' 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No _1545-0047

2010

f,’.f:,ﬁ’“&;’.,’ﬁ%lﬁ;‘” P The organization may have to use a copy of this retumn to satisfy state reporting requirements. zas::cmnbﬁ"
A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B Checkif C Name of organization D Employer identification number
applicable
Elé‘h"é’n';i’ YOUTH ENRICHMENT SERVICES, INC
l:]&aé“n;e Doing Business As 04-2509466
ot Number and street (or P 0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Temin- | 412 MASSACHUSETTS AVENUE 617-267-5877
Amended|  City or town, state or country, and ZIP + 4 G Gross recelpts $ 870,972.
[ Jfgpe= | BOSTON, MA 02118-3505 H(a) Is this a group retum
Pendind 't Name and address of prncipal office: BRYAN VAN DORPE for affiliates? [ Yes No
SAME AS C ABOVE H(b) Are all affiiates included?_Yes [__JNo

| Tax-oxempt status: [X] 501(c)(3) [ _1501(c)(

)y (nsertno) [ 4947(a)(1)or [_J 527

J Website: » WWW.YESKIDS.ORG

If “No,* attach a list. (see Instructions)
H(c) Group exemption number P>

K Form of organization | X Corporation [ ] Trust [ Association [ | Other B>

[ L vear ot formation 1968

M State of legal domicile: MA

| Part I| Summary
o | 1 Bnefly descnbe the organtzation's mission or most significant activities: TO PROVIDE RECREATION, OUTDOOR
g EDUCATION AND SERVICE OPPORTUNITIES TO URBAN YOUTH.
5 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 11
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 21
g 6 Total number of volunteers (estimate If necessary) 6 215
;5 7 a Total unrelated business revenue from Part VIii, column (C), line 12 7a 0.
b Net unrelated business taxable.ncome.from.Eorm 990: 4 7b 0.
REC E'V E D Prior Year Current Year
9 8 Contributions and grants (Part V|t linethy Q 640,127. 646,7717.
€| 9 Program service revenue (P M1, lin ﬁb 2 8 116,366. 157,083.
é 10 Investment income (Part VIII} €3I mnf 6339 Q d] ¢ 5,553. 76.
11 Other revenue (Part VIII, column (A)=hnes-5-6d;8cr-9c10e, %dﬂe) 44,497. 19,086.
12_Total revenue - add lines 8 through W1 (%QEJGLI Fle.'t.plll ,column (A), line 12) 806,543. 823,022.
13 Grants and similar amounts paid (Part IX, column (A), lines 1 -3) 41,501. 39,099.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
§ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) 530,146. 486,283.
2 | 18a Professional fundraising fees (Part IX, column (A), ine 11¢) . . . . 36,002. 21,549.
§ b Total fundraising expenses (Part IX, column (D), lne 25) P> 113,529.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 381,496. 425,023.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 989,145. 971,954.
19 Revenue less expenses. Subtract line 18 from line 12 <182,602.p <148,932.>
ié Baglnning of Current Year End of Year
‘gg 20 Total assets (Part X, line 16) 798,424. 657,249.
Zg| 21 Total liabilties (Part X, line 26) 471,558. 476,865.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . 326,866. 180,384.

;‘}rﬁ_rt it_| Signature Block

o~Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
we=true, corract, and compléte Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

o V. ISugc Ve oo 2 -13- 1%
Q= Sign Signature of officer ' Date
= Here BRYAN VAN DORPE, EXECUTIVE DIRECTOR
- Type or pnint name and title -
- Print/Type preparer's name PreW Date cmk C_J[ PTN
<= Pald ALFONSO PERILLO 02/09/12 suhmplowd
£ preparer |Fim'sname p EDELSTEIN AND COMPANY, LLP Fum's ENpp
7> Use Only | Firm's address 160 FEDERAL STREET, 9TH FLOOR
w BOSTON, MA 02110-1772 Phonsno 617-227-6161
May the IRS discuss this return with the preparer shown above? {see instructions) Yes [ | No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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« Form©30 (2010) YOUTH ENRICHMENT SERVICES, INC 04-2509466  Page2

| Part §it | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll .. .. L. . D

1 Bnefly descnbe the organization’s mission:
YES INSPIRES AND CHALLENGES YOUTH WITH PHYSICAL AND MENTAL ACTIVITIES

THAT FOSTER LIFE-LONG RESPECT FOR SELF, OTHERS, AND THE ENVIRONMENT.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? L e DYes No
If *Yes,” descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes In how it conducts, any program services? ... .. . |:]Yes @ No

If *Yes," descnbe 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(c)(3) and 501(c)(4) organizations and section 4947(a)(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 $ 449,826. includinggrantsof $ 12,259. )(Revenue $ 136,676.)
SNOW SPORTS - GIVING INNER CITY YOUTH THE CHANCE TO EXPERIENCE WINTER

SNOW SPORTS.

