IRS e-file Signature Authorization OMB No. 1545-1878

rom 8879-EQ for an Exempt Organization

For calendar year 2017, or fiscal yaar beginning U UL: 1 ,2017, andending JUN 30 .201_?_ 2017
Dapartment of the Traazury P Do not send to the IRS. Keep for your records.
intemal Revenue Service P_Go to www.irs.gov/Form887T9EOQ for the latest information.
Name of exempt organtzation Employer identification number
YOUTH ENRICHMENT PROGRAM 58-1727972
Name and fitle of officer

XOCHI RICHARDSON

EXECUTIVE DIRECTOR _

[PartT ]| Type of Return and Retumn Information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum, If you check the box
on fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter 0- on the applicable line below. Do not complete more
than 1 line in Part I

1a Formog0checkhere B [X] b Total revenue, if any (Form 990, Part VI, column (&), line 12) 936,178.

2a Form 990-EZ check here DD b Total revenue, if any Form 990-EZ, fine Q)
3a Form1120-POL checkhere B [ 1 b Totaltax (Form 1120POL, 00 22) ... ..o
4a Form 990-PF check here bl—_—l b Tax based on investment income (Form 990-PF, Part V1, line 5)

5a Form 8868 checkhere ] b Balance Due (Form8868,lne3c) .. .

gégbs

[Partli | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (¢}
the date of any refund. !f applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financiat Agent at
1-888-3534637 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquirles and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

X 1 authorize HEARD, MCELROY & VESTAL, LLC toentermyPIN[ 85642 ]

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2017 electronically filed retum. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PiN on the retum’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed retum. If | have
indicated within this return that a copy of the retum is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | wilf enter my PIN on the retum's disclosure consent screen.

Officer’s signatura Date p

[Part M Certiication and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File {(MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature - MARK D, ELDREDGE Date » 05/17/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8B879-EQ (2017)
723051 10-11-17
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Form 990

Departrmant of the Treasury
Internal Aevenue Service

P Go to www.lrs.qov/Form990 for instructions and the latest information.
A For the 2017 catendar year, or tax year beginning JUL 1, 2017 andending JUN 30,

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

P Do not enter social security numbers on this form as it may be made public,

OMB No. 1545-0047

2017

Open to Public
Inspection

2018

B %.;.'-“".c;.m C Name of organization D Employer identification number
e | YOUTH ENRICHMENT PROGRAM
chinge Doing business as 58-1727972
e Number and street (or P.0. box if mail is not delivered to street addrass} Room/stite | E Telephone number
[_Jrioas, 4700 LINE AVENUE 207 (318)865-0749
mi"' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ § E 7 . 7 i Z .
[ SHREVEPORT, LA 71106 Hia} Is this a group retum
D%’m F Name and address of principal officer: for subordinates? DYes x] No
pednd | SAME AS C ABOVE Hib} Are all subordinates included?l__| Yes No

I_Taxexempt status: LX ] 501(c)(3) |1 501(c){

) (insertno.) [__J 4947(a)(1yor | 527

J Website:pp WWW.YEP-LA.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: | X | Corporation | | Trust I_l Association i:i Other

