTH ENCOURAGEMENT SERVICES, INC.

Employer identification number

62-0570681

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and addr?::noéseg%%gmployee paid more p(:r) ;gfka d’:’\/gg?gig:;fn (c) Compensation em(p:::t)n((:ec;n!t;l::fli‘:ﬁat:s & acéssztx::cT Z?her
! deferred compensatton allowances
Name
SENONE ]
City ST Title
Zip Country Avg hriwk
Name
SN ]
City ST Title
Zip Country Avg hriwk
Name
B L R
City ST Title
Zip Country Avg hriwk
Name
S
City ST Title
Zip Country Avg hr/wk
Name
Bl e
City ST Title
Zip Country Avg hriwk
Total number of other employees paid over //// /// // //// // // ///
Z

50,000 .. »
w Compensatlon of the F|ve Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

(b) Type of service

(c) Compensation

Name
Str NONE

Check here ifa business|_

ST ZIP Count

Total number of others receiving over
$50,000 for professional services . . »

o .

For Paperwork Reduction Act Notice, see the Instructions for Form 880 and Form 990-EZ.

(HTA)

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681 Page 2
Part ll Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any

Qoo

attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ 0 (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) .

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, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer fo any question is "Yes," attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Furnishing of goods, services, or facilities? . . .

Payment of compensation (or payment or reimbursement of expenses |f more than $1 000)'7 . SEE PART V FORM 99(

Transfer of any part of its income or assets?

Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) . .

Do you have a section 403(b) annuity plan for your employees? .

Did you maintain any separate account for participating donors where donors have the rlght to provnde adwce
on the use or distribution of funds? .

xxx§\\\\\\\\\\\\\\\

3NN\

X
2e X
3a| X
3b X
4

iClg\l Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because it is: (Please check only ONE applicable box.)

5

0 oo ~N»

10

D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
|:| A school. Section 170(b)(1)(A)ir). (Also complete Part V.)

[:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
|:| A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

|:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state » City ST, Country

[_—_] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section

170(b)(1)(A)(iv). (Also complete the Support Schedule in Part IV-A.)

11a I___] An organization that normally receives a substantial part of its support from a governmental unit or from the general

11b
12

13

14

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

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

[:] An organization that is not controlied by any disqualified persons (other than foundation managers) and supports

organizations described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section

509(a)(2). (See section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s)

{b) Line number
from above

[:| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681 Page 3

REINALY  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
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 beginningin) . . . . . . . . » (a) 2002 (b) 2001 {c) 2000 (d) 1999 (e) Total
15  Gifts, grants, and contributions received. (Do

not include unusual grants. Seeline28.) . . . . . . 679,899 485,589 501,127 497,431 2,164,046
16 Membership fees received . . . ] L. 0
17  Gross receipts from admissions, merchandlse

sold or services performed, or furnishing 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 . . . . . . 7,783 8,627 10,192 6,248 32,750
19 Net income from unrelated business

activities not included inline18 . . . . . . . . . 0
20 Taxrevenues levied for the organization’s

benefit and either paid to it or expended on
itsbehalff . . . . . 0

21 The value of services or facmtles furnlshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
publc without charge . . . . 0
22 Other income. Attach a schedule Do not
include gain or (loss) from sale of capital assets . . . 58,893 19,178 14,525 92,596
23 Totaloflines 15through22 . . . . . . . . . . . 687,682 553,009 530,497 518,204 2,289,392
24 Line23minusline17 . . . . . . . . . . . .. 687,682 553,009 530,497 518,204 2,289,392
25 Enter1%ofiine23 . . . . . . . . .. 6,877 5,530 5,305 51820277
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 . . . . . . » | 26a 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a % %/ //
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the % /%
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column(e) . . . . . . . . . . . . . . . . . P |26¢c 0
d Add: Amounts from column (e) for ines: 18 0 19 0 000
22 0 26b 0. ... ... > | 26d 0
e Public support (line 26¢ minus line 26d total) . . . . e e e o ... P |26 0
f Public support percentage (line 26e (numerator) lelded by Ilne 26c (denomlnator)) e e e . . . P} 26f 0.00%
27 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:
(2002) (2001) . (0009 (19
b 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 n the list organizations described in lines 5 through 11, 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:
(002 (2001) . (2000) ... (1999
¢ Add: Amounts from column (e) for lines: 15 2,164,046 16 0
17 0 20 0 21 0. ... .| 27¢ 2,164,046
d Add: Line 27a total . 0 and line 27b total . 0 > | 27d 0
e Public support (line 27¢ total minus line 27d total) . .. e Y 2,164,046
f Total support for section 509(a)(2) test: Enter amount from line 23 “column (e) ] 2,289,392 ////////////////////A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . » | 27g 94.52%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . » | 27h 1.43%
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through

