| OMB No. 1545-0047

2013

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)

o 990

Dearnent of e Tressry ® Do notenter Social Security numbars on this form as it may be made public. Open to Public
niemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form3s0. Inspection

endar year, or tax year beginnin and endin

a—b__—:.
C Name of organization YOUTH ENCOURAGEMENT SERVICES, INC.

Deing Business As

A Forthe 2013 ca
B Check iIf applicable:
D Address change

D Employer ldentlficatlon number

i:l Number and strest (or P.O. box if mail is not delivered 1o streel address) | Roorn/suite 62-0570681

Name change 521 MCIVER STREET E Telephone number

[ mitial retum Cily or town State ZiP code 15
NASHVILLE TN 37211-2322 (615) 315-5333

D Terminaled

D Amended return

Foreign country name Foreign provincefstate/county Foreign poslal code

789,367

DYea No
DYasI:I No

G Gross receipts §

F Name and address of principal oftice:: Hia) Is (hia a group relurn for subordinalas?

BARRY ELKINS 521 MCIVER ST, NASHVILLE, TN 37211
501((:)(3)D 501{c) ( } 4 (insertno.) I:I 4847(a) 1} or l:l 527

J Website: » www.youthencouragement.org

D Application pending
H{b) Are all subordinaies included?

If "No." ettach a list. (see instruclions)

1 Tax-exempt status:

Hfc) Group exemption number P

K Form of organization: Gorporation l:l Trust D Association L_:J Cther & lLYearor formation: 4058 M Stats of legat demicile: TN
m Summary
e 1  Brefly describe the organization's mission or most significant activities: AFTER SCHOOL CHILDRENS PROGRAMS
o U
< U
g 2  Check this box PD if the organization discontinued its operations or disposed af more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
: 4  Number of independent voting members of the governing body (Part V1, line 1b) 4 15
_-.% §  Total number of individuats empioyed in calendar year 2013 {Part V, line 2a} . 5 49
% 6 Total number of volunteers (estimate if necessary) . . 6 1,726
< | 7a Total unrelated business revenue from Part VI, column (C) I|ne 12 7a 0
b Net unrelated business taxable income from Form 99C-T, line 34 . L 7h 0
Prior Year Current Yoar
e | 8 Contributions and grants {Part ViIi, line 1h) . 392,781 557,820
% 9  Progrem service revenue (Part VI, line 29) . ; 898 810
2 |10 Investment income {Part VI, column {4}, lines 3, 4, and 7d) -11.978 -14,754
® |41 Other revenue (Part VII), column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) . 108,133 133,67S
12  Total revenue—add lines 8 through 11 (must equal Part V1L, column {A), line 12). . 490,814 677,755
13  Grants and similar amounts paid (Part 1X, column (A}, fines 1-3) . 0 0
14  Benefits paid to or for members {Part IX, column (A), line 4) . Coe 0 0
@ |15  Salanes, other compensation, employee benefits (Part IX, column (A}, fines 5-10) . 346,119 327,411
g2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
§. b Total fundraising expenses (Part 1X, column (D), line 25) b__ﬂ___________yS_%_Q'_f@ : . :
w147 Cther expenses {Part X, column (&), lines 11a—11d, 11f-24e) . 332,022 312,907
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 678,141 640,318
18  Revenueg loss expenses. Subtract ling 18 from line 12 . L -187,327 37,437
5 § Baginning of Currant Year End of Year
g% 20 Total assets (Part X, line 16) . 684,426 666,545
<5 21 Total liabilities (Part X, line 26) . . 67,836 9,739
25| 2 Net assets or fund balances. Subtract line 2‘1 from hne 20 516,520 656,806
Signature Block
Under panallies of perjury, [ daclara thal | have examined this raturn, including accompanying schadules and statements, and lo the best of my knowledge
and belief, it is trve, correct, and complete. Declaration of preparer (other than officar) is based on all information of which preparer has any knowledge.
flign Signalura of officer Date
ere MATT BUTLER TREASURER
Type or print pame and tile
Print/Type prepares's name Preparer's signature Dats PTIN
Paid Cheek [ |
Preparer RICHARD W BETTS 6/24/2014 | sell-employed |PQ0237318
Use Only Firm's came B BETTS & RUBIO PLLC Firm's EIN ® B2-1866112
Firm's address B 2220 8TH AVE SCUTH, NASHVILLE, TN 37204 Phooe no.  615-287-8502

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA
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Form 990 (201 3) YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttl . . . . . . . . . . []

1 Briefly describe the organization's mission:
AFTER SCHOOL CHILDRENS PROGRAMS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 90-E27 . . . . . |:|Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . s L Yes X e
If"Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3} and 501{c){4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4k (Code: } (Expenses $ 10,803 tncludlng grants of $

4¢ (Code: ) (Expenses$ including grantsof & ) (Revenue$ }
4d  Other program services. (Describe in Schedule O.)

(Expenses § 0 including grants of $ 0 )} {Revenue § 0)
4e Total program service expenses » 465,377

Form 990 (2013)



Foom 990 (2013)  YOUTH ENCOURAGEMENT SERVIGES, ING, 62-0570681 Page 3
Checklist of Required Schedules

Yos | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private feundation)? if "Yes,"

complete Schadule A . . R 1 X
2 Js the organization required to complete ScheduleB Schedule of Contnbutors (see |nstruct|0ns)’? e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes, " compiate Schedule C, Part!. . . . . Lo 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying actjwttes or have a sect|on 50‘1(h)

election in effect during the tax year? If *Yes," compiete Schedule C, Partil. . . . . . ... o] 4 X

5 Is the organization a section 504{c)(4), 501 (c)(5}. or 501(c)(5) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, ” complete Schedule C,
Pattt. . . . . .. . . .| & X

6 Didthe organlzatlon malntatn any donor adwsed funds or any S|mllar funds or accounts for wh:ch donors
have the right to provide advice on the distribution or investment of ameunts in such funds or accounts? If

