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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or a9a7(a)(1) of the Internal Revenue Gode (except black lung

benefit trust or private foundation)

nization may have to use a copy of this return to satisfy state reporting requirements.Departrnent of lho Treasury
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l-l Amended retum

flApplication pending
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E Telephone number

615) 315-5333

G Gross receipls $

Check this box t I if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the governing body (Part Vl,  l ine 1a) .

Number of independent voting members of the governing body (Part Vl,  l ine 1b)

Total number of employees (Part V, l ine 2a) .
Total number of volunteers (estimate if necessary) ,
Totalgross unrelated business revenue from Part Vll l, column (C), l ine 12
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End of Yoar

Sionature Block
Under penalges of perjury, I declare that I have examined this return, including accompanying schedules and statemonts, and to the best of my knowledge

Prepare/s identifying number
(s€q{Nlrucirons) _

z3 j l

297-8502

tvlay the IRS discuss this return with the preparer shown above? (see instructions) Yes  I  lNo

For Privacy Act and Paperwork Reductlon Act Notice, see the separate Instructlons.
( h T A I

962

2CI09

D Employor identification number

H(a) ls this a group return for affiliates?

H(b) Are all affiliates included?

I Tax-exempt status lf "No," attach a list. (see instructions)

> www. number )

K Form of organization' E corporation M State of legal domicile: TN

Briefly describe the organization's mission or most significant activities: AFTER SCHOOL CHILDRENS PROGRAMS

G Name of organization YOUTH ENCOURAGEMENT SERVICES- L

Number and street (or P.O. box if mail is nol delivered to street address)

Cily or town, state or country, and ZIP + 4

F Name and address of principal officer:

TRICIA MURRAY 521 MCI HVILLE .  TN  37211

501 (c )  (  3  ) {  ( i nse r tno . )  |  l a9a7 (aX1)o r

L Year of formalion: 1956Association [-l o,n", t

8 Contr ibutions and grants (Part Vl l l ,  l ine th) .
9 Program service revenue (Part Vl l l ,  l ine 29) .

10 Investment income (Part Vl l l ,  column (A), l ines 3, 4, and 7d) .

11  O the r revenue  (Pa r lV l l l ,  co lumn  (A ) ,  l i nes  5 ,6d ,8c ,9c ,  10c ,  and  11e ) .

12 Tolal revenue-add lines 8 throuqh 11 (must ual Part Vll l. column (A), l ine ' l

1 3
1 4
1 5
16a

b
1 7
1 8
1 9

Grants and similar amounts paid (Part lX, column (A), l ines 1-3)

Benefits paid to or for members (Part lX, column (A), line 4) .

Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

Professional fundraising fees (Pad lX, column (A), l ine 1 1e) .

Total fundraising expenses (Part lX, column (D), l ine 25) ----91,99-q
Other expenses (Part lX, column (A), l ines 11a*11d,11t-24f) .
Total expenses. Add l ines 13-17 (mustequal Part lX, column (A), l ine 25).

Revenue less e s. Subtract l ine 18 from l ine 12 . -217,591

20 Total assets (Part X, l ine 16) .
21 Total liabilities (Part X, line 26) .

\ .  
v | \ , \ i

22 Net assets or fund balances. Subtract line 21 from line 20

1.007.975

Check i f
self-
employed > I I

Firm's name (or yours

rf self-employed),
BETTS AND RUBIO PLLC
2220 9TH AVE S. NASHVILLE Phone no.  )

rorm 9901zoos;



Form eeo (200e) YOUTH ENCOURAGEMENT SERVICES. lNC. 62-0570681 Paoe2

Statement of Proqram Service Accomplishments
I 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 l isted on
the prior Form 990 or 990-EZ? .
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

!v " t  E*o

Iv" t  E*oservices?
lf "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501 (cX3) and 501(cX4) organizations and section a9a7 @)(1) trusts 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: ) (Expenses $._ _____!!_5_,J_8_7_ including grants of $ 0  ) (Revenue  $

]-HB-EE-LNN-EB--9]1I -qENTEB9-PRgYLq[!9- S.UP-EBYLS-EP- 8E-C-BEAIIO-I!A-L-AN9-
_E_aV_94_lLqNAL_49_ILYLT_|_E-9_E_o_B_lN_NEB-p!IY_g-rj|IPREI.|_,_8_EN_E_BAIIY_AI_ N_o_-c_q9]_ _ _ __ _ _ _- _ _ __ -- __
TO THE CHILDREN OR THEIR FAMILIES

4b (Code:  )  (Expenses  $  .______-_-1 ,?9 !  inc lud inggrantso f$ .__________-_-q  ) (Revenue$ _- - - -__-________0_)
BE9lp_EN_T4L_SAI4P_P_89yLSLN_G__S_UP_E8yr_qE_q_s_U!t!tEB__c_AMe!r:r-S.___-_______
BE9"BEAMN4_L_4J!p-E_QU-c-AI-rgtrALA_cI_ty]lJF_s_F_QE!Nt!EB-_SLTY__C.ELL_aREN_
AT NO COST TO THE CHILDREN OF THEIR FAMILIES

4c (Code: ) (Expenses $ 0  i n c l u d i n g g r a n t s o f  $ . _  _ _ _ _ _ _ 0 -  ) ( R e v e n u e $

0 )

0 )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 includinq qrants of $

4e Total program seruice expenses 449,481
0 )  (Revenue $ 0 )

rorm 990 (zoog)



Form eeO (200e) YOUTH ENCOURAGEMENT SERVICES, lNC. 62-0570681
Checklist of Required Schedules

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"
complete Schedule A .