| L Year of formation: 19 8 6] m State of legal domicile: LA

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE YOQUTH

ENRICHMENT PROGRAM IS TO PROVIDE QUALITY AFTER SCHOQL ACADEMIC

:
2 Check this box L1 the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body {Part VI, fine 1a) N - 5
« | 4 Number of independent voting members of the goveming body (Part V1, line ® o 4 >
$ | 5 Total number of individuals empioyed in calendar year 2017 (PartV, i€ 28) _...................oooccmucrcrscrrrnrs |8 124
£ | 8 Total number of volunteers festimate if necessary) .. 6 6
§ 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne34 ... ... . . . 7b 0.
Prior Year Current Year
g [ 8 Contributions and grants Part Vill, line th) 39,880. 29,753,
€| 9 Program service revenue Part VA, ine 2g) ... .. 842,710. 885,854.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d} .. 24,480, 20,213.
11 Other revenue (Part VIl column (A}, lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) _ 761. 358.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ling 12) ... 907,831. 936,178.
13 Grants and similar amounts paid {Part IX, column (A), fines1-3) 0. 0.
14 Benefits paid to of for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1, oo!umn (A), Iines 5 10) _________ 710,603. 696,925.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) .. ... . ... 0. 0.
E b Total fundraising expenses {Part IX, column (D), line 25) P> 46,761.
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ e 194,768. 194,435.
18 Total expenses. Add lines 13-17 (must equal Part £X, column w tine 25) 905,371, 891, 360.
__ 119 Revenue less expenses, Subtract line 18 from ine 12 ..o 2,460, 44,818,
5% Beginning of Current Year End of Year
85120 Totalassets (PartX, line16) ... 1,025,774, 1,081,552.
pus 21 Total liabilities (Part X, line 26) . 18,126, 27,917.
=7 Net assets or fund balances. Subtract line 21 from line 20 . ,007, . 1,053,635,
]_art ignature Bloc

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } vignature of officer l Date
Here XOCHI RICHARDSON, EXECUTIVE DIRECTOR
Type or print name and tite
Print/Type preparer's name Preparer's signature Uate Onexe [_J[ PIN
Paid K D. ELDREDGE 05/17/19 employed P01069010
Firm'sEIN p 72-0398470

Preparer [Firm's name HEARD, MCELROY & VESTAL, LLC
Use Only | Firm’s add W, TEXAS STREET, SUITE 1525

SHREVEPORT, LA 71101

Phoneno.318-429-1525

May the IRS discuss this retum with the preparer shown above? (see instructions) B (Xives L _INo
732001 112817 LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990 2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (201 YOUTH ENRICHMENT PROGRAM 58-1727972 page2
i ﬂi atement of Program Service Accomplishments
X1

Check if Schedule O contains a response ornoteto any liNe iNthiS Part Ml ... ... ocoooiiiiiiiiiiiiiiieiieeeeeeeeeeeeeaeeeeserevene
1  Briefly describe the organization's mission:
THE MISSION OF THE YOUTH ENRICHMENT PROGRAM IS TO PROVIDE QUALITY
AFTER SCHOOL ACADEMIC ENRICHMENT PROGRAMS TO ELEMENTARY-AGED CHILDREN
FROM DIVERSE CULTURAL AND SOCIAL BACKGROUNDS AND TC ENSURE THAT THEY
HAVE AN OPPORTUNITY TO GROW AND DEVELOP IN A SAFE, NURTURING

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

prior Form 890 or 980-BZ7 e OO B oY b 47 ¥
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:IYes mNo

It "Yes," describe these changes on Schedule O,

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

4a (Code: }Expensee $ _ 713,604. including grants of § } (Revenue$ 886,212. )
AFTER SCHOOL CHILD CARE AND ENRICHMENT PROGRAMS FOR APPROXIMATELY 800

ELEMENTARY-AGED CHILDREN.

4b  {Code: } {Expenses s including grants of § ) (Revenue s )

) Expenses § inciuding grants of $ } {Revenues$ )

4d COther program services {Describe in Schedule Q)
{Expenses $ including grants of ) {(Revenue$ )
4e _ Total program service expenses 713,604.

Form 990 (2017)