"Yes," complefe Schedule D, Part! . . . . . . o 3 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "ves," complate Schedule D, FPartit. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part it . . . . . e 8 X

9 Did the organization report an amousnt in PartX ||ne 21 tor aSCrow or custodlal acc:ount habllny serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes,” comnplete Schedule D, Part1V. . . . . . R | X
10  Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or guasi-endowments? ff “Yes,” complete Schedule D, Part V. . . . . . . 10 X

11 If the organization's answer to any of the foliowing questions is "Yes," then comptete Schedule D, Parts VI,
VI VI X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff *Yes,” complete

Schedufe D, Part VI.. . . . . e Ma| X
b Did the organization report an amount for mvestments—other eecurltles in Part X Ime 12 that is 5% or more
of its total assets reported in Pant X, line 167 /f "Yes, " complete Schedule D, Part Vil . . . . . ... . ™Mb X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its tofal assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll. . . . . . Lo [ Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX. . . . . .. |Md X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes “ complete Schedu!e D PartX - Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. . . . . [ 11f| X
12a Did the organization obtain separate, independsnt audited financiat statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xfand Xil.. . . . . .. |12a] X
b Was the organization included in consohdated lndependent audlted fnancnal statements for the tax year‘? ff "Yes "
and if the organization answered "No” fo line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . |12b X
13 s the organization a school described in section 170(b){1)(A)(ii)? /f "Yes, " complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes, ” complete Schedufe F, Perts land 1V . . . . . . ... [14b X
15 Did the organization report on Part IX, column {A), line 3, mare than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes,” complete Schedule £, Paris ifand V. . . . . . e I - X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other

assistance {o or for foreign individuais? /f “Yes, " complete Schedule F, Parts iifand V. . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? ¥ "Yes,” complefe Schedula G, Part | (see instructions). . . . . . . . . . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Partif . . . . . Lo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII tlne 9a’?

If "Yas," complete Schedufe G, Part il . . . . . . e 19 X
20a Did the organization operate one or more hospital facnlltles’r’ ff ”Yes " comp!ete Schedule H e 20a X

b If"ves"to line 20a, did the organization attach a copy of its audited financial statements o this return? . . . . . | 20b

Farm 990 (2013



Fosm 990 (2013) YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681  Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 If "Yes, " compiate Schedule |, Parts fand il . . . . . . e 21 X
22  Did the organization repart mare than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes, " complete Schedule |, Parfs tandill. . . . . e e e e 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstandlng prlncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d end complete Schedule K. If "No,"go to fine 258, . . . | Coe e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod axceptlon’? ... . . . |24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . A L T
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any t|me durlng the year7 Lo ... |24d
25a Section 501{c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes, " complete Schedufe L, Partt. . . . . .. . . . . |2Ba X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallhed personina
prior year, and that the transaction has not been reported on any of the organization's pricr Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Parf{. . . . . e 25b X

26 Did the organization report any amount on Part X, fine 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If s¢, complete Schedule L, Partll. . . . . | e 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes, " complete Schedufe L, Partilt. . . . . . oo 27 X

28 Was the crganization a party to 2 business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing threshaolds, conditions, and exceptions): ‘

a Acurrent or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, PartiV. . . . . . . . | 28a X

b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . .. . . |28b X
¢ An entity of which a currant or former oﬂ'lcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "¥as," complete Schedule L, PartiV. . . . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Scheduie M. . . . . 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M. . . . . S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatronsﬁ lf "Yes complez‘e Schedule N
Pardf{. . . . . . N I 1 X
32 Did the organization sell exchange drspose of or transfer more than 25% of ltS net assets"
If “Yes," complete Schedule N, Partll . . . . . o 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatjon under Regulahons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . e a3 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes, " complete Scheo‘ule R Pan‘ .'l
i,oriV,andPart V line 1. . . . . s 34 X
35a Did the organization have a controlled entrty W|thrn the meaning of section 51 2(b)(1 3) G .. (35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a oontrolled
entity within the meaning of section 512{b){13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . - . |35b
36 Section 501{c}{3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? /f "Yes, " complefe Schedule R, Part V, line 2. . . . . o 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organtzahon
and that is treated as a partnership for federal income tax purposes? If “Yes," complste Schedule R, Part

38 Did the crganization complete Schedule O and provide explanations in Schedule O for Pari VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule ©. . . . . . . . . . . . . . . . . . . .. |38|X

Farm 990 (2013)



Form 340 (2013) YOUTH ENCOURAGEMENT SERVICES, INC.

62-0570681 Page 5

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

Yes [ No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
c  Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling} winnings to prize winners? . 1¢
2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax B
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 49
b If at least one is reported on Yine 2a, did the organization file all required federal employment tax returns? . 2b | X
Nate. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Ja  Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No" to jine 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority

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

account)? . . o 4a X
b If"Yes," enter the name of the forergn country B

See instructions for filing requirements for FinCen Form 144, Report of Foreign Bank and Financial Accounts (FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If"Yes"ta fine Sa or 5h, did the organization file Form 8886-T7 . . 5¢