4b (Code: ) (Expenses $ 194,068. including grants of $ 23,401. ) (Revenue $ 380. )
YES ACADEMY - ENCOURAGING ACADEMIC LEARNING AND A LIFE-LONG RESPECT FOR
SELF.

4c (Code: ) (Expenses $ 103,855 . including grants of $ 3,439, )(Revenue $ 20,027.)

OUTDOOR ADVENTURE - GIVING THE INNER CITY YOUTH AN OPPORTUNITY TO
EXPERIENCE AND ENJOY THE GREAT OUTDOORS.

4d Other program services. (Describe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses B> 747,749.
Form 990 (2010)
032002
12-21-10
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+ Form 990 (201‘0) YOUTH ENRICHMENT SERVICES, INC 04-2509466 Page 3
| Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A ] e .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes, or have a sectlon 501 (h) election In effect
during the tax year? If “Yes," complete Schedule C, Part |l . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, “ complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il ] X
9 Did the organization report an amount in Part X Ilne 21;serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV -] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V . 10 [ X
11 If the organization's answer to any of the following questlons 1s "Yes," then complete Schedule D, Parts VI, VI, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that ts 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vill 11¢c 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 If "Yes, " complete Schedule D, Part IX . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 1e| 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)? If "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts X, Xil, and Xill 12a | X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xl is optional .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i})? If “Yes," complete Schedule E L. 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if “Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to individuals
located outstde the United States? If "Yes," complete Schedule F, Parts lil and IV R e .. 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX
column (A), ines 6 and 11e? /f “Yes," complete Schedule G, Part | 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, ines
1¢ and 8a? If "Yes," complete Schedule G, Part |l 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ilne 9a? If "Yes
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hosprtals? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
220
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« Form'¢90 (201‘0) YOUTH ENRICHMENT SERVICES, INC 04-2509466 Page 4
| Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsl and Il . 21 | X

Did the organization report more than $5,000 of grants and other assistance to |ndrv1dua!s in the United States on Part IX,

column (A), line 27 If *Yes," complete Schedule I, Parts land il .. .. . ... . ... 2| X
Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J e e, 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal 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 and complete
Schedule K. If "No®, go to line25 .. .. . L . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? | . . L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year’? s 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 Schedule L, Part! . .. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, dlrector. trustee, key employee. highly compensated employee, or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes," complete

Schedule L, Part il 27 X
28 Was the organization a party to a business transactlon with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV L. . 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? /f *Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il .. . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)7 .. 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 . |:] Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, PartV, line2 . . 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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. Form'890 (2010) _ YOUTH ENRICHMENT SERVICES, INC 04-2509

466  Page5

| PartV¥] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

[

1a

2a

3a

4a

5a

Ba

[ - 5

T@aQ -0 a

12a

13

c
14a

Yes | No

032005
12-21-10

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. ... | 18 0
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. ... . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . ... 1c
Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn . .. . 2a 21
If at least one I3 reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If *Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
If *Yes," enter the name of the foreign country: P>
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If *Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? . 6a X
If *Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 8b
Organizations that may receive deductible contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
If *Yes," did the organization notify the donor of the value of the goods or services provided? i X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. 7c X
If "Yes," indicate the number of Forms 8282 filed duning the year . I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yai X
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed? | 79
If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 sponsoning organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 49667 9a
Did the organization make a distnbution to a donor, donor advisor, or related person? b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included on Part Vill, fine 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . .. 11a
Gross Income from other sources (Do not net amounts due or paJd to other sources agalnst
amounts due or received from them.) . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fillng Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b l
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to Issue qualified health plans . . . . 13b
Enter the amount of reserves on hand | .. 13¢ -
Did the organization receive any payments for indoor tannmg services dunng the tax year? 14a X
b_{f "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2010)
5
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! Fonn§§0(201b) YOUTH ENRICHMENT SERVICES, INC 04-2509466  Page 6

| art Vi ] Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI . e . - X]
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 11
b Enter the number of voting members included In line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant 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
govemning body? e e e e e . | 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The govemning body? . .. 8a | X
b Each committee with authonty to act on behalf of the governing body? . 8b
9 s there any officer, director, trustee, or key employes listed in Part Vl|, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