2 ls the organization required to complete Schedule B, Schedule of Contributors? .
3 Did the organization engage in direct or indirect polit ical campaign activit ies on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Parl I
4 Section 501(cX3) organizations. Did the organization engage in lobbying activit ies? lf "Yes," complete Schedule C,

Parl ll .

5 Section 501(c)(4), 501(c)(5), and 501(cX6) organizations. ls the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes, "
complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll

8 Did the organization maintain col lect ions of works of art,  historical treasures, or other similar assets? l f  "Yes,"
complete Schedule D, Parl lll

9 Did the organization report an amount in PartX, l ine 21; serve as a custodian foramounts not l isted in Part
X; or provide credit counseling, debt management, credit  repair,  or debt negotiat ion services? l f  "Yes,"

complete Schedule D, Part lV

10 Did the organization, direct ly or through a related organization, hold assets in term, permanent, or
quasi-endowments? lf "Yes," complete Schedule D, Parl V

11 ls the organization's answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as applicable

. Did the organization report an amount for land, bui ldings, and equipment in Part X, l ine 10? l f  "Yes," complete
Schedule D, Paft Vl.

o Did the organization report an amount for investments-other securit ies in Part X, l ine 12 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll.

'  Did the organization report an amount for investments-program related in Part X, l ine 13 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll.

'  Did the organization report an amount for other assets in Part X, l ine 15 that is 5% or more of i ts total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX.

' Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, Part X.
'  Did the organization's separate or consol idated f inancial statements for the tax year include a footnote that

addresses the organization's liability for uncertain tax positions under FIN 48? lf "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited f inancial statements for the tax year? l f  "Yes," complete

Schedule D, Pafts Xl, Xll, and Xlll .

12A Was the organization included in consolidated, independent audited f inancial statements for the tax
year? lf "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional. ' ! -

13 lsthe organization a school described in section 170(b)( lXAXii)? l f  "Yes,"complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes," complete Schedule F, Parl I .

15 Did the organization report on Part lX, column (A), l ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? lf "Yes," complete Schedule F, Paft ll

16 Did the organization report on Part lX, column (A), l ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes," complete Schedule F, Paft lll

' ,7 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part lX, column (A), l ines 6 and 11e? lf "Yes," complete Schedule G, Part I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activit ies on PartVll l, l ine ga?

lf "Yes," complete Schedule G, Part lll X
X20 Did the orqanization te one or more ho tf "Yes;.

rorm 990 (zoos)



Form eeO (200e) YOUTH ENCOURAGEMENT SERVICES, lNC. 62-0570681
Checklist of ired Schedules bontinued

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll

23 Did the organization answer "Yes" to Part Vll, Section A, l ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31 , 2002? lf "Yes," answer l ines
24b through 24d and complete Schedule K. lf "No," go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
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? .
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? .

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? lf "Yes," complete Schedule L, Pari I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualif ied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? lf "Yes," complete Schedule L, Part I

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? lf "Yes," complete Schedule L, Part ll .

27 Did the organization provide a grant or other assistance to an off icer, director, trustee, key employee,
substantial contr ibutor, or a grant select ion committee member, or to a person related to such an individual?
lf "Yes." complete Schedule L, Parl lll

28 Was the organization a party to a business transaction with one of the fol lowing part ies (see Schedule L,
Part lV instruct ions for appl icable f i l ing thresholds, condit ions, and exceptions).

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

Schedule L, Part lV

c An enti ty of which a current or former off icer, director, trustee, or key employee of the organization (or a
family member) was an off icer, director, trustee, or direct or indirect owner? l f  "Yes," complete Schedule L,

Part lV .
29 Did the organization receive more than $25,000 in non-cash contr ibutions? l f  "Yes," complete Schedule M
30 Did the organization receive contr ibutions of art,  historical treasures, or other similar assets, or qual i f ied

conservation contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

32 Did the organization sel l ,  exchange, dispose of, or transfer more than 25% of i ts net assets?
lf "Yes," complete Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? lf "Yes, " complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,
lll, lV, and V, line 1

lf 'j"Yes," 
"o,pt"t"

35 ls  any re la ted organizat ion a  cont ro l led ent i tywi th in  the meaning of  sect ion 512(b) (13)?
Schedule R, Part V, line 2 .

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activit ies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Paft
vt .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl,  l ines 11

rorm 990 (zoog)
19? Note. All Form 990 fi lers are required to Schedule O.



Form 990 (2009) YOUTH ENCOURAGEMENT SERVICES. INC.