€a Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the

organization solicit any contributions that were not tax deductible as charitabie contributions? . Ba X
b If *Yes," did the organization include with every solicitation an express statement that such comrlbu’aons or
gifts were not tax deductible? . . 6b
7 Organizations that may receive deductlble contr:butions under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e 7a X
b f"Yes," did the organization notify the donor of the value of the goods or services provrded’> 7b
¢ Did the organization sefl, exchange, or atherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . e 7c X
d If"Yes," indicate the number of Forms 8282 filed durlng the year . Ld [ i
e Did the organization receive any funds, directly or indirectly, to pay premlums on a perscnal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, an a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified inteltectual property, did the organization fite Form 8899 as required? . 7
h  Ifthe organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
8 Sponscring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 8a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(¢)(7) organizations. Enter: '
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b  Gross receipts, included on Ferm 980, Part VI, line 12, for public use of club facrimes 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shargholders . 11a
b  Gross income from other sources (Do not net amounts due or pard to other s0urces
against amounts due or received from them.) . R 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the orgamzatlon flrng Form 990 in heu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . l 12b L
13 Section §01{c){29) gqualified nonprofit health ingurance issuers.
a [sthe organization licensed to issue gualified health plans in more than one state”? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issug qualified health plans . 13b
¢ Enterthe amount of reserves on hand . . 13c .
1d4a Did the organization receive any payments for |ndoor tannrng services dunng the tax year’? .. 14a X
b 1f "Yes," has it filed a Form 720 lo repert these payments? /f “No, ” provide an explanation in Scheduie O . 14b

Form 990 (2013)



Form 990 (2013) YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681

Governance, Management, and Disclosure For each "Yes' response [o ines 2 through 7b below, and for @ "No”

response fo line 8a, 8b, or 10b betow, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Page 6

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaiionship with
any other officer, director, trustee, or key employee? . . . 2 | X
3  Did the organization delegate controt over management duties customenly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a signiﬁcant diversion of the organization‘s assets? . 5 X
6 Did the organization have membears or stockholders? . . ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . . o 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing bedy? . . . . . . . S 7h X
8  Did the organization contemporaneously document the meetings held or wrltten achons undertaken dur:ng
the year by the following: [
a The governing body? . T Ba | X
b Each committee with authority to act on behalf of the governlng body’? e Coe 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O. . . . g X
Section B. Policies [This Section B requests information about policies not required by the lntema! Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . o 10a X
b If"Yes," did the organization have written policies and procedures govermning the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has lhe organization provided a complete copy of this Form 99C to all members of its governing body before filing the form? . 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? If “No, " go fo fine 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests lhat could guve rlse to conﬂlcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? /f "Yes,"
descrlbe in Schedule O how thiswasdone. . . . s 12¢| X
13 Did the organization have a wriftsn whistleblower pohcy’? Co e 13 | X
14 Did the organization have a written document retention and destruotlon pohcy’? L .o o 1141 X
15 Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . [18a] X
b Cther officers or key employees of the organization. . . . e R 1 1 R
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons) : '
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement : gy
with a taxable entity during the year?. . . . . e 16a X
b If"Yes," did the organization follow a written pohcy or procedure requinng the organlzatlon to evaluate Jts
participation in joint venture arrangemants under appiicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .. L L L. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed L

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3}s only)
available for public inspection. Indicate how you made these available, Check all that apply.
|:| Own website D Another's website Upon reguest Other (explain in Schedule Q)

19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available te the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; » MATT BUTLER (615)316-5333

521 MCIVER ST. , NASHVILLE TN 37211-2322

Form 990 (2013



Form 990 (2013} YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Partvit. . . . . . . . . . . D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in celumns (B}, (E), and {F) if no compensation was paid.

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

e List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received repcrtable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former cfficers, key empioyees, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization and any related crganizations.

e |ist all of the crganization's former dlrectors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trusteas; officers; key empioyees; highest
compensated employees; and former such persons.

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

©)
Position
1A) (B) {do not check more than one {0) (E) (3]
Name and Tille Average box, untess person is both an Reportable Reportable Estimated
hours par officer and a dirgctortrustee compensation compensation amount of
week (list any o S|slol&leZ|m from from ralated other
hours for é% g %‘ 2 .g_g— i the organizations compensation
rel_atec.! ¢ o 58 gl CRAE: organization (W-2/1098-MISC) fronj lhg
organizations |3 5| o(gg (\W-2/1098-MISC) organizalion
below datted - 2 3 and related
line) % E 3 }E organizations
5 2
(1) _GREGWILDER e 290
PRESIDENT 0.00| X X
_(2) ALLISONDUKE ] ... 200
VICE PRESIDENT 0.00] X X
{3} _ROBERTBREWER | ...200
SECRETARY 0.00] X X
8y MATTBYTLER o )...200
TREASURER 0.00] X X
&) GREGALLEN . 200
DIRECTOR 0.00[ X
_8) RICKBETTS 200
DIRECTOR 0.00| X
A7) _BARRYELKINS {200
DIRECTCR 0.00 X
_{8) _BARDFERGUSON ] ....200
DIRECTOR 0.00] X
_A9) BENNIEBARRIS 2.00
DIRECTCR 0.00] X
{19) BARIHARWELL 200
DIRECTCR 0.00] X
() JOEYHARWELL o ...200
DIRECTOR 000 X
(12) NIGOLEJAMES ] 200
DIRECTOR 0.00] X
13) _ MIKEMCFARLIN ] 200
CIRECTOR 0.00] X
(14 FRANKSTEVENSON [ 2.00
DIRECTOR 0.00) X

Form 990 (2013)
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YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570631

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

ic)
Pasition
(A) (B} {da not check more than one D) (E) (P
Name and tifa Average box, unleas person is bolh an Reportabla Reportable Estimated
hours per officer and a directorfrustee campensotion compensaton amaunt of
week (islany (o 5| s5|o| =|le = from frem relaled other
houre for a % % ER é a § the organizalions tompensation
related 3 al g S, gle 8l a organizetion {(W-2/1098-MISC) from the
organizetions [ B2 o8 é' (W-2/1098-MISC) organization
below dotted Ty 2 2 3 and relaied
{Ine) a g 8 B arganizations
& § 7
7]
(=5
(18) JEFEWHITEHORN |~ 200
DIRECTOR 0.00] X
(16) ROBMCCRAY ] 40,00
EXECUTIVE DIRECTOR 0.00 X 58,020
L 4 T O IS
B RSN A
QY e L
O e
UV U
(22) e
3
(28) |
() L
1b Sub-total . . » 58,020 0 ¢
¢ Total from continuation sheets to Part VI, Section A . .. 0 0 0
d Total (addlines1band1c). . . . . . . . . . . . . ... . ... .m» 58,020 0 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee online 1a? If "Yes, " complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compsensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . o Lo . 4 X
5 Did any person listed on line 1a receive or accrus compensation from any unrefated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the crganization. Repart compensation for the calendar year ending with or within the organization's tax
year.
1A) (8 (©
Nama and business addrass Description of services Gompensation
0
0
0
0
0
2 Total number of independent contractors {including but not limited to those fisted above) who received
more than $100,000 of compensation from the organization > 0