@ (o [ |e
T E T Ea T T L A T b

»

Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁhng the form? .. 11a
b Descnbe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this is done .. 12¢
13 Does the organization have a written whlstleblower policy? 13
14 Does the organization have a wntten document retention and destruction policy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. . 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
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? 16a X
b If "Yes," has the organization adopted a wmten pohcy or procedure requinng the organlzatlon to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:l Own website |:] Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

BRYAN VAN DORPE - 617-267-5877
412 MASSACHUSETTS AVENUE, BOSTON, MA 02118

b Ea I T T T |

Form 990 (2010)
032006
12-21-10
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v Form990 (2010) YOUTH ENRICHMENT SERVICES, INC 04-2509466 Page 7
IPaftVIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . e s [:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons 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), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, If any. See instructions for definition of "key employee.*

© List the organization's five current highest compensated employees (other than an officer, director, trustee, 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 of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors 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 trustees; officers; key employees; highest compensated employees;
and former such persons.

l:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(descnbe § the organizations compensation
hoursfor | & organization (W-2/1099-MISC) from the
related | § E 8 E (W-2/1099-MISC) organization
org;ni;:(t;olns 3 g —é Eg and rela:?ed
g 3
n CO) ule | g g g o8 E organizations
RICHARD WARD
PRESIDENT/DIRECTOR 5.00 X X 0. 0. 0.
PHILLIP GROSS
V.P./DIRECTOR 5.00(X X 0. 0. 0.
JASON SOULBS
V.P./DIRECTOR 3.00[X X 0. 0. 0.
GERRY MOORE
TREASURER/DIRECTOR 5.00|X X 0. 0. 0.
CANDACE BURNS JOHNSON
CLERK/DIRECTOR 5.00(X X 0. 0. 0.
STEVE DELANBY
DIRECTOR 1.00(X 0. 0. 0.
JBSSICA FPERRI
DIRECTOR 3.00|X 0. 0. 0.
PETER HAFFENREFPER
DIRECTOR 3.00|X 0. 0. 0.
MICHAEL MUNN
DIRECTOR 1.00(X 0. 0. 0.
NIKE OKEDIJI
DIRECTOR 2.00(X 0. 0. 0.
BETSY STRICKLAND
DIRECTOR 3.00(X 0. 0. 0.
BRYAN VAN DORPE
EXECUTIVE DIRECTOR 40.00 X 88,534. 0.] 22,711.
032007 12-21-10 Form 990 (2010)
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' Form 590 2010) YOUTH ENRICHMENT SERVICES, INC 04-2509466  Page8
[Parf Vﬂj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) ) (D) (3] A
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
{describe 5 the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
reated | 8 g g (W-2/1099-MISC) organization
organizations| £ | 3 g5 g and related
in Schedule g % g § B2 E organizations
0) E|2 R R
1b Sub-total [ 2 88,534. 0. 22,711.
¢ Total from continuation sheets to Part VIl, Section A __ > 0. 0. 0.
d_Total (add lines 1b and 1¢) > 88,534. 0. 22,711.
2 Total number of Individuals (including but not Ilmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization > 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Compilste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2010)

032008 12-21-10
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Form'990 (2010)

YOUTH ENRICHMENT SERVICES,

INC

04-2509466

Page 9

{Part Vil | Statement of Revenue

Total revenue

®)
Related or

exempt function
revenue

(C)
Unrelated
business

revenue

{D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, gifts, grants
and other similar amounts

-0 Q0 0 oo

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

150,473.

Related organizations . ..... id

Government grants (contnbutlons) 1e

6,808.

All other contributions, gifts, grants, and
similar amounts not included above . 1

489,496.

Noncash contnbutions included In lines 1a-1¢ §

22,885.

Total. Add lines 1a-1f

>

646,777.

ram Service
evenue

%
j - TR N - N+ Y -

Pr

PARTICIPANT FEES

Business Code

900099

157,083.

157,083.

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

157,083.

Other Revenue

0o o

Investment income (including dividends, Interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

76.