732002 11-28-77
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Form 990 (2017} YOUTH ENRICHMENT PROGRAM 58-1727972 Page 3
| Part IV | Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}3) or 4947(a}{1) (other than a private foundation)?
If *Yes," complete Schedule A . . SO I B I
2 Is the organization required to oomplete Schedule B, Schedule of Contributor® 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501{c)}(3) organizations. Did the organization engage in lobbylng actrvrtres or have a sectron 501(h) electton in effect
during the tax year? If "Yes,” complete Schedule G, Partif 1 4 X
§ s the organization a section 501{(c)(4}, 501{c){5), or 501 (c)(6) orgamzatron that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, ® complete Schedule C, Partill . .1 5 X
6 Dk the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? i "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 historic structures? /f "Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes, * complete
Schedule D, Pert i .. e L8 X
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodlal aocount liabiltty serve as a custocllan 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 9 X
10 Did the crganization, directly or through a related orgamzatton, hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. | | ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *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 If "Yes," complete Schedule D, Partvill o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If *Yes," complete Schedule D, PartIX __....... R L X
e Did the organization report an amount for other Iiabllmes in Part X, Irne 25? i 'Yes complete Schedule D Part X e | 110 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? If "Yes, " complete
Schedule D, Parts Xtand Xt . .. cerereeeeresnen | 120 X
b Was the organization included in oonsolldated lndependent audlted ﬁnancral statements for the tax year’i'
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptionad | 12b ?S__
13 Is the organization a schoot described in section 170(b)(1){A))? If "Yes, " complete Schedule E 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes,* complete Scheduie F, Parts land IV e R X
15 Did the organization report on Part IX, column {4}, fine 3 more than $5 000 of grants or olher assistanoe to orfor any
foreign organization? /f "Yes,* complete Schedule F, Parts land IV L 18 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5, 000 of aggregate grants or other assnstance to
or for foreign individuals? i "Yes,* complete Schedule F, Parts llfand IV s X
17 Did the organization report a total of more than $15,000 of expenses for professsonal fundralsmg services on Part IX,
column (A), lines & and 11e? If "Yes," complete Schedufe G, Part! 1?7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on Part VIII llnes
1c and 8a? If *Yes," complete Schedule G, Partll 18 X
19 Did the arganization report more than $15,000 of gross income lrom gamrng actlvmes on Part vm llne Qa? If "Yes
complete Schedule G, Part Il ... ..o |19 X
Form 990 (2017)
732003 11-28-17
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Form 990 (2017) YOUTH ENRICHMENT PROGRAM 58-1727972 page4
[ Part IV | Checklist of Required Schedules (continued)

Yos | No
20a Did the organization operate one or more hospital facilties? If “Yes," compiete Schedule H e | 202 X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 I "Yes," complete Schedule |, Parts land If RS T Iy | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic rndmduals on
Part IX, column {A), ine 2? i "Yes," complete Schedule |, Parts land i e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of lhe orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? Iif "Yes, " complete
Scheduie J ... o |23 X

24a Did the organrzatron have a tax-exempt bond issue wrth an outstandmg pnncrpal amount of more than $100 000 as of t:he
last day of the year, that was issued after December 31, 20027 I "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25a . SO . X

b Did the organization invest any proceeds oftax-exernpt bonds beyond atemporary penod exceptlon? e 24
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? SRR ..
d Did the organization act as an "on behatf of' issuer for bonds outstandmg at any time dunng the year? T - .« |
25a Section S01(c)3), 501(ci4), and 501{c)29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| .. 125a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ77 If “Yes, " complete
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
compiete Schedule L, Partll | | . et s | 2B X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If “Yes," complete Schedule L, Part il i L 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L. Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):
@ A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? i "Yes,* compiete Schedule L Part lV v, | 280 X
< An entity of which a cument 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, Partiv.___ 28c 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, historical treasures, or other similar assets, or qualified conservation
contributions? f “Yes," complete Schedule M SOOI K- X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If *Yes," complete Schedule N, Part! SRR K- 1 X
32 Did the organization sell, exchange, drspose of or transfer more than 25% of rts net assets‘?lf ‘Yes, complete
Schedule N, Partif e |32 X
33 Did the orgamzatron own 100% of an entrty drsregarded as separate from the organrzatron under Ftegulatlons
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Part! 33 X
34 Was lhe organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R Part Il lll oer and
as5a Did the crganization have a oontrolled entrty \mthm the meanlng of sectron 512(b)(13)? . | 852 X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entrty
within the meaning of section 512(b)(13)7 # "Yes," complete Schedufe R, Part V, line2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon‘?
If "Yes," complete Schedule R, Part V, line 2 e I X
37 Did the organization conduct more than 5% of its actwrtres through an entﬁy that is not a related orgamzahon
and that is treated as a partnership for federal income tax purpeses? /f "Yes,” complete Schedule R, Part vi sy | 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... ..o . |38 ]| X
Form 990 (2017