Form 990 (z013)
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YOUTH ENCOURAGEMENT SERVICES_INC.
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Page 9

Statement of Revenue

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

[

(A)
Tolal revenue

]
Related or
exempt
Tunction
Jevenue

<)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 L& 0 O

o w

FFederated campaigns. . . . . . . . 1a

Membershipdues. . . . . . . . . . [1b

Fundraisingevents. . . . . . . . . . {1c

Related organizations . . . . . 1d

olc|olc

Government grants (contnbut[ons) o 1e

ggel- - -

All other contributions, gifts, grants, and
similar amounts not included above .

1f £56,851

Noncash contributions included in lines 1a-1£;
Total. Add lines 1a-1f .

Program Service Revenue

2a

2 - 0 A o T

MISC INCOME

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

S0009¢

Other Revenue

Ba

(]

7a

ga

9a

10a

Investment income (including dlvldends mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

YYYy

.('i) .Reval )

(ily Personal

Gross rents .

Less; rental expenses .

Rental income or (loss) .

0 0

Net rental income or (loss} .

L

Gross amount from szales of

{i) Securities

{iy Other

assels other than inventory .

Less: cost or other basis
and sales expenses .

47,258 o] -

63,669 ol

Gain or {loss) .

-16,411 of"

Net gain or {loss) .

Gross income from fundraising

events (notincluding$% __ 0
of contributions reported on line 1c).

See Part iV, line 18 .

Less: direct expenses .

Net income or {loss) from fundra|smg evems
Gross income from gaming activities.

See Part iV, line 19.

Less: direct expenses .

Net income or (loss) from gamlng actwltles
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold . .

Net income or (loss) from sales of mventory

161,822}

27,943

-16,411

133,879

>

Miscellanecus Revenue

Business Code

INVESTMENT INCOME

All other revenue . R
Total. Add lines 11a-11d .
Total revenue. See instructions,

523000

olc|c|c

vy

877,755

0

Form 990 (2013)
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Section 501(¢)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).

YOUTH ENCOURAGEMENT SERVICES, INC.

62-0570681

page 10

Statement of Functional Expenses

Check if Schedule O contgins a response or note to any line in this Part [X .

L]

Do not include amounts reported on lines 68, (A) (8 T {c) ey
7b, b, 9b, and 108 of Part vl Total expenses D e~ | oones xpenees orpone
1 Grants and other assistance to governments and
crganizations in the United States. See Par IV, line 21 Y
2 Grants ang other assistance to individuals in the
tnited States. See Part IV, line 22 . 0
3 Grants and ather assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . . D
5 Compensation of current officers, directors,
trustees, and key employees . . 58,020 44,096 9,863 4,081
6 Compensation not included above, to dlsquallned
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 138,476 105,388 22,146 10,944
8 Pension plan accruals and contrlbu'uons (lnclude
section 401(k) and 403(b) employer contributions) . 5,985 4 489 1,496
9  Other employes banefits . R 113,215 86,322 17,832 9,061
10 Payroil taxes . 11,718 10,073 973 669
11 Fees for services (non- empioyees)
a Management . 0
b Legal . 0
¢ Accounting . 29,481 23,003 6,488
d Lobbying . ) 0
e Professional fundralsrng serwces See Pad IV Ime 17 . ol
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of)me 25 colurnn
{A) arnount, list line 11g expenses on Schedule O.) 24,000 24,000
42  Adverlsing and promotlon . 0
13  Office expenses . . 0
14  Information technolegy . 0
15 Royalties . 0
18  Occupancy . 0
17 Travel. . 25,553 22,398 2,957 198
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
18  Conferences, conventions, and meetings . 0
20  Interest. 694 694
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and amomzatton 31,884 24,870 7,014 0
23 Insurance . 49,645 38,592 11,053
24  Other expenseas. Itemlze expenses not covered : Y g F g ‘
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column '
(A}Y amount, list line 24e expenses on Schedule O.) { e :
a SUPPLIES,PROGRAM MATERIALS, PRINTING& POS! 33,538 7.882 22,602 3,054
b SCHOLARSHIPS ANDAWARDS _ " 27,894 27,493 401
¢ BUSNVAN o 21,596 20,086 1,510
d UTILITIES & REPAIRS & MAINTENANCE 41,922 35,693 6,229
e Allother expenses 26,690 14,994 11,607 89
25 Totai functional expenses. Add lines 1 through 24e . 640,318 465,377 122,865 52,076
26  Joint costs. Complete this line only if the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here I [:l if
foliowing SOP 98-2 (ASC 858-720) .

Form 990 (2013}
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YOUTH ENCOURAGEMENT SERVICES_INC.

62-0570681

Page 11

Balance Sheet

Check if Schedule C contains a response or note to any line in this Part X .