76.

vVvyYvY |V

) Real

(1) Personal

31,200

Gross Rents

4,810

Less: rental expenses

26,390

Rental income or {loss)

Net rental income or (loss)

>

26,390.

26,390.

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ 150,473. of
contnbutions reported on line 1¢). See

Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

35,836.

43,140.

<7,304.

<7,304.>

| 2

Miscellaneous Revenue

Business Code

12

o a6 oo

All other revenue
Total. Add lines 11a-11d
Total revenue. Ses instructions. .

|
>

823,022.

157,083.

0.

19,162.

032009
12-21-10

09020209 700333 63651
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Form 590 (2010)

YOUTH ENRICHMENT SERVICES,

INC

04-2509466 Page 10

{ Part {X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A B (©) (0)
7b, 8b, 0b, and 10 of Part VI, Total expenses Program service e e e
1 Grants and other assistance to govemments and
organizations in the U S. See Part IV, line 21 15,698. 15,698.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 23,401. 23,401.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 111,982. 55,991. 11,198. 44,793.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
7 Other salanes and wages . 293,277. 267,496. 7,975. 17,806.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 5,974. 5,728. 21. 225.
9 Other employee benefits 36,443. 35,084. 769. 590.
10 Payroll taxes 38,607. 30,918. 1,818. 5,871.
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting 26,340, 26,340.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 21,549, 21,549,
f Investment management fees .
g Other 11,541. 2,233. 9,308.
12  Advertising and promotion 20,229. 18,206. 2,023.
13 Office expenses 33,794. 27,056. 4,718. 2,020.
14  Information technology 9,193. 9,193.
15 Royalties
16 Occupancy 38,472. 23,323. 12,985. 2,164.
17 Travel - 84,739. 77,651. 7,088.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,679, 2,679.
20 Interest
21 Payments to affiliates
22 Depreciation, deplstion, and amortization 70,677. 56,230. 12,307. 2,140.
23 insurance . B 21,539, 19,385. 1,077. 1,077.
24  Other expenses. Itemize expenses not covered
abova. (List miscellaneous expenses Iin line 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0)
a LIFT TICKETS AND LODGIN 41,081. 41,081.
b FUNDRAISING EXPENSES 33,834. 20,563. 13,271.
¢ STAFF TRAINING 24,543. 21,343. 3,200.
d VOLUNTEER EXPENSES 6,362. 6,362.
e
f All other expenses
25 Total functional expenses. Add tines 1 through 24f 971,954. 747,749. 110,676. 113,529.
26 Jolnt costs. Checkhere > [__] if following SOP
98-2 (ASC 958-720). Complets this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation .
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010)

YOUTH ENRICHMENT SERVICES, INC 04-2509466 page 11
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . 244,904, 1 92,183.
2 Savings and temporary cash investments 90,537.] 2 76,676.
3  Pledges and grants recevable, net L 5,000.] 3 34,302.
4 Accountsreceivable,net . . . . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L 5
68 Receivables from other disqualified persons (as def‘ ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 47,587.| 8 52,508.
9 Prepaid expenses and deferred charges 19,473.] ¢ 16,830.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,176,651.
b Less: accumulated depreciation .. |10b 791,901. 390,923./10¢ 384,750.
11 Investments - publicly traded secunties .. 11
12 Investments - other securties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  [ntangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 798,424.) 18 657,249.
17  Accounts payable and accrued expenses 9,412.| 17 7,448.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part |I
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 443,046.] 23 433,817.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D 19,100.| 25 35,600.
26 Total liabilities. Add lines 17 through 25 471,558.] 26 476,865,
Organizations that follow SFAS 117, check here P> [X] and complete
b lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets L 228,341.| 27 81,829.
S |28 Temporanly resticted net assets 98,525.| 28 98,555.
T 29 Permanently restrnicted net assets 29
e Organizations that do not follow SFAS 117, check here » [ Jand
s complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 326,866.| 33 180,384.
134 Totalliabilities and net assets/fund balances 798 7 424.( 34 657 7 249.
Form 990 (2010)
032011 12-21-10
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* Form'990 (2010) YOUTH ENRICHMENT SERVICES, INC 04-2509466 page 12

| Part X#| Reconciliation of Net Assets
Check f Schedule O containg a response to any question in this Part XI . s e .. . @