732004 11-28-17
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Form 990 (201 YOUTH ENRICHMENT PROGRAM 58-1727972 page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V e El
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter O-ifnotapplicable . | 1a 3
b Enter the number of Forms W-2G included int line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ et 1c | X
2a Enter the number of employees reported on Form W-G Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by thisretum 2a 124
b It at least one is reported on line 2a, did the organization file all required federal employment taxretums? . | 2b X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? g s | Sa X
b If "Yes,* has it filed a Form 980-T for this year? /f "No," to fine 3b, provide an explanation in Scheduwle O R ]
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, securities account, or other financialaccounty? | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? | 8§a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b X
¢ If *Yes,” to line 5a or 5b, did the organization file Form 8886-T? .. | 5c
6a Does the organization have annual gross receipts that are normally greater man $100 000 and drd the orgamzauon sollcrt
any contributions that were not tax deductible as charitable contributions? . |6a X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? Gb
7 Organizations that may rooelve deductlble oontribut(ona under sectlon 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? | 7a X
b if “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 7c X
d If *Yes," indicate the number of Forms 8282 ﬁled dunng the year .. ... L?d I
e Did the organization receive any funds, directly or indirectly, to pay prermums ona personal beneﬁt contract? ... ... . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8889 as requwed? | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations matntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? e | o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e i BB
10 Section 501(c)}7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, tinet2 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for publicuse of club facilities . | 10b
11t Section 50t(c)12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived oM tNem.) 11b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 128
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... L12b
13 Section 501(c)29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified heathplans | | . 13b
¢ Entertheamountofreservesonhand s 13¢ =
t4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
-2 _If "Yes,* has it filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedule © ... 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) YOUTH ENRICHMENT PROGRAM 58-1727972 page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

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

art overnance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and fora “No" response

X

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a

Yes | No

If there are material differences in voting rights among members of the governing body, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duhes customanly performed by or under the dlrect supemsmn
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 goveming documents since the prior Form 990 was ﬁled? L
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders? . s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? | .
b Are any govemance decisions of the orgamzatlon reserved to (or sub|ect to approval by) members stockholders. or
persons other than the goveming body? .
8 Did the organization contemporaneously document tha meetmgs held or wrmsn actmns undertaken durmg the year by lhe |0“0WII1§.
a The goveming body? __
b Each committee with authonty to act on behalf ofthe govem:ng body? e
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Sectlon A. who cannot be reached at the
organization’s maifing address? If "Yes, " provide the names and addresses in Schedule © ...

L]

o it | fw
T B b = R

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

10a Did the organization have local chapters, branches, or affiliates? .
b If *Yes,” did the organization have written policies and procedures govemlng the actmtles of such chapters afﬁllates.
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form $90 to all members of its goveming body before ﬁlmg the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if "No," go to line 13
b Wera officers, directars, or trustees, and key employees required 1o disclose annually interests that could gwa rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* descnbe
in Schedule O how this was done
13  Did the organization have a written whistieblower pohcy‘? .......................................................
14 Did 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization
If *Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstruct:ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar anangement with a
taxable entity during the year?
b If *Yes," did the organization follow a wntten pollcy or prooedure requmng the orgamzatron to evaluate rts partlctpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? PNV et

1Cb

11a

12a

12b

12¢

13

i el I e R

14

15a

t B

15b

16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $90-T (Section 501(c)(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite || Another's website XJ upon request Other expiain in Schedule O)

19 Describe in Schedule O whether (and if so, how} the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -

XOCHI RICHARDSON - 318-865-0749

4700 LINE AVENUE, SUITE 207 A, SHREVEPORT, LA 71106

7320068 11-28-17
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Form 990 (2017) YOUTH ENRICHMENT PROGRAM 58-1727972 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote toany fineinthisPastvit oo [
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 ocganization‘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.

® List 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 report-
able 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.