L

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . S 116,233] 1 132,242
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 3,907 3 10,000
4 Accounts receivanle, net . . 0l 4. 0
5  Loans and other receivables from current and former ofﬁcers dlreclors
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L . : 5
6  Loans and other recsivabies from other drsqualrlred persons (as der ned under sectron
4958(f}{1)), persons described in section 4958(c)(3)(B}, and contributing employers and
spansoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see insbuctions). Comptete Parl Il of Schedule L. . . . . . . . . . 8
& | 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventories for sale ar use . 8
g Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,014,879
b Less: accumulated depreciation. . . . . 10b 563,659 468,316 10c 451,320
11 Investments—publicly traded securities . 95870 11 71,614
12  Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Iniangible assets . 0 14 0
15  Other assets. See Part [V, Ilne 11 0 15 1,369
|18 Total assets. Add lines 1 through 15 (must equal lrne 341 £84,426| 16 866,545
17  Accounts payable and accrued expenses . 13,838| 17 3,747
18  Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempf bond liabilities . 20
21 Escrow or custedial account liability. Complete Part lV of Schedule D 21
@ 22 Loans and other payabies to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part 1l of Schedule L . ) 22
Ji |23 Secured mortgages and notes payable to unrelated third parties . 54,000 23 5,992
24 Unsecured notes and loans payable to unrelated third parties . 0 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Pant X of Schedule D . 0| 25 0
26  Total liabilities. Add lines 17 through 25 67,836 26 8,739
" Organizations that follow SFAS 117 (ASC 958), check here W . and |
8 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 465,.810] 27 493,210
@ |28 Temporarily restricted net assets . 40,680 28 53,506
T (28 Permanently restricted net assets . Ce e 110,000| 29 110,000
e Organizations that do not foflow SFAS 117 (ASCQSB), check here > |:I and
& complete lines 30 through 34.
‘é‘ 30 Capital stock or trust principal, or current funds . 30
a 31 Paid-in or capital surplus, or {and, building, or equipment fund 31
o |32 Retained earnings, endowment, accumulated income, or other funds . 32
< |33 Total net assets or fund balances . . 616,590, 33 656,806
34  Total liabkilities and net assets/fund balances 684,426 34 666,545

Form 990 (2013}
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82-057058861

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! .

L]

—_

O W o~ N bW -

Total revenue (must equal Part VIII, column (A}, line 12) .

Total expenses (must equal Part [X, column (A}, line 25) .

Revenue less expenses. Subtract line 2 from line 1. .
Net assets or fund balances at beginning of year (must equal Partx iune 33 column (A) .
Net unrealized gains (losses) on investments .

Donaied services and use of facilities .

investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln in Schedule O) .

Net assefs or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
column (B} .

-

877,755

640,318

37,437

616,590

2778

O ||| |h w2

—
Q

656,806

Financial Statements and Reportmg
Check if Schedule O contains a respanse ar note ta any line in this Part XII .

2a

3Ja

Accounting method used to prepare the Form 990: ]:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If "Yes,” check & box below to indicate whether the financial statements for the ysar were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis ]:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona
separate basis, consolldated basis, cr both:

Separate basis D Consolidated basis D Both consolidated and separate basis

(f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the required audit or audtts’? lf the orgamzatlon did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

2a

2b

2C

3a

3b

Form 990 (2013)
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SCHEDULE A
{Form 950 or 890-EZ)

Public Charity Status and Public Support

Complete if the organization s a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
B Attach to Form 890 or Form 990-EZ. Open to Public
Infermation about Schedule A |Form 890 or $90-EZ) and its ingisuctions is at www.irs. gov/form 390, Inspection
Mama of the crganization Emptoyer [dentification number
YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The oEnization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

Ogpartment of the Traasury
Internal Revenug Service »

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

-

2 [ ] Aschool described in section 170(b)(1)(A)il). (Attach Schedule E.)
3 D Ahospital or a cooperative hospital service organization described in section 170(b){1}{A)iii}.
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iil). Enter the

hospital's name, city, and state: e
An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described
in section 170(b){1}{A){iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A}vi). (Complete Part I1.)
A community trust described in section 170{b){1){A}{vi). (Compiete Part Il.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain excepfions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (tess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50Ha)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b I_—J Type Il [~ D Type lll-Functionally integrated d D Type Hli-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509(a)(2).

[+,

L0 EO O

10
11

1

f If the organization received a written determination from the IRS that it is a Type |, Type 11, or Type Ill supporting
organization, check thisbox. . . . S D
g Since August 17, 2008, has the orgamzatmn accepted any glﬂ or conlnbu‘uon from any of 1.he
following persons?
(i) A person who directly or indirectly controls, either alone or togsther with persons described in {ii) Yoz | No
and (i} below, the governing body of the supported organization?. . . . . . . . . . . . . . (i) X
{fi) A family member of a person described in (i) above? . . . . e e 1giii) X
(iii) A 35% controlied entity of a person described in (i) or (i) above? gl X
h Provide the following information about the supported erganization(s).
{i) Name cf supporied (i EIN {iil) Type of organization | {Iv} (s the organization (v) Did you nolify {vi) Is the {vii} Amouni o monetary
organization (described on lines 1-9 in col. (I} Ksled in your the organization in orgasization in col. suppon
above or IRC section goverming decument? col, {i} of your {1) organized in the
{s¢e Instructfons)) support? u.8.7
Yes No Yes No Yes T No
(A)
(B)
(C)
()
(E)
Total . 0

For Paperwork Reduction Act Notice, see the Instructions for

Faorm 980 or 990-EZ.
HTA

Schedule A (Form 980 or 990-EZ) 2013



Schedute A (Form 990 or 990-E2) 2013

YOUTH ENCOURAGEMENT SERVICES, INC.