2002, prepare a list for your records to 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 in line 15.

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681
Private School Questionnaire (See page 7 of the instructions.)

Page 4

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

29

30

31

35

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

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? .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast

media during the period of solicitation for students, or during the registration period if it has no solicitation
program, in a way that makes the policy known to all parts of the general community it serves? . .
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? .

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . e e e e e e e e e e e e e e e e
Copies of all catalogues, brochures, announcements, and other written communications to the public
dealing with student admissions, programs, and scholarships? . . ..

Copies of all material used by the organization or on its behalf to solicit contributions? .

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

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?

Admissions policies? .

Employment of faculty or administrative staff? .

Scholarships or other financial assistance? .

Educational policies?

Use of faciliies? .

Athletic programs?

Other extracurricular activities? .

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the organization's night 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 certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

N
©
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Schedule A (Form 990 or 990-EZ) 2003 YOUTH ENCOURAGEMENT SERVICES, INC.

62-0570681

Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a D if the organization belongs to an affiliated group.

Check » b D if you checked "a" and "limited control" provisions apply.

Limits on Lobbying Expenditures

{The term "expenditures" means amounts paid or incurred.)

(2}
Affiliated group
totals

(b)
To be completed
for ALL electing
organizations

36  Total lobbying expenditures to influence public opinion {grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . 38 0 0
39  Other exempt purpose expenditures . . 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40 0
41 Lobbying nontaxable amount. Enter the amount from the following table— 7 7
If the amount on line 40 is— The lobbying nontaxable amount is— /
Not over $500,000 . . . . . . 20% of the amounton line40 . . . . /
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500, 000 // %
Over $1,000,000 but not over $1,500,000 . . . $175,000 plus 10% of the excess over $1,000,000 41 0
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 . . . . . . . $1,000000 . ... ... ... %
42  Grassroots nontaxable amount (enter 25% of line 41) . e 0
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . 0 0
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44 0 0
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. / /j
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.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 _ Lobbying nontaxable amount . . 7 7 v 0
46 Lobbying ceiling amount (150% of line 45(e)) . //////%//////%//////%//////% 0
47  Total lobbying expenditures . 0
48  Grassroots nontaxable amount . — 7 b - 0
49  Grassroots ceiling amount (150% of line 48(e)) . . //////%////////4///////%///////% 0
Grassroots lobbying expenditures . 0
Lobbying Activity by Nonelectlng Publlc Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers . %/ //
b Paid staff or management (Include compensatlon in expenses reported on Imes c through h ) /ﬂ
¢ Media advertisements .
d Mailings to members, legislators, or the publlc ..
e Publications, or published or broadcast statements .
f Grants to other organizations for lobbying purposes . . .
g Direct contact with legislators, their staffs, government ofﬁmals ora Ieglslatlve body .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .
i  Total lobbying expenditures (Add lines ¢ through h.) . ///////// 0

If "Yes" to any of the above, also attach a statement giving a detailed descnptlon of the Iobbymg actlvmes

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003

YOUTH ENCOURAGEMENT SERVICES, INC.

62-0570681 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

51  Did the reporting.organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

U]
(i)

Cash
Other assets

b Other transactions.

U
(i)
(iii)
(iv)
v)
(vi)

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization

Rental of facilities, equipment, or other assets .