Statements Reqardinq Other IRS Filinqs and Tax

' la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .

b Enter the number of Forms W-2G included in l ine 1a. Enter -0- if not applicable .
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambl ing)winnings to pr ize winners? .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, f i led for the calendar year ending with or within the year covered by this return . | 2a
b lf at least one is reported on l ine 2a,did the organization fi le all required federal employmenttax returns?

Note. lf the sum of l ines 1 a and 2a is greater than 250, you may be required to e-fi le this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

b lf "Yes," has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securit ies account, or other financial
account)? .

b | f ' ' Y e S , ' ' e n t e r t h e n a m e o f t h e f o r e i g n c o u n t r y : >
See the instruct ions for exceptions and f i l ing requirements for Form TD F 90-22.1 , Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any t ime during the tax year? .
b Did any taxable party noti fy the organization that i t  was or is a party to a prohibited tax shelter transaction? .
c l f  "Yes" to l ine 5a or 5b, did the organization f i le Form 8886-T, Disclosure by Tax-Exempt Enti ty Regarding

Prohibited Tax Shelter Transaction? .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sol ici t  any contr ibutions that were not tax deductible? .

b l f  "Yes," did the organization include with every sol ici tat ion an express statement that such contr ibutions or
gif ts were not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .
b lf "Yes," did the organization notify the donor of the value of the goods or services provided? .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? .

l f  "Yes," indicate the number of Forms 8282 f i led during the year .
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualif ied intellectual property, did the organization fi le Form 8899 as required? .
h Forcontributions of cars, boats, airplanes, and othervehicles, did the organization fi le a Form 1098-C as

required? .
8 Sponsoring organizations maintaining donor advised funds and section 509(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? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? .
b Did the organization make a distribution to a donor, donor advisor, or related person? .

10 Sect ion 501(cX7) organizat ions.  Enter:
a In i t iat ion fees and capi ta l  contr ibut ions included on PartVl l l ,  l ine 12.
b Gross receipts, included on Form 990, Part Vll l, l ine 12, for public use of club facil i t ies

11 Sect ion 501(c)(12) organizat ions.  Enter:
a Gross income from members or shareholders .
b Gross income from other sources (Do not net amounts due or paid to other sources

against  amounts due or received from them.) .  I  t tU
12a Section a9a7@ll1) non-exempt charitable trusts. ls the organization fi l ing Form 990 in l ieu of Form

62-0570681

1 a

7dd
e

11a

rorm 990 (2ooe)

b l f  "Yes," enter the amount of tax-exempt interest received or accrued duri the vear . 12b
1041?



Form eeo (200e) YOUTH ENCOURAGEMENT SERVICES. lNC. 62-0570681 pace 6

for a "No" response to line 8a, 8b, or 10b below, descibe the circumstances, processes, or changes in
Schedule O. See inslrucfions.

Section A. Govern and ement

1a Enter the number of voting members of the governing body .
b Enter the number of voting members that are independent .

2 Did any officer, director, trustee, or key employee have a family relationship or a business rel
any other officer, director, trustee, or key employee? .

Yes No

X

X

?

3
3 Did the organization delegate control over management duties customari ly performed by or under the drrect

supervision of off icers, directors or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a material diversion of the organization's assets? .
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
8 Did the organization contemporaneously document the meetings held or writ ten actions undertaken during

the year by the fol lowing:

a The governing body? .

b Each committee with authority to act on behalf of the governing body? .
9 ls there any off icer, director, trustee, or key employee l isted in Part Vl l ,  Section A, who cannot be reached

at the orqanization's mailinq address? lf "Yes." provide the names and addresses rn Schedule O

4 X
5 X
6 X

7a X
7b X

8a X
8b X

9a X
Section B. Policies (Ih,'s Secfion B requests information about policies not required by the lnternal
Revenue Code.

Yes No

10a Does the organization have local chapters, branches, or aff i l iates? .
b l f  "Yes," does the organization have writ ten pol icies and procedures governing the activi t ies of such chapters,

aff i l iates, and branches to ensure their operations are consistent with those of the organization? .

11 Has the organization provided a copy of this Form 990 to al l  members of i ts governing body before f i l ing the
fo rm?.

11A Describe in Schedule O the process, i f  any, used by the organization to review this Form 990. .
12a Does the organization have a written conflict of interest policy? lf "No," go to line 13 .

b Are off icers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? .

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how fhis is done .

13 Does the organization have a written whistleblower policy? .
14 Does the organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparabil ity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization .

l f  "Yes"to l ine 15a or 15b, descr ibethe process in Schedule O. (See instruct ions.)  .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .
b l f  "Yes," has the organization adopted a writ ten pol icy or procedure requir ing the organization to evaluate

its part icipation in joint venture arrangements under appl icable federal tax law, and taken steps to safeguard
the orqanization's exempt status with to such arranqements?

1 0 a X

1 0 b

1 1 X

12a X

12b X

12c X
1 3 X
1 4 X

15a X
1 5 b X

16a X

1 6 b
Section C. Disclosure
'17 List the states with which a copy of this Form 990 is required to be fi led >.T!',1____-__________
'18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(cx3)s only)

available for public inspection. Indicate how you make tI=e available. Check allthat apply.