62-0570681

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}{A}(iv) and 170(b}{("1}{A){vi}

{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) ZOOQj (b) 2010 {c) 2011 {d) 2012 L(e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 475,500 387,436 511,406 393,659 558,630 2,328,631
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3 The valug of services or facnltles
furnished by a governmental unit to the
organization without charge . 0
4 Total. Addlines 1 through 3 . 475,500 387,436 511,406 393,659 558,830 2,326,631
5§  The portion of total contributions by each o 3 '
person (other than a governmental unit
or publicly supported crganization)
included on line 1 that exceeds 2% :
of the amount shown on line 11, &
column {fy. . .
& Public support. Subtraci hne 5 from llne 4 : 2,326,631
Section B. Total Support
Calendar year {or fiscal year beginningin) {a} 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts from tine 4 . . 475,500 387,436 511,406 393,659 5568 830 2,326,631
8 Gross income from interest, dlwdends
payments received on securities lcans,
rents, royalties and income from similar
sources . . 3,275 11,921 8,248 -9,653 -14,764 -972
9  Netincome from unrelated busmess .
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not rnclude galn or
loss from the sale of capital assets :
(Explainin Part IV.) . . 138.775 169,114 107,647 108,133 128,679 653,348
11 Total support. Add lines 7 through 10. ) Dhar o G : 2,879,007
12 Gross receipts from related activities, etc. (see mstructlons) 12 |
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourlh or ffth tax year as a section 501(c)(3)

organization, check this box and stop here .

>[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line §, column (f) divided by line 11, column {f}} . 14 78.10%
15  Public support percentage from 2012 Schedule A, Part i, line 14 . .. 15 79.59%
16a 33 1/3% support test-—2013. If the organization did not check the box on Ime 13 and hne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported crganization . »
b 33 1/3% support test—2012, If the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1i3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on ling 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . . » D
b 10%-facts-and- cn‘cumstances test——2012 If the orgamzatlon d'd not check a box on hne 13 163 16b or 17a and lme
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . L . . o » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

»[]

instructions .

Schadule A {Form 999 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ2) 2013 YO UTH ENCOURAGEMENT SERVICES, INC. 62-0570681 Page 3
Support Schedule for Organizations Described in Section 508{(a){(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do nol include any "unusual grants.” 0
2 Gross recelpts from admissions, merchandise
sold or servicas performed, or facilities furnished
in any activity that is reiated to the
organization's tax-exempl purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5  The valus of services or racmtlas
furnished by a governmental unit to the
organization withaut charge . 0
6  Total. Add lines 1 through 5 . 4 0 0 0 D
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
frorn other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . ¢
¢ Addlines Ta and 7b . 4] 0 0 0 0
8  Public support (Subtract line ?c from :
line 6.) . .. ¢ 0
Section B. Total Suert
Calendar year (or fiscal year beginning in} » {a} 2009 b} 2010 {c} 2011 (d) 2012 (e) 2013 (f} Total
9  Amounts from line 6 . . 0 0 0 0 0
40a Gross income from interest, d|V|dends
payments received an securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is reguiasly carrled on . 0
12  Other Income, Do not include gain or
loss from the sale of capital assets
(Explain in Part IV(} . . 0
13 Total suppert. (Add lines 9, 10c, 11,
and 12.) . o 0 G 0 OL 0
14  Firstfive years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e N L__)
Section C. Computation of Public Support Percentaqe
15  Public support percentage for 2043 {line 8, column {f) divided by line 13, column (f)) . 15 0.00%
16  Public suppor percentage from 2012 Schedule A, Parl Ill, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, column ()} . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Part 1l line 17, 18 0.00%

19a

33 1/3% suppeort tests—2013. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here, The arganization qualifies as a publicly supported organization .

b 33 1/3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not moare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions .

]
e ]
» ]

Schadule A {Form 880 or 990-E2Z) 2013



Schedule A (Form 950 or $90-E7) 2013 YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681 page 4
Supplemental information. Provide the explanations reguired by Partil, line 10; Partil, line 17a or 17b;
and Part 1], line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULED ) . |_oma ho. 15450047
(Form 990) Supplemental Financial Statements
P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11F, 12a, or 12b.
Depariment of lhe Treasury - Attach to Form 290.

Jntemaf Revanua Seivice | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form850,
Name of tha organlzation Employer identification number

YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part 1V, ling 6.

Open to Public
Inspection

{a} Donor advised funds {) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year) .
4  Aggregate value atend of year .
5  Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . | |:] Yes E] No
6  Did the organization inform all grantees, donors, and donaor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferting impermissible private benefit? . . ., . . . . . . . . ..o .00 L D Yes D No
Part i Conservation Easements.
Complete if the organization answered "Yes" to Form 880, Part |V line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.q., recreation or education) D Preservation of an historically important land area
l:’ Protection of natural habitat [:l Preservation of a certified historic structure

D Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . L . Lo L 0L L 2a
b Total acreage restricted by conservation easements . . . . L 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) Lo 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extmgurshed or termrnated by the organization
during the tax year #»

4 Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? . . . . . . D Yes D No
6  Staff and volunteer hours deveted to monitoring, inspecting, and enforcing conservation easements durrng the year
>
7 Amount of exbense_stncurred in monitoring, inspecting, and enforcing conservation gasements during the year
> 5
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of saction
170(h)(4)B)() and section 170(hNABY? . . . . . . - [ Yes ] ne

g3 In Part Xlli, describe how the organization reports conservahon easements in |ts revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Fart 1V, line 8.

ta !fthe organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibitien, education, or research in furtherance
of public service, provide the following amounts relating to thess items:
(i} Revenues included in Form €80, Part VIl ine 1. . . . . . . . . . . . ... ... ..»3%
{ii) Assets included in Form 990, PartX . . . . . L O
2 |fthe organization received or held works of art, hrstorlcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1. . . . . . . . . . . . . . .. .. ..., &%
b Assets included in Form 990, Part X . . L L
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Schedule O (Form 930} 2013

HTA



Scheduls D (Form 890) 2013~ YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and othsr records, check any of the following that are a significant
use of its collection items (check all that apply):
d D Loan or exchange programs

a [ | Publicexhisiton
e D Other e N
Preservation for future generations

b []
¢ ]
4 Providela description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of arf, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . L__| Yes D No
EIM Escrow and Custodial Arrangements.
Complete if the organization answered '"Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 830, Part X7 . .
If "Yes,” explain the arrangement in Part XII) and complete the followmg table

Schoiarly research

l___| Yes D No

b
Amount
¢ Beginning balance . e e e e 1c 0
d Additions duringtheyear. . . . . . . . . .. . .. . oL 1d
e Distributions duringtheyear. . . . . . . . . . . . .. L. 1e
f Endingbalance. . . . . . . . . . L0 s 1f 0

2a  Did the organization include an amount on Form 930, Part X, line 217 .
b [f"Yes,” expiain the arrangement in Part XIii. Check here if the expianation has been prowded in Part X1t .