1 Total revenue (must equal Part Vill, column (A), line 12) . ... .. .. 1 823,022.
2  Total expenses (must equal Part IX, column (A), line 25) . ... 2 971,954.
3  Revenue less expenses. Subtract line 2 from line 1 e 3 <148,932.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ,,,,,,,, 4 326,866.
5§ Other changes In net assets or fund balances (explain in Schedule O) 5 2,450,
8  Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ {(must equal Part X, line 33, column (B)) 8 180, 384.
{ Part Xill Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ... ... e s . . LY_I
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual |:| Other
If the organization changed its method of accounting from a pnior year or checked *Other,” explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an iIndependent accountant? . 2| X
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? . 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
3a As aresult 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 A1332 .. . 3a X
b If "Yes," did the organization undergo the required audrt or audns? If the organization did not undergo the requnred audn
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . 3b
Form 990 (2010)

032012 12-21-10
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ﬁfﬁig:’:;fgﬁ_m Public Charity Status and Public Support OMZBHTE’

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspeoction

Name of the organization Employer identification number
YOUTH ENRICHMENT SERVICES, INC 04-2509466

n—’adi | Reason for Public Charity Status (All organizations must complete this part)) See instructions.

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

]
]
]
]

b WO N -

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)}(A)ii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hosprttal's name,
chty, and state:

5 !:l An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)}{A)iv). (Complete Part Il.)

6 [:] A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1){(A)(vi). (Complete Part II.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to rits 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(a)(2). (Complete Part Ill.)

10 D An organization organized and operated exclusively to test for public safety. See section 5098(a)(4).

1" D 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 descnbed In section 509(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 I:] Type | b I:] Type |l c D Type lll - Functionally integrated d D Type Il - Other
e l:] 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).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil
supporting organization, check this box . . . l:‘
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (jii) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (j) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(iti) Type of iv) Is the organtzation| (v) Did you notfy the | (vl Is the
0 NZT;asz?tllgzoned (e (de scgi[)gaadni)zstlims 1-9 (n c):ol )] hstged in your, (o)rganl\z,atlon ir:f\(’:ol {’.’,"Sr"dﬁ?f.'z%'& Ilr:l?gle (v")sﬁ;::lnn vl
above or IRG section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 980-EZ) 2010

Form 990 or 890-EZ.

032021 12-21-10
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Schagule A (Form 990 or 990-E7) 2010 YOUTH ENRICHMENT SERVICES,

. [f__’ir‘;ﬂ

INC

04-2509466 page2

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 lIl. If the organization
falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Cal
1

6 Public suppont. Subtract iine 5 from iine 4

andar year (or fiscal year beglnning in) >
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a govermmmental unit to
the organization without charge
Total. Add lines 1 through3 . ..
The portion of total contnbutions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

(a) 2008

{b) 2007

{c) 2008

{d) 2009

(e} 2010

{f} Total

663,221.

875,651.

831,950.

640,127.

646,777.

3,657,726,

663,221.

875,651.

831,950.

640,127.

646,777.

3,657,726,

321,569.

3 336 157,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) P>
Amounts from line 4
Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(a) 2006

{b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

663,221.

875,651.

831,950.

640,127.

646,777.

3,657,726.

2,286.

1,683.

2,835.

33,554.

31,276.

71,634.

18,631.

13,324.

10,215.

42,170.

3,771,530,

Gross recelpts from related activities, etc. (see instructions) L.
First five years. If the Form 990 is for the organization’'s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

_»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part li, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Ilne 14 18 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16

stop here. The organization qualifies as a publicly supported organization

14

88.46

15

92.81 «

»[X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 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

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

032022
12-21-10
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*  Schedlle A (Form 990 or 990-EZ) 2010

Page 3

] Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 {c) 2008 {d) 2009

{e) 2010

() Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support ubtrctiing 7 from ling 8

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 {c) 2008 {d) 2009

(e} 2010

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand 10b | .

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not Include galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
168 Public support percentage from 2009 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »[]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions > ]

032023 12-21-10
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R4

SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
PartlV,line 6,7,8,9,10,11,0r 12, Open to Public
e o oY P> Attach to Form 980. P> See separate instructions. inspection
Name of the organization Employer identification number
YOUTH ENRICHMENT SERVICES, INC 04-2509466

l Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b WN -

*»

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... ... A :] Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? . D Yes D No

[Part I} | Conservation Easements. Complete if the organization answered 'Yes to Form 990, Part IV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an histoncally important land area
[ Protection of natural habitat [ Preservation of a certified histonc structure
|:| Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? (] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170)@)B)? .. Clves [CIno
In Part XIV, describe how the organization reports conservatlon easements in lts revenue and expense statement, and balance 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.