! Own website n Anothers website [l Upon request
'19 Oescribe in Schedule O whether (and if so, how), lhe organization makes its governing documenls, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number ofthe person who possesses the books and records of the

organization: > __________B_AR9_EE_89_|S_SN__-_-_-_- ___-_(Ql5)_g_19:99_33_
521 MCIVER ST. .  NASHVILLE. TN 37211-2322

rorm 990 (zoog)



Form eso (200s) YOUTH ENCOUMGEMENT sERVtcES. tNC. 62-0570681 paoe 7

Emplovees. and Independent ContractoF
Section A. Office6, Directors, Truatees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report c,ompensalion for the calendar year ending with or wilhin the
organization's tax year. Use Schedule J-2 if additional space is needed.

o List all of the organizalion's curent officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensalion was paid.

. List all of the organization's curEnt key employees. See instructions for definition of "key employee."

. List the organization's five current highest compensated employees (other than an officer, director, lrustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $'100,000 from the
organization and any related organizations.

. List all ol lhe organization's fonner officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organizalion and any related organizations.

. List all of the organization's former directoB or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporlable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

n Check this box if the organization did not compensate any cunent officer, drrector, or trustee.
(A)

Name and Title

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

S E E
BOARD LIST ATTACHED
KEITH E BRANSON
EXECUTIVE DIRECTOR

(c)
Posit ion (check al l  that apply)

(D)

Reportable
compensation

from
the

organization
(w-2l10es-Mrsc)

(E)

Reportable
compensation
from related
organizations

(w-2l109e-Mrsc)

rorm 990 qzoos;



Form eeo (200e) YOUTH ENCOURAGEMENT SERVICES.
Section A. Officers. Directors. Trus and  H i t  Gom nsated Em

(A)

Name and tit le

1b Total .
Total number of individuals ( including but not l imited to those l isted above)who received more than $100,000 in

ble compensation from the organization ) 0

Did the organization l ist any former off icer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes, " complete Schedule J for such individual

Forany indiv idual  l is ted on l ine 1a, isthe sum of reportable compensat ion and othercompensat ion f rom
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

Did any person l isted on l ine 1a receiveor accruecompensation from any unrelated organization for
services rendered to the orqanization?l f  "Yes," te Schedule J for such

62-0570681
continued

(F)

Estimated
amount of

other
compensaton

from the
organization
and related

organizations

(D)

Reportable
compensation

from
the

organization
(w-2l10ee-Mrsc)

(E)

Reportable
compensation
from related

organizations
(w-2l10e9-Mtsc)

Section B. Independent Contractors

nsation from the ization

(A)
Name and business address

Total number of independent contractors (including but not those listed above) who received

0

(c)
Compensation

l imited to

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

rorm 990 (zoos)

more than $100,000 in compensation from the organization
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Form eeo (200e) YOUTH ENCOURAGEMENT SERVICES. lNC. 62-0570681 Paqe 10
Statement of Functional Ex

Al l  o ther  orqani
Section 501(cX3) and 501(cX4) organizations must complete all columns.

orqanazataons must complete column but are not required to complete columns (B). (C). and

Do not include amounts reported on lines 6b,
7b,8b,9b,  and 10b of  Par tV l l l .

(A)
Total expenses

(B)
Program service

(c)
Management and
oeneral exoenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part lV, l ine 21 .

2 Grants and other assistance to individuals in
the U.S. See Part lV,l ine 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.  See Par t  lV ,  l ines  15  and 16  .

4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees .
6 Compensation not included above, to disqualif ied

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cX3XB) .

7 Other salaries and wages .
8 Pension plan contributions (include section 401(k)

and section a03(b) employer contributions) .
9 Other employee benefits .

10 Payroll taxes .
11 Fees for services (non-employees):

a  Managemen t .
b  L e g a l .
c Accounting .
d Lobbying .
e Professional fundraising services. See Part lV, l ine 17
f Investment management fees .
g  O t h e r .

Advert ising and promotion .
Office expenses .
Information technology .
Royalt ies .
Occupancy .
Travel .
Payments of travel or entertainment expenses
for any federal,  state, or local publ ic off icials .
Conferences, conventions, and meetings .
Interest .
Payments to aff i l iates .
Depreciat ion, deplet ion, and amort izat ion .
Insurance .
Other expenses. l temize expenses not
covered above. (Expenses grouped together
and labeled miscel laneous may not exceed
5% of total expenses shown on l ine 25 below.)

a _s-UP_?LlE$_4_N9_ ?_B-o_QR4M ji\4Ar_ERTAL_9_ _ _ _
b _s_q[9_LAB_s_Lr!?_s_ Ary P_ AYvAB_q9_
c _B-V9lyAN____
d_u_Tlr=rl_r_E_q-q_B_E_?A!B_S__qMAlN_r_EN_AN_q-E_
e _c_LrR l_s_IM{$_ 9_I_o_B F_
f All other expenses _QI_UE_B