Part V Endowment Funds.
Complete if the organization answered "Yes” to Form 980, Part IV, line 10.
(a} Currant year (b) Prior year (¢} Two years back
1a Beginning of year balance . . . . 0 0 0 0
Contributions . .
¢ Netinvestment earmngs gams
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f  Administrative expenses .

D Yes No
L

{d} Three years back {e) Four years back

g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:

a Board designated or quasi-endowment > %.

b Permanent endowment L %

¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by: Yes | No
(i unrelated organizations . . . . . . . . . L L L L L L L L L L 3a(i)
(i} related organizations. . . . e Jalii}

b If "Yes" to 3a(ii), are the related organlzattonﬂ. Imted as reqmred on Scheduie R? e 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

m Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Oescription of property (a) Cost or other basis {b) Cestor other {c) Accumulated {d) Book vafue
(invesiment) basls (other) depreciation
1a  Land. 0 117,702 : : 117,702
b Buildings . . 0 618,989 563,659 55,330
¢ Lessehold |mprovements 0 0 0 0]
d Equipment. 0 114,100 23,225 114,100
e Other. 0 164,188 0 164,188
Total, Add lines 1a through 1e @fumn (dLmusf equal Form 890, Part X, cofumn (B), fine 10(c).) . > 451,320

Schedule D (Form 930) 2013



Schedulo D (Form 890) 2013 YOUTH ENCOURAGEWMENT SERVICES, INC.

62-0570681 Page 3

Investments—QOther Securities.

Complete if the arganization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) De_scr'tpl?on of securily or calegory {b} Book value {c) Mathod of vehealion;
{including name of security) Cost or eng-of-year market value
(1) Financial derivatives . . . . . . . . . | 0
(2) Closely-held equity interests . . . . . . . Y
3)Other
B N
B
B
B 2 U
B
L
1
(R
Total. {Column (b) musi egual Form 890, Part X, ¢ol. (B) kne 12.) > 0
Investments—Program Related.
Compiete if the organization answered "Yes" to Form 990, Part iV, line 11c. See Form 3920, Part X, ling 13.
(a) Description of investment ' {b) Book value {e) Method of valuation:
Cost or end-ci-year market value
(n
(2)
(3]
(4}
(5)
(8}
]
8
9
Total, (Column (b) must equal Forn 880, Part X, col. (8} fine 13.) > 8]
Other Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 980, Part X, line 15.
{a} Description {b) Book value
{0
(&
_3)
4
_9
(8)
{7
(8)
_(9
Total. (Column (b) must equal Form 990, Part X, col (B)fine15). . . . . . . . . . . . . . . . .F 0
Other Liabilities.
Complete if the organization answered "Yes" to Form 984, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federai income taxes : o]
_2
_3
G
_5
&
(7}
{8
(9)
Total. (Column (b} must equel Form 930, Pert X, col. {B) fine 25) > (o]3 '

2. Liabifity for uncertain tax posittons. In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xii.

Schedule D {(Form 990) 2013



Schedule D (Form 990) 2013 YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570881 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the arganization answeared "Yes" to Form 990, Part iV _ling 12a.
1 Total revenue, gains, and other suppont per audited financial statements . . . . . . . . . . . . . 1 773,587
Amounts included on ling 1 but not on Form 990, Part V1Ii, line 12:

a Netunrealized gains oninvestments. . . . . . . . . . . . . . .. 2a 2,779|

b Donated services and use of facilites . . . . . . . . . . . . . . .. 2b 65,110]

c Recoveriesofprioryeargrants. . . . . . . . . . . . . . .. ... 2¢

d Other(DescribeinPart XNy, . . . . . . . . . .. .. ... 2d 27,843 .

e Addlines2athrough2d. . . . . . . . . 0L L 2e 95,832
3 Subftract line 2e from lined. . . . e 3 677,755
4 Amoeunts inciuded on Form 980, Part VIII Ilne 12 but not on I|ne1

a Investment expenses not included on Form 990, Pad VIl line7b . . . . . 4a

b Other {DescribeinPartXUL). . . . . . . . . . . . . . .. .. 4b

¢ Addlinesdaand4b. . . . . e 4c 0
5 Total revenue. Add lines 3 and 4c (Tms musr equa! Form 990 Pad.f Ime 12 i e . LS 677,755

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financiaf statements . . . . . . . . . . . . . L oL L. 1 733,371
Amounts included on line 1 but not on Form 990, Part IX, iine 25:

a Donated services and use of facilities . . . . . . . . . . . . . . . . 2a £5.110

b Prioryearadjustments. . . . . . . . . . .. .. 2b

¢ Otherlosses., . . . 2c

d  Other (Describe in F’ad)(lll) s 2d 27,943

e Addlines2athrough2d. . . . . . . . . . . L L 2e 93,053
3 Subtract line 2e from line 1. . . e 3 640,318
4 Amounts included on Form 950, Par‘tlx I|ne 25 but not ch Ime 1:

a Investment expenses not included on Form 980, Part VIil, line7b. . . . . 4a

b Other(DescribeinPart XL}, . . . . . . . . . . . . . ... .. 4b

Add lines 4a and 4b . e 0
5 Total expenses. Add lines 3 and 4c (ThrsmusteLalFonm 990 Pam' Ifne TBL s e LS 540,318

Supplemental Information

Provide the descriptions required for Part [, lines 3, 5, and §; Part 11, [ines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Aiso complete this part fo provide any additicnal information.
Part X| Line 2D EXPENSES OF $27,943 FOR FUNDRAISING EVENTS DEDUCTED DIRECTLY FROM

BENEFIT THAT IS GREATER THAN FIFTY PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE

Schedule D {Form 980) 2013
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Supplemental information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ] OM8 Na. 1545-0047

(Form 990 or BQO-EZ) Complete if tha organization answered "Yes” to Farm 9980, Part IV, lines 17, 18, or 19, or If the 2@1 3
organlzatlon enterad mare than $15,000 on ¥orm 5906-EZ, line 6a.