| Part i § Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the 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 XIV,
the text of the footnote to Its financial statements that descnbes 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 art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 980, Part VIlI, line 1 . > 3
(i} Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar 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 980, Part Vill, line 1 . > s
b Assets included in Form 990, Part X . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2010
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Schiedule D (Form 990) 2010 YOUTH ENRICHMENT SERVICES, INC 04-2509466 Page2
[ Part i { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b D Scholarly research
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d I:] Loan or exchange programs

e [:] Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? I |___| Yes [:] No
| Part ¥ | 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 |Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? o dYes [CIno
b If "Yes,® explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . . 1¢
d Additions during the year . o 1d
e Distnbutions dunng the year ... R 1e
f Ending balance .. R 11t
2a Did the organization Include an amount on Form 990, Part X, line 21? [:] Yes [:] No
b_If "Yes,® explain the arrangement in Part XIV.
| Part V¥ | Endowment Funds. Complete if the organization answered *Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 98 525, 150 ,536.
b Contnbutions 148,368, 34 .927.
¢ Net investment earnings, gains, and losses 30, 0.
d Grants or scholarships
e Other expenditures for facilities
and programs 148 368. 86,938,
f Administrative expenses
g End of year balance 98 555. 98 525,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasiendowment P>
Permanent endowment P>

o

%

%

100.00

¢ Term endowment P>

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes [ No

{) unrelated organizations 3ali) X

{ii) related organizations 3alii) X
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

|PartVl

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b}) Cost or other () Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 12,700. 12,700.
b Bulldings .. 691,825. 410,034. 281,791.

¢ Leasehold lmprovements
d Equpment . . ... .. 405,618. 320, 154. 85,464.
@ Other . 66,508. 61,713. 4,795.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 384,750.
Schedule D (Form 990) 2010
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Schedule D (Form990)2010 ___ YOUTH ENRICHMENT SERVICES, INC 04-2509466 Page3
[Part VIf] Investments - Other Securities. See Form 990, Part X, line 12.

a) Description of secunty or catego c) Method of valuation:
@ (lnch?ding name of szlecurity)eg Y (b) Book value Cost(o)r end-of-year market value
(1) Financtal denvatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
©)
(D)
€)
(]
(G)
(H)
(0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) B>
[Part Vlﬂi Investments - Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type ({b) Book value Cost(f))rh::;?o?y:;:;]z:t(zn\./alue
(1)
(2
(3)
4@
)
(6)
@
8
)
(10)
Total. (Col (b) must equal Form 990, Part X, col {B) ng 13} B>
| Part IX{ Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
4]
)
3)
(4)
(5)
(6)
@)
(8)
(9)
(10)
Total. must equal Form 990, Part X,_col (B) line 15.) »

Part X { Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability (b) Amount
(1) Federal iIncome taxes
() SECURITY DEPOSIT 2,600.
3) ACCRUED SEVERANCE 33,000.
(4)
(5)
(6)
4]
8
C)]
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25. > 35,600.
2. FIN 48 (ASG 740, Q0! e In , provide the text o [:] ole 10 the organization's inancia s!_a!emenE ﬂ at repoiE Eﬁe organ zaﬂon s mB Iw for uncer!i?ﬂax poiTﬁWunder
B0 Schedule D (Form 890) 2010
22
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~# Schetule D (Form 990) 2010 YOUTH ENRICHMENT SERVICES, INC 04-2509466 Paged
[Part X! { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . U K 823,022.

2 Total expenses (Form 990, Part IX, column (A), line 25) ... L e | 2 971,954.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 . .1 3 <148,932.>

4 Net unrealized gains (losses) on Investments Lo .. e e 4

5 Donated services and use of facilities . et eeee aee e )

6 Investment expenses . . . L 8

7  Prior period adjustments . .7

8 Other (Describe in Part XIV.) . R I - 2,450.

9 Total adjustments (net). Add lines 4 through B 9 2,450.
10 __Excess or (deficit) for the year per audited financial statements. Combine Imes 3and9 10 <146,482.>
[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . L 1 1,124,267.

2 Amounts included on fine 1 but not on Form 990, Part VIll, ine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facllities ... — . . 2b 250,845.