® List 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.
D Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.
(A) (B8) {c) D) (E} ®
Name and Title AVErage | oot cheos 0N o one Reportable Reportable Estimatedt
hours per | box, unless person is both an compensation compensation amount of
week s S et s o) from from related other
{list any -g the organizations compensation
hoursfor |5 k] organization {(W-2/1099-MISC) from the
related | £ § ] (W-2/1099-MISC) organization
organizations =z g £ and related
below |2|2{.]8 Izg 5 organizations
ine) 2|2 |8 5 [8s|s
(1) SUSAN WATTS 2.00
DIRECTOR X 0. 0. 0.
(2) JEANE NICHOLS 2.00
DIRECTOR X 0. 0. 0.
{3) DUSTIN RCDGERS 2.00
PAST PRESIDENT X 0. 0. 0.
(4) JERROD TINSLEY 2.00
TREASURER X X 0. 0. 0.
(5) KAREN K, HAYDEL 2.00
VICE PRESIDENT X X 0. 0. 0.
(6) HEATHER WATKINS 2.00
PRESIDENT X X 0. 0. ¢.
{7) XOCHI RICHARDSON 40.00
EXECUTIVE DIRECTOR X 60,600. 0. 0.
732007 11-28-17 Form 990 {2017)
7
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Form 990 (2017) YOUTH ENRICHMENT PROGRAM 58-1727972 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

(A) {B) © D (E) "
Name and titie Average | oo R OSON o one Reportable Reportable Estimated
hOUrS per | bex, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | % the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related | g | § z {W-2/1099-MISC) organization
organizations| 2 ‘_Eé g [E and related
below 25| 1%[e% organizations
ine) |S|218 |5 585

To Subtotal e P 60,600. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... W 0. 0. C.
d Total (add lines 1band 1c) ... . 60,600. 0. C.
2 Total number of individuals (i ncludlng but not Ismrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If “Yes," complete Schedule J for such individual e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation 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 fine 1a receive or accrue compensation from any unrelated organization or |nd1v|dual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A {B) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2017)
732008 11-28-17
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Form 990 {201

YOUTH ENRICHMENT PROGRAM

58-1727972

Page 9

tatemnent of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl
A

Total revenue

Related or
exempt function
revenue

[{&]
Unrelated
business

revenue

R?;renugl(cluded
om fax under

sections
512-514

Contributions, Qifts, Grants|
and Other Similar Amournts

m Service
evenue

Pr

Other Revenue

1a Federatedcampaigns ... [1a

b Membership dues 1b

¢ Fundraising events 1c

d Rejated organizations 1d

e Govemment grants (contributions) e

t Al other contributions, gifts, grants, and
simitar amounts not included above |1

29,753,

G Noncash contributions included in lines 1a-11: §

h Total.Addfines1a-1f ...

-

29,753,

usiness

CLIENT FEES

624410

885, 854.

885, 854.

a
b
c
d
e
f

All other program service revenue

g Total. Add lines 2a-2f ...

>

885,854,

other similar amounts)

5 Royalties .......................

3  Investment income (including dividends, interest, and

N

4  Income from investment of tax-exempt bond proceeds P

31,759.

31,759.

{ii) Personal

6 a Gross rents

b Less:rental expenses |

¢ Rental income or (loss)

d Net rental income or floss) .....

>

7 a Gross amount from sales of

) Securities

(i) Other

assets other than inventory | 40,000,

b Less: cost or other basis
and sales expenses 51,546.

¢ Gainorfoss) ____ [11,546.

d Netgainor{loss) ..................

-11,546.

-11,546.,

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartlV,liine18 ... ... @&

b Less: direct expenses

¢ Netincome or (loss) from fundraising events ...

9 a Gross income from gaming activities. See
PartIV,line19 ... @

b Less: direct expenses b

¢ Netincome or (loss) from gaming activities ..................

10 a Gross sales of inventory, less retums
andallowances | ... ... .. @

b Less: costofgoods sold b

¢_Net income or {loss) from sales of inventory

Miscellaneous Revenue

business

{112 OTHER INCOME

900099

358.

358.

b

[+]

d Allotherrevenve . . . .

e Total. Add lines 11a-11d

12

Total revenue. Seeinslructions. ... .. .

358.

936,178.

~ 886,212,

20,213.

732000 11-28-17
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Form 980 (2017)

YOUTH ENRICHMENT PROGRAM

58-1727972 page10

[Part IX]Statement of Functional Expenses

Section §01(c)(3) and 501{c){4) crganizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on fines 6b,
7b, 8b, 9b, and 10b of Part Vill.

{A)
Total expenses

Program service
expenses

}
Management and
_general expenses

Funé?a)i;ng

expenses

1

2

10
1"

[ -2 B - T I - ]

o oo b

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line22 .
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or formembers

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to dlsqualuﬁed N
persons (as defined under section 4958(f)(1)) and
persons deascribed in section 4958{¢)({3)(B)

Other salaries and wages

696,925,

580,526.