Depariment of lhe Treasury » Attach to Form 990 or Form 990-EZ. Open'to Public

Internal Revanue Service P information about Schedule G [Form 990 or 890-E2) and [ts instructions Is at www.Irs.gov/form390. Inspection

Name of the organization Emplaoyar identification number

YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681

m Fundraising Activities. Complete if the organization answered "Yes" ta Form 990, Part IV, tine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d |:| in-person solicitations
2a  Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees or
key employees listed in Form 830, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b 1f"Yes,"” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at lsast $5,000 by the organization,

e . (v} Amaunt paid to .
(s and s o iudoa I el I s R 1
Yes No
1
G 0 0
i 0 0 G
’ 0 0 0
) 0 0 0
’ 0 0 0
° 0 0 0
’ 0 0 0
’ 0 0 0
’ 0 0 Q
0 0 0 0
Total . . . . . N 0 0 G

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, aee the Instructions for Form 884 or 390-EZ. Schedule G (Form 930 or 890-EZ) 2043
HTA



Schedule G (Form 990 or §90-E7) 2013 YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681 Pape 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other evenls {d) Total events
ANNUAL DINNER SOLF TOURNAMEN" 1 (add cal. (a) through
(avenl type) (event lypa) (iotal rumber) cel. (c])
@
=
c
@] 1 Grossreceipts. . . . . 72,319 57,992 31,511 161,822
@D
[
2 Less: Contributions . . . 0 0
3 Gross income (line 1
minusline2). . . . . . 72,319 57,092 31,51 161,822
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
%]
@) 6 Rentffaciity costs . . . . 0 0
18]
a
di| 7 Foodandbeverages. . . 19,248 0 19,248
B
4]
5| 8 Entertainment. . . . . . 0 0
9 Cther direct expenses . . 8,695 0 8,895
10 Direct expense summary. Add lines 4 through Qincolumni(dy. . . . . . . . . . . . . . . P |{ 27,943y
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . » 133.879
Gaming. Compiete if the organization answered "Yes" to Form 990 Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
@ . {b) Pull tabs/instant (d} Total gami dd
g (a) Bingo bingolpmgress;ve pinga T (c) Other gaming col. (a(; 1hr%ug|l1ngo(l.a(c))
2
w
| 4 Grossrevenue. . . . . 0
81 2 Cashprizes. . . . . . 0
g
2| 3 Noncashprizes. . . . . 0
1L
©| 4 Rentfacility costs. . . . 0
£
5 Other direct expenses . o}
[ves % [[dYes % [[JYes ___ %,
6 Volunteer labor. . . . . DND DND DNO
7 Direct expense summary. Add lines 2 through S incolumn {dy. . . . . . . . . . . . . . . P |( 0)
8 _Net gamilng income summary. Subtractline 7 fromline 1, column (d}. . . . . . . . . . . . . m Q

8 Enter the state(s) in which the organization operates gaming activities:
a [sthe crganization licensed to operate gaming activities in each of these states?. . . . . . . . . . ., I:I Yes D No
b 1 "No explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . D Yes D No

b (f"Yes,” explain:

8chedula G {Form 980 ar 980-E2) 2043



Schadule G (Form 990 or 880-£2) 2013 YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681 Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . oo DYes DNO
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . Lo DYes DNo
13 Indicate the percentage of gaming activity operated in:
aTheorganizaﬁon'sfacllity....‘.......‘.._.........‘._....133 %
b Anoutside facility. . . . . . | 13b %
14  Enter the name and address of the person who prepares the orgamzahon s gammg,’spemal events books
and records:
NI B
Address »

15a Does the organization have a cantract with a third party from whom the organization receives gaming
revenue?. . . . . _..........._..DYesleo

b If "Yes," enter the amount of gammg revenue recewed by the orgamzatlon »E 0 andthe
amount of gaming revenue refained by the third party ® $ | o
¢ [f"Yes,” enter name and address of the third party:

16  Gaming manager information:

Name ™ i
Gaming manager compensaton » § 0

Description of services provided B
D Director/officer D Employes D Independent contractor

17  Mandatory distributions:
a Is the arganization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . - I___] Yes D No
b Enter the amount of distributions required under state !aw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » § 0

Supplemental information. Frovide the explanations required by Part |, line 2b, columns (iii} and {v), and
Part [ll, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Alsc complete this part to provide any
additicnal information (see instructions).

Schedule G (Form 990 or 550-EZ) 2013



SCHEDULE O Supplemental information fo Form 990 or 930-EZ | om8 No. 15450047
(Form 990 or 990-EZ} Complete to provide information for responses to speclfic questions on 2@1 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2Z, Open to Public

L of the Ti . . .
Effri';'.":g»:nue sgrﬁf:'y » Information aboyt Schedule O {Form 990 or 990-E2) and it Instructions Is at wiww.irs.gov/forms90. Inspection
Name of the arganization Employer identification number

YOUTH ENCOURAGEMENT SERVICES, INC. 62-0570681

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 890-EZ) {2013}
HTA
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Name of the organization Employer identification number

YOUTH ENCOURAGEMENT SERVICES, INC, 62-0570881
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