¢ Recoveries of prior year grants . . . 2c

d Other (Describe tn Part XIV.) ) 2d 50,400,

e Add lines 2a through 2d 2e 301,245.
3  Subtract line 2e from line 1 . ) 3 823,022.
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Descnbe in Part XIV.) .. 4b

¢ Addlnesd4aand4b e 4c 0.
§ Total revenue. Add lines 3 and 4c his must equal Form 990, Part |, I Ime 12.) 5 823,022,

| Part xmi Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. o 1 1,270,749.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .| 2a 250,845,

b Prior year adjustments .. . 2b

¢ Other losses . 2c

d Other (Describe In Part XIV.) L . Lad 47,950.

e Add lines 2a through 2d o . 2¢ 298,795.
3 Subtract line 2e from line 1 .. 3 971,954.
4 Amounts included on Form 990, Part IX, line 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XIV.) L. 4b

¢ Add lines 4a and 4b - . . 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) .. 5 971,954.

] Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, ine 8; Part XIl, ines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TEMPORARILY RESTRICTED NET ASSETS CONSISTED OF AMOUNTS

FOR CAPITAL IMPROVEMENTS FOR THE YEARS ENDED JUNE 30, 2011 AND 2010.

PART X, LINE 2: THE ORGANIZATION HAS EVALUATED THE TAX POSITIONS TAKEN

ON RETURNS FOR OPEN YEARS AND THOSE EXPECTED TO BE TAKEN ON RETURNS FOR

THE YEAR ENDED JUNE 30, 2011. IT IS MANAGEMENT'S BELIEF THAT SUCH TAX

POSITIONS ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION BY TAX

AUTHORITIES. ACCORDINGLY, NO LIABILITY FOR UNCERTAIN TAX POSITIONS HAS
Schedule D (Form 890) 2010
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&m&meDan%mzmo YOUTH ENRICHMENT SERVICES, INC 04-2509466 Ppages
[Part XiV] Supplemental Information (continued)

BEEN REFLECTED IN THESE FINANCIAL STATEMENTS. RETURNS FOR TAX YEARS

BEGINNING WITH THOSE FILED FOR THE YEAR ENDED JUNE 30, 2008 ARE OPEN TO

EXAMINATION.

THE ORGANIZATION HAD BEEN PAYING UNRELATED BUSINESS INCOME TAX ON ITS

RENTAL INCOME; MANAGEMENT REEVALUATED ITS TAX POSITION IN REGARD TO THIS

ACTIVITY. ACCORDINGLY, MANAGEMENT BELIEVES THAT SINCE MORE THAN 85% OF THE

USE OF ITS PROPERTY IS SUBSTANTIALLY RELATED TO ITS EXEMPT PURPOSE, THE

INCOME DERIVED FROM ITS RENTAL ACTIVITIES DOES NOT GENERATE UNRELATED

BUSINESS INCOME. 1IN 2011, THE ORGANIZATION RECEIVED AN ABATEMENT OF

$2,450 FOR INCOME TAXES PAID WITH ITS PAST THREE YEARS OF TAX RETURNS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TAX REFUND FROM FY09 FORM 990-T ' 2,450.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 4,810.
SPECIAL EVENT EXPENSES 43,140.
FY09 FORM 990-T TAX REFUND 2,450.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 50,400.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 4,810.
SPECIAL EVENT EXPENSES 43,140.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 47,950.

Schedule D (Form 980) 2010
032055
12-20-10
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" SCHEDULE G
(Form 990 or 990-E2Z)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

OMB No 1545-0047

2010

Open Ta Public

Department of the Treasury or if the organization entered more than $15,000 on Form 890-EZ, line 6a.

Intemal Ravenue Service P> Attach to Form 890 or Form 890-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
YOUTH ENRICHMENT SERVICES, INC 04-2509466

[Part? ]

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-govemment grants

f @ Solictation of govemment grants

9 'X] Special fundraising events

a {X] Mail solicitations e
b [X] Intemet and emal solicitations
c [:I Phone solicitations

d [Xl In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? IX] Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
il v) Amount paid .
(i) Name and address of individual fgn;)ra?slgr (iv) Gross recelpts (é zor ,eta.neﬂ by) {vi) Amount paid
or entity {fundraiser) (i) Activity have custody | © e o ctivity fundraiser to (or retained by)
contnbutions? listed In col. (i) organization
DOVETAIL ASSOCIATES - 5205 Yes | No
125TH AVE SE, BELLEVUE, WA GRANT WRITING X 0. 30,468, <30 ,468.>
Total .. | 30,468, <30,468.>
3 Lst all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ,

SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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.~ dchisdule G (Form 990 or 990-E2) 2010 _YOUTH ENRICHMENT SERVICES, INC

04-

2509466 page2

]Part 3!|

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.