Reimbursement arrangements

Loans or loan guarantees e e e e e .
Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization. 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:

Yes | No

51a(i) X
a(ii) X
b(i) X
b(ii) X
b(iii) X
b(iv) X
b(v) X
b{vi) X
c X

(a)

Line no

(b) (c)

(d)

Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

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

b If "Yes," complete the following schedule:

. > I:IYes No

(@ {b)

Name of organization Type of organization

(c)
Descnption of relationship

Schedule A (Form 990 or 990-EZ) 2003



YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681

Line 1a (990) - Direct publlc support

1 Contributions . . . .1 408,380
2 Non Cash ContrIbutlons 2 15,000
3 Special events contributions (L|ne9 SpeCIaI Events) .3 0
4 4
R 5
B 6
T, 7
. 8
O e ,,,,,,—,—,———— 9
10 Total 10 423,380




YOUTH ENCOURAGEMENT SERVICES, INC.

62-0570681
Line 9 (990) - Special events and activities
Event A Event B Event C All others Totals

1 Special event name L ANNUAL

LGPINNER il L.
1a Number of special events 1
2 Gross receipts 130,794 2 130,794
3 Less contributions 3 0
4 Gross revenue 130,794 0 0 0 4 130,794
§ Less direct expenses 5 0
6 Net income or (loss) 130,794 0 0 06 130,794




YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681

Line 54 (990) - Investments - Securities

Check one box below to indicate how securities are report:
Cost

End of year market value (FMV)
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 82,811 119,247

0
0
0
0
0
0
0
0
0
1 0
0
0
0
0
0
0
0
0
0
7

21 Totals . . . . P 4 | 0 0 82,811 119,24




YOUTH ENCOURAGEMENT SERVICES, INC

Line 55 (990) - Investments land, buildings, and equipment

62-0570681

Land (net of any amortization)

Land (net of any amortization)

Beginning End
1 LAND 1 106,236 106,236
A 2
R 3
R 4
B 5
6 Total land (net of any amortization) . . 6 106,236 106,236
Buildings and equipment Buildings and equipment Accumulated depreciation
Beginning End Begtnning End
7 LANDIMPROVEMENTS ... ... 7 11,095 11,005
8 BUILDINGS .. 8 532,107 532,107
9 FURNITURE, FIXTURES, AND EQUIPMEN' 9 120,531 126,381
10 VEHICLES . 10 118,650 118,651
11 ACCUMULATED DEPRECIATION. """ 11 251,620 300,902
12 12
3 B 13
14 14
15 15
16 16 _
17 Total bulldings and equipment .. 17 782 383 788,234 251,620 T 3K).902
18 Buildings and equipment (less accumulated depreciation) . .18 530,763 332
19 Total land, buildings and equipment . .. 19 636,999 583 568
Accumulated
Category or ltem Cost/Other Basis Depreciation Book Value
1 1
b 2
B 3
R 4
B 5
B 6
T 7
. 8
- 9
10 10
11 Total 11 0 0 0




YOUTH ENCOURAGEMENT SERVICES
FORM 990 TAX YEAR 2003
62-0570681

ATTACHMENT TO SCHEDULE A, PART IIL, ITEM 3

The agency makes grants from scholarships on a limited basis for higher education.
Any scholarships granted are done so after application is made and firancial need is
assessed. Preference is given to individuals who have participated in the daily after-
school programs of the agency.