Total functional expenses. Add lines 1 throuoh 24f

1 2
1 3
1 4
1 5
1 6
1 7
1 8

1 9
20
21
22
23
24

25

0

0

0
0

0

0
198.584 114,775 69,049 14.760

0
108,042 73,917 34,125
1 5 , 5 5 5 8,779 5.583 1  , 1 9 3

0
0

69,956 48.064 21.892
0
0
0

8 , 1  0 0 8 , 1  0 0
0
0
0
0
0

15,326 15.287 39

0
0

559 559
0

60,285 60,285 c 0
54,483 37,401 17,082

17.657 7.802 5,69s 4 . 1  6 0
17,652 17,652
1 6,1 51 15.669 482
48,222 37.379 10.843
4,244 3,044 1

27.535 1 2 . 4 7 1 6.977 8.087
662.351 449.481 175.370 37,500

26 Joint costs. Check nere >l_l if following
SOP 98-2. Complete this l ine only if the organization
reported in column (B)joint costs from a combined
educational campaign and fundraising
solicitation .

rorm 990 (zooe)



Form 990 (2009) YOUTH ENCOURAGEMENT SERVICES. INC.

Balance Sheet
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62-0570681

252.995

568,331
171 ,501

994.991
23.927

8.666

32.593

8 1 2 , 0 8 3
1 4 5 , 3 1 5

5,000

962.398
994.991

(A)
Beginning of year

6

7
8
9

1 0 a

b
1 1
1 2
1 3
1 4
1 5
1 6

Cash-non-interest-bea ri ng .
Savings and temporary cash investments .
Pledges and grants receivable, net .
Accounts receivable, net .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part l l  of
Schedule L .
Receivables from other disqualif ied persons (as defined under section
4958(0(1)) and persons described in section 4958(cX3)(B). Complete
Part l l  of Schedule L .
Notes and loans receivable, net .
Inventories for sale or use .
Prepaid expenses and deferred charges .
Land ,  bu i l d i ngs ,  and  equ ipmen t :  cos t  o r  |  10a  I  1 ,039 ,411

other basis. Complete Part Vl of Schedule D
Less. accumulated depreciat ion .

Investments-publicly traded securit ies .
Investments-other securit ies. See Part lV, l ine 11 .
Investments-program-related. See Part lV, l ine 11 .
Intangible assets .
Other assets.  See Part  lV,  l ine 11 .
T o t a | a s s e t s . A d d | i n e s 1 t h r o u q h 1 5 ( m u s t e q u a | | i n e 3 4 )

15 ,175

1.007.975
17 Accounts payable and accrued expenses .
18 Grants  payable  .
19 Deferred revenue .
20 Tax-exempt bond l iabi l i t ies .
21 Escrow or custodial account l iabi l i ty. Complete Part lV of Schedule D
22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disquali f ied
persons. Complete Part l l  of Schedule L .

Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties .
Other l iabil i t ies. Complete Part X of Schedule D .
Total l iabil i t ies. Add lines 17 throuoh 25

Organizations that follow SFAS 117, check here > f, anO
complete l ines 27 through 29, and lines 33 and 34.

Unrestricted net assets .
Temporarily restricted net assets .
Permanently restricted net assets .

Organizations that do not follow SFAS 117, check trere > [
and complete l ines 30 through 34.

30 Capital stock or trust principal, or current funds .
31 Paid- in or capi ta l  surplus,  or  land, bui ld ing,  or equipment fund .
32 Retained earnings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances .
34 Total l iabil i t ies and net assets/fund balances .

787.787

1.007.975

rorm 990 (zoog)



Form eeo (200e) YOUTH ENCOURAGEMENT SERVICES, lNC.

Financi

Accounting method used to prepare the Form 990: I Casn lTl Accruat Other
lf 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? .
Were the organization's financial statements audited by an independent accountant? .
lf "Yes" to l ine 2a or 2b, does the organization have a committee that assumes responsibil i ty for oversight of
the audit, review, or compilation of its f inancial statements and selection of an independent accountant? .
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
lf "Yes" to l ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: .

f S"p.rate basis l_l Conrolidated basis ! aotn consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audi t  Act  and OMB Circular A-133? .
l f  "Yes," did the organization undergo the required audit or audits? l f  the organization did not undergo the

uired audi t  or  audi ts,  explai in Schedule O and describe anv steps taken to underqo such audits.

62-0570681

2a
b
c

rorm 9901zoosy



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. ) See instructions.
Name of the organization Employer identifi cation number

62-0570681YOUTH ENCOURAGEMENT SERVICES.  INC.
Reason for Public Charity Status (All orqanizations must lete this See instructions.

The olgqnization is not a private foundation because it is: (For lines 1 through 1 1, check only one box.)
I Ll A church, convention ofchurches, or association of churches described in section 170(bxlXAX|).

Z ! n scnootdescribed in sectlon l7O(bXiXAXii). (Attach Schedule E.)

3 n A hospital or a croperaiive hospital service organization described in section 170(bxl XAXiii).
I ! A meOical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enterthe

hospital 's name, city, and state:

5 E On organization operated for the benefit of a college or university owned or operated by a governmental unit described
in sect ion 170(bXl)(A)( iv) .  (Complete Part  l l . )

6 f n federal, state, or local government or governmental unit described in section 170(bxlXAXv).