9 Enter the state(s) In which the organization operates gaming activities:

(a) Event #1 (b) Event #2 {c) Other events
Total events
FFUNDRAISING NONE (@
(add col. (a) through
GALA col. {c))
° (event type) (event type) (total number)
3
[ =4
Qo
é 1 Gross receipts 186,309. 186,309.
2 Less: Chantable contnibutions 150,473. 150,473.
3 Gross income (line 1 minus line 2) 35,836. 35,836.
4 Cash prizes
2 5 Noncash pnzes
[7]
=4
§ 8 Rent/facility costs _ 4,075. 4,075.
g 7 Food and beverages 17,585. 17,585.
8 Entertainment .
9 Other direct expenses . 21,480. 21,480.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 43,140,
11_Net income summary. Combine line 3, column (d), and line 10 » <7,304.>
I Part #l | Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant {d) Total gaming (add
1]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
(v
1 Gross revenue
o | 2 Cash pnzes
a
=
% 3 Noncash prizes
g 4 Rent/faclility costs
5 Other direct expenses
|:| Yes % (] Yes % ] Yes %
6 Volunteer labor l:l No l:' No E] No
7 Direct expense summary. Add lines 2 through 6 in column (d) » [( )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 >

a Is the organization licensed to operate gaming activities in each of these states? E] Yes [:l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? D Yes |:] No

b If *Yes,® explain:

032082 01-

0902020

13-11
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Schedule G (Form 990 or 990-£2)2010  YOUTH ENRICHMENT SERVICES, INC 04-2509466 page3
11 Does the organization operate gaming activities with nonmembers? . .. D Yes [_INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entity formed

to administer chartable gaming? . e e L —_— C[CJves [lno

13 Indicate the percentage of gaming activity operated In:
a The organization’s facility L . . . 13a %
b An outside facility . e e, .. |13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/speclal events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [:] Yes [INo
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P §
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Descniption of services provided P>

D Director/officer l:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? CIves [INo
b Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt organlzatlons or spent In the

organization’s own exempt activities dunng the tax year P> $
|Fart WI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (in) and (v), and Part lll,
lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DOVETAIL ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 5205 125TH AVE SE, BELLEVUE, WA 98006

SCHEDULE G, PART I, LINE 2B, COLUMN (V): THE ORGANIZATION PAID THE

PROFESSIONAL FUNDRAISER TO WRITE GRANT PROPOSALS FOR NON-GOVERNMENT

GRANTS.

032083 01-13-11 Schedule G (Form 990 or 890-EZ) 2010
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(Form 990 or 980-EZ)

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘f|“ﬁ"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 890 or 990-EZ. tnspection
Name of the organization Employer identification number
YOUTH ENRICHMENT SERVICES, INC 04-2509466

FORM 990, PART VI, SECTION A, LINE 8B: MINUTES ARE DOCUMENTED FOR THE

EXECUTIVE COMMITTEE MEETINGS. HOWEVER, THERE IS NO COMMITTEE THAT HAS THE

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED AND

APPROVED BY THE EXECUTIVE DIRECTOR AND BOARD TREASURER PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: YES HAS A CONFLICT OF INTEREST

POLICY THAT IS PRESENTED TO ALL STAFF MEMBERS AND MANAGEMENT. THE POLICY

DEFINES WHAT A CONFLICT OF INTEREST IS AND ALLOWS MANAGEMENT TO MONITOR

COMPLIANCE WITH THE POLICY. STAFF MEMBERS AND THE BOARD OF DIRECTORS ARE

REQUIRED TO EVALUATE, ANNUALLY, ANY POTENTIAL CONFLICTS OF INTEREST; ANY

CONFLICTS OF INTEREST MUST BE DISCLOSED TO A MEMBER OF MANAGEMENT.

FORM 990, PART VI, SECTION C, LINE 19: ALL APPLICABLE DOCUMENTS ARE

AVAILABLE FROM THE ORGANIZATION UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

TAX REFUND FROM FY(09 FORM 990-T 2,450.

FORM 990 PART XII LINE 2C

AUDIT COMMITTEE

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 890 or 990-EZ) (2010)
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