Youth Encouragement Services 2004
Board of Directors

Sally Costello —President
312 Silvercreek Ct
Franklin, TN 37069
Spouse: David

H - 661-4499

F - 661-4488; M - 714-5353 — Sally
M - 351-4399 -- David

Michael Galo, -Co-President
370 Oakley Drive

Apt. 723

Nashville, TN 37211
H-833-4052; M-478-3211

Dale Denny-Secretary

1004 Harold Dr.

Nashville, TN 37217
H-361-5232; W - 256-0112
F-256-2427; M - 243-7366

Rick Betts —Treasurer

4004 Brookhaven Drive
Nashville, TN 37204

Spouse: Cindy

H -297- 9714; W - 297-8502
F -297-9139; M - 289-3845

John Conger

5205 Trousdale Dr.

Nashville, TN 37220

H - 834-8179; W - 279-5729
F-269-1808; M ~ 513-5452
Spouse: Alice

Mark Ezell

4800 Lealand Lane
Nashville, TN 37220
Spouse: Martha

H - 383-4667; W - 244-1900 X268

F -760-2243; M -351-7822

Revised 05/11/2004

Jennifer Goodman

4931 Franklin Rd.

Nashville, TN 37220

Spouse: Randy

H - 834-3947; M — 417-4873
F -333-9323

Anna Grizzle

1191 Lewisburg Pike

Franklin, TN 37064

Spouse: Steve

H -599-0810; W —742-7732
F - 742-2741

Bari Harwell

914 Alder Dr.

Nashville, TN 37220

Spouse: Joey

H -292-0724; M - 478-6204

Ernest E. Hyne, 11

4100 Franklin Rd.

Nashville, TN 37204

Spouse: Linda

H - 292-4075; W — 256-0500
F -251-1057

Edd Lancaster

223 Kensingron Park
Nashville, TN 37215

Spouse: Nancy

H - 297-6473; W - 297-9737
F -297-9737; M - 943-5477

Tricia Murray

541 Hope Ave.

Franklin, TN 37067

Spouse: Mark

H -771-0780; W - 661-4400
F-661-4115; M - 429-3510



Rita Solomon

4333 Chickering Lane
Nashville, TN 37215
Spouse: David

H - 377-5363; F - 425-0277
M - 414-3756

Mark Willoughby

Capital Trust

810 Crescent Center Dr. # 501
Franklin, TN 37067

Spouse: Laura

H-371-1726; W-778-0740

Channing Workman

128 Meadowgreen Dr.

Franklin, TN 37069

Spouse: Sue

H -790-2458; W — 371-8707-X112
F - 371-8791

Revised 05/11/2004



o 3808 Application for Extension of Time To File an

(December 2000) Exempt Organtzation Return OMB No. 1545-1709
Fn:m;‘J.?"st”?;“’ > File a separate application for each retum.

o If you are fillng for an Automatié 3-Month Extension, complete only Part | and check this box . . . A B/

e If you are filing for an Additional (not automatic) 3-Month Extension, cempilete only Part Ii (on page 2 of this form).

Note: Do not complete Part Il unless you have already been granted an automaetic S-month extension on a previously filed
Form 8868.

X2l Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Partlonly . . . W O

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to f¥e income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to e Form 10685, 1066, or 1041.

Type or Name of Exempt Qrganization .'.'I' m?aﬁon number- -
print Lumen Chtechetical Consuldarte Tne. sS4 1299908 T
File by the Number, street, and room or suite no, If a_P.O. box, see instructions.
due date for )
filing yogr {00\ ‘ C.
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. ? It 4
Silver éj‘)rmé\\)__ mbD 2-YoSk

Sx)ﬁi type of return to be filed (file a separate application for each return):

Form 990 [0 Form 990-T (corporation) [ Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 5227
O Form 990-EZ {0 Form 990-T (trust other than above) ] Form 6069
O _Form 990-PF ] Form 1041-A [J_Form 8870
e If the organization does nof have an office or place of business in the United States, check thisbox . . . . . . » O
e If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis

for the whole group, check this box » [ . If it is for part of the group, check this box » [] and attach a list with the
names and EINs of all members the extension will cover,
1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time until .%...Iu ....... , 2OD.+
to file the exempt organization return for the organization named above. The extension is for the orgahization's return for:
» [ calendar year 20 ... or
» [0 tax year beginning .......occcecuiemmrommnsenaancnns ,20..,and ending _...o..ooceoiioiiiiiiinniennanan ,20 ...

2  If this tax year is for less than 12 months, check reason: [ Initial return O Final return [0 Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . . . . o . o . 0 0 e e e e e e e e

b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made. include any prior year overpayment aflowed asacredit . . . . . . . . . . . . . .

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions . . . . . . . . . . .

Signature and Verification
!ned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

prepare this form.
Tite »> ngz Dafe"x”l‘-lf oy

1
For Papprwork uction Act Notice, soeunstructlon Cat. No. 27916D Form 8868 (12-2000)

Under penalties of perjliry, | declars that | ha

it Is true, comect, plete, Z/th:t |

Signature