7 LII An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descr ibed in  sect ion 170(bXl ) (A)(v i ) .  (Complete  Par t  l l . )

A community trust described in section 170(bxlXAXvi).  (Complete Part l l . )

An organization that normally receives. (1)more than 33 113% of i ts support from contr ibutions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part l l l . )

An organization organized and operated exclusively to test for publ ic 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 509(aXl ) or section 509(a)(2). See section
509(aX3) .  Check the box that  descr ibes the type of  suppor t ing organizat ion and complete  l ines 11e through 11h.

"  I  
rype l b n rype l l

" ! Type ll l-Functionally integrated d f] rvp" ll l-other

" 
f ]  By checking this box, I  cert i fy that the organization is not control led direct ly or indirect ly by one or more disquali f ied

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a) (1)  or  sect ion 509(aX2) .

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1 ) nonexempt charitable trust.

8n
str

tr
tr

1 0

1 1

lfthe organization received a written determination from the IRS that it is a Type I, Type ll, orType lll supporting
organization. check this box . tr
Since August 17,2006, has the organization accepted any gif t  or contr ibution from any of the
fol lowing persons?
(i) A person who direct ly or indirect ly controls, either alone or together with persons described in ( i i )

and ( i i i )  below, the governing body of the supported organization? .
( i i )  A family member of a person described in ( i)  above? .
( i i i )  A35% control led enti ty of a person described in ( i)  or ( i i )  above? .
Provide the fol lowinq information about the rted orqanization(s

( i)  Name of supported
oroanization

Total
For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ.
(HTA)

(iii) Type of organization
(described on l ines 1-9
above or IRC secl ion
(see instructions)

( iv) ls the organization
in col.  ( i)  l isted in your
governing document?

(v) Did you notify
the organization in

col. ( i)  of your

(vi) ls the
organization in col.
( i)  organized in the

U . S . ?

Schedule A (Form 990 or 990-EZ) 2009



schedule A (Form eeo or eeGEz) 2ooe YOUTH ENCOUMGEMENT SERVICES, lNC. 62-0570681 pase 2

(Complete onlv if vou checked the box on line 5. 7, or 8 of Part l.)
Section A. Public
Calendar year (or f iscal  year beginning in)  >

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual  grants.")  .

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

3 The value of services or facil i t ies
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3
5 The portion of total contributions by each

person (other than a governmental unit
or publicly supported organization)
included on l ine 1 that exceeds 2% of the
amount  shown on l ine  11 ,  co lumn (0  .

6 Public support. Subtract l ine 5 from line 4.

(al  2005 (bt  2006 Gl2007 (d) 2008 (e) 2009 Total

505.453 482.880 1.020.050 655.474 475.500 3.1  39 .357

0 0 0

0 0 0

505.453 482,880 1.020.050 655.474 475,500 3.139.357

3 . 1 3 9 . 3 5 7
Section B. Total Su
Galendar  year  (or  f isca l  year  beginn ing in) Total

Amounts from l ine 4 .
Gross income from interest, dividends,
payments received on securit ies loans,
rents, royalt ies and income from similar
sources .
Net income from unrelated business

1 3 9357

activit ies, whether or not the business is
regularly carried on .

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part  lV.)
11 Total  support .  Add l ines 7 through 10 .

7
8

1 2
1 3

Gross receipts from related activities, etc. (see instructions) .
First f ive year. lf the Form 990 is for the organization's first,
organization, check this box and stop here .

second, third, fourth, or fifth tax year as a section 501(c)(3)

175.602

762904
077863

>T

25,331 8 8 . 2 1 8

138.775

Section C. Computation of Public Su Percentaqe
14 Public support percentage for 2009 (l ine 6, column (f) divided by l ine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part l l , l ine '14 .

and stop here. The organization qualif ies as a publicly supported organization .
b 33 113% support test-2008. lf the organization did not check a box on l ine 13 or 16a, and line 15 is 33 1/3% or more,

16a 33 1l3Yo support test-2009. l f  the organization did not check the box on l ine 13, and l ine 14 is 33 1 l3o/o or more, check this box

76.99o/o
7 4.52%

>E
check this

box and stop here. The organization qualifies as a publicly supported organization . . t E
17a 10%-facts-and-circumstances test-2009. lfthe organization did notchecka boxon line 13, 16a,or16b,andline14is10%

or more, and if the organizalion meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . . >

b l0%-facts-and-circumstances test-2008. lf the organization did not check a box on l ine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" lesl, check this box and stop here. Explain in Part lV how_
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . > Ll

18 Pdvate foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a,or 17b, checkthis box and see instructions . . . . . >Tl

Schedule A (Form 990 or 990-EZ) 2009



schedule A (Fom eeo or eeo-Ez) 200s YoUTH ENCoURAGEMENT SERVlcEs, lNc. 62-0570681 paoe 3

(ComDlete onlv if vou checked the box on line 9 of Part l.)
Section A. Public Su
Calendar  year  (or  f isca l  year  beginn ing in)

Gifts, grants, contr ibutions, and
membership fees received. (Do not
inc lude any "unusual  grants . " )  .