80,958,

35,441.

Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payrolltaxes . ...
Fees for services (non-employees):
Management ..

Legal

Accounting s

15,866.

4,289.

6,298.

5,279.

Lobbying ...

Professional tundraisir;é semcesSee Partwlme 1?

Investment management fees

7,313.

7,313.

Other. {if line 11g amount exceeds 10% nfltnezs.
column {A) amount, list line 11g expenses on Sch 0.)

6,746.

1,670.

3,262.

1,814.

Advertising and promotion

Officeexpenses .. ...

information technology . .............cc............

Royalties . .

48,642,

41,928,

3,382.

3,332,

2,462,

2,462.

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates . ... .

Depreciation, depletion, and amortization

556.

556.

Insurance

Other expenses. itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)

FOOD

47,294,

46,467.

827.

BAD DEBT EXPENSE

19,991.

19,991.

INFORMATION TECHNOLOGY

15,444.

13,207.

11643-

594,

MISCELLANEQUS EXPENSE

12, 348.

5,647.

6,701,

All other expenses

17,773.

16,852.

620.

301.

Total functional expanses, Add lines 1 through 24e

891,360.

713,604,

130,995,

46,761.

3%

Joint costs. Complete this line oniy if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.

Chack here i L] if following SOP 98-2 [ASC B58-720)

732010 11-28-17
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Form 950 {201
art

YOUTH ENRICHMENT PROGRAM

58-1727972 page 11

ance Sheet

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

|

(A)
Beginning of year

{B}
End of year

Liabilities

Net Assets or Fund Balances

pgRuLy

Cash - noninterest-bearing
Savings and temporary cash mvestments
Pledges and grants receivable, net ...
Accounts receivable, net .
Loans and other receivables from current and former ofﬁcers dlrectors.
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | e,
6 Loans and other receivables from other disqualified persons {as defined under
section 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 instr). Complete Partiiof Sch L
7 Notesand loansreceivable,net e,
8 Inventoriesforsaleoruse . ...,
9 Prepaid expenses and deferred charges
t0a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D

O hWN -

121, 813.

208,677,

17,489,

B0 N |-

15,602.

7,278,

L-A - BETRI-

6,354.

b Less: accumulated depreciation

1,393.

10c

837.

1t Investments - publicly traded securities | . ..
12 Investments - other securities. See Part W, tne 11 .
13 Investments - program-related. See Part IV, line 11

14 Intangible assets

15  Other assets. See Part IV, line 11 o
168 Total assets. Add lines 1 through 15 (mustegualllnea4)

877,791.

1

850,082,

12

13

14

15

1,025,774,

16

1,081,552,

17 Accounts payable and accrued expenses ...
18 Grantspayable ... .. ...
19 Deferred revenue
20 Tax-exempt bond Ilabtlmes
21 Escrow or custodial account Ilabulrty Complete Part IV of Schedule D ____________
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedute L . ..
23 Secured mortgages and notes payable to unrelated third partles __________________
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD .
26 Total liabilities. Add Ilnes 17 tf'nrou_g__g5

2,606.

17

2,956.

18

15,520.

19

24,961.

21

R(BN

18,126,

BN

27,917.

Organizations that follow SFAS 117 (ASC 958), check here b LXJ and
complete lines 27 through 29, and lines 33 and 34,

Unrestrictednetassels . ...,
Temporarity restricted netassets T
Permanently restricted net assets |

Organizations that do not follow SFAS 117 (ASC 958), check here | |
and complete lines 30 through 34.

Capital stock or trust principal, or cument funds
Paid-in or capital surplus, or land, building, or equlpment fund _________________
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances ... ...

996,303,

1,041,944.

11,345,

11,691.

B8

1,007,648.

1,053,635,

1,025,774.

2|BIR(=2|S

1,081,552,

732011 11-28-17
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Form 990 (2017} YOUTH ENRICHMENT PROGRAM 58-1727972 page 12
[Part XT| Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthis Part X1 ............cooceoiieiiioiiiieioi e ai i iaeeerezeresiaeeacas I:'
1 Total revenue (must equal Part VIll