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefi t  and either paid to or expended on
its behalf .
The value of services or faci l i t ies
furnished by a governmental unit  to
organization without charge
Total.  Add l ines 1 through 5
Amounts included on l ines 1.2.  and 3
received from disqualif ied persons .

Amounts included on l ines 2 and 3 received
from other than disqualif ied persons that
exceed the greater of $5,000 or 1o/o of the
amount  on l ine 13 for  the year  .

c Add lines 7 a and 7b .
8 Public support (Subtract l ine 7c

l i ne  6 . )  .
Section B. Total

5

6
7a

b

the

from

Calendar  year  (or  f isca l  year  beginn ing in)

9 Amounts from l ine 6 .
10a Gross income from interest, dividends,

payments received on securit ies loans,
rents, royalt ies and income from similar
sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add l ines 10a and 10b .
11 Net income from unrelated business

activit ies not included in l ine 10b,
whether or not the business is regularly
carried on .

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

13 Total support. (Add
and 12.)  .

14 First f ive years. lf the Form 990 is for the organization's first, second, third, fourth, or f ifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Total

o

Section C. Computation of Public Su
15 Public support percentage for 2009 (l ine 8, column (f) divided by l ine 13, column (f))
16  Pub l ic  su ntaqe f rom 2008 Schedule  A,  Par t  l l l ,  l ine 15

0.00%
0.00%

Section D. Computation of Investment Income Perce
17 Investment income percentage for 2009 ( l ine 10c, column (f) divided by l ine 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part l l l , l ine 17 . I 18 |
1 9 a  3 3 1 1 3 %  s u p p o r t t e s t s - 2 0 0 9 .  l f  t h e o r g a n i z a t i o n d i d n o t c h e c k t h e b o x o n l i n e 1 4 , a n d  l i n e 1 5 i s m o r e t h a n 3 3  1 l 3 o / o a n d

not more than 33 1l3o/o, check this box and stop here. The organization quali f ies as a publ icly supported organization .
b 33 113% support tests-2008. lf the organization did not check a box on line '14 or line 19a, and line 16 is more than 33 1l3o/o and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. l f  the organization did not check a box on l ine 14,19a, or 19b, check this box and see instruct ions

0.00%
0.00%

l ine  17  is
tE

rx
rE

Schedule A (Form 990 or 990-EZ) 2009



schsdur€ A (Form eeo or seo-Ez) 200s YOUTH ENCOURAGEMENT SERVICES, lNC. 62-0570681 paoe4

Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization

YOUTH ENCOURAGEMENT SERVICES

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contr ibutors OMB No. 1545-0047

2009
Employer identification number

62-0570681

Section:

E SOt (cX 3 ) (enter number) organization

| +S+l1a)(1) nonexempt charitable trust not treated as a private foundation

I SZI polit ical organization

! SOt (c)(3) exempt private foundation

I +S+l1a)(1) nonexempt charitable trust treated as a private foundation

I SOt (cX3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a seclion 501(cX7), (8), or ('10) organization can check boxes tor both the General Rule and a Special Rule. See
instructions.

General Rule

! For an organization filing Form ggo, 990-EZ, or 990-PF that received, during the year, $5,OOO or more (in money or
property)from any one contribulor. Complete Parts I and ll.

Special Rules

E For a section 501(c)(3) organization filing Form g9O or 99O-EZ that met the 33 1/3 % support test ofthe regulations under
sections 509(a)(1)and 170(bXlXAXvi), and rec€ived from any one contributor, during the year, a contribution ofthe greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vll l, l ine t h or (i i) Form 990-EZ, l ine 1. Complete Parts I and
l t .

n For a section 501(cX7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one crntribulor, during
the year, aggregate contributions of more than $1 ,000 for use exclusively for religious, charitable, scientific, literary, or
educalional purposes, or the prevention of cruelty to children or animals. Complete Parts l, l l , and l l l .

n For a section 501(cX7), (S), or (10)organization filing Form 990 or 990-EZ that received from any one crntribulor, during
the year, contributions for use €xclusiyet for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $ l,000. lf this box is checked, enter here lhe tolal contributions that were received during the
yeat lor an exclusively religious, charitable, etc., purpose. Oo not complete any of the parts unless the General Rule
applies to this organization because il received nonexclusively religious, charitable, etc., contributions of 95,000 or more
during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not f i le Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part lV, l ine 2 of its Form 990, or check the box on l ine H of its Form 990-EZ,
or on l ine 2 of its Form 990-PF, to certify that it does not meet the fi l ing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.
(HTA)

Organization type (check one):

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 3 of Part I

Name of organization

YOUTH ENCOURAGEMENT SERVICES rNc.
Employer identification number

62-0570681

ElF.llf Contributors (see instructions)

( a )
No .

(a)
No.

(a )
No.

(a)
No .

(a)
No.

(a)
No .

(d )
of contr ibution

Person E
Payroll tr
Noncash I

(Complete Part ll if there is
a noncash contribution.)

( d )
of contr ibution

Person E
Payroll f,
Noncash n

(Complete Part ll if there is
a noncash contribution.)

(d )
of contr ibution

Person

Payrol l

Noncash

(Complete Part ll if there is
a noncash contribution.)

(d )
of contr ibution

Person E
Payroll I
Noncash f]

(Complete Part ll if there is
a noncash contribution.)

( d )
of contr ibution

Person
Payroll

Noncash
(Complete Part ll if there is
a noncash contribution.)

(d )
of contr ibution

Person tr
Payroll tr
Noncash n

(Complete Part ll if there is
a noncash contribution.)

E
Tu

E
tr
tr

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 2 of 3 of Part I

Name of organization Employer identification number

62-0570681YOUTH ENCOURAGEMENT SERVICES. INC.

M.'ll Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aqq reqate contributions

( d )
of contr ibution

-7
I JEFF HAYS

$  1 1 , 5 0 0

Person E
Payroll f,
Noncash I

(Complete Part ll if there is
a noncash contribution.)

9256 WARDLEY PARK LANE
BRENTWOOD TN 37027
Foreign State or Province:
Foreion Countrv:

(a)
No .

(b )
Name, address, andZlP + 4

(c)
Aqqreqate contr ibutions

(d )
of contr ibution

___8___ METRO NASHVILLE GOVERTMENT

$ 37,500

Person E
Payroll X
Noncash f]

(Complete Part ll if there is
a noncash contribution.)

DEPT OF FINANCE. 3RD AVE N. STE 501
NASHVILLE TN 37201
Foreign State or Province:
Foreiqn Countrv:

(a)
No.

(b )
Name,  address,  and ZIP + 4

(c)
Aqqreqate contributions

(d)
of contr ibution

___9___ DONALD MUNDIE

$ 10,620

Person E
Payroll tr
Noncash tr

(Complete Part ll if there is
a noncash contribution.)

9623 BEECHWOOD COURT
BRENTWOOD TN 37027
Foreign State or Province:
Foreion Countrv:

(a)
No.

(b )
Name, address, and ZIP + 4

(c )
Aqq reqate contr ibutions

(d)
of contr ibution

1 0 JAMES PATTON

$ 2s,233

Person E
Payroll tr
Noncash tr

(Complete Part ll if there is
a noncash contribution.)

5106 PICKNEY DRIVE

BRENTWOOD TN 37027
Foreign State or Province
Foreion Countrv:

(a)
No.

(b )
Name, address, and ZIP + 4

(c )
Ag g regate contr ibutions

(d )
of contr ibution

. _11_. MARY TAYLOR ESTATE

$ 32,906

Person tr
Payroll I
Noncash n

(Complete Part ll if there is
a noncash contribution.)

P O BOX 6405

MADISON TN 37116
Foreign State or Province:
Foreiqn Country:

(a)
No .

(b )
Name,  address,  and ZIP + 4

(c)
Aqq reqate contributions

( d )

of contr ibution

1 2 THE MEMORIAL FOUNDATION

$ 3o,ooo

Person []
Payroll t]
Noncash t]

(Complete Part ll if there is
a noncash contribution.)

1OO BLUEGRASS COMMONS BLVD
HENDERSONVILLE TN 37075
Foreign State or Province:
Foreiqn Country:

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 3 of 3 of Part I

Name of organization

YOUTH ENCOURAGEM NT SERVICESrNc.
Employer identification number

62-0570681

llF.tll Contributors (see instructions)

(a)
No.

(a)
No .

(a)
No.

(a)
No.

(a)
No .

(a)
No.

(d )
of contr ibution

Person tr
Payroll tr
Noncash t]

(Complete Part ll if there is
a noncash contr ibution.)

(d )
of contr ibution

Person
Payroll
Noncash

(Complete Part ll if there is
a noncash contribution.)

(d )
of contr ibution

Person n
Payroll [|
Noncash tr

(Complete Part l l if there is
a noncash contribution.)

( d )
of contr ibution

Person

Payrol l

Noncash tr
(Complete Part ll if there is
a noncash contribution.)

(d )
of contr ibution

Person n
Payroll t]
Noncash tr

(Complete Part ll if there is
a noncash contribution.)

(d )
of contr ibution

Person
Payroll
Noncash n

(Complete Part ll if there is
a noncash contribution.)

E
trn

tr
tr

n
T

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE O
(Form 990)

Department of lhe Treasury

Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

lnternal Revenue
Name of the organization Employer identifi cation number

62-0570681YOUTH ENCOURA T SERVICES.  INC.

f_e,rr_999_P_ad_Yr_LileJ_qF-gRtr_99_0_19_BSYLEWFP-BJ-Ttr_E-E_oAB_qAI_A_BF_S_U_IAB_B_o_Ats_D-ME_EJ[N9_P-B!-oE.I9_l.l-!E________

_ELLIN_q_9ATF_9_E f_o_Rr\ir__e9g_Tir_E_IE_EA-S-IJB_E_B_gI_r_HE9_qAB9_9_gli_9_u_g]_8_TH_E_BEytEW_ ________-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)

Schedule O (Form 990) 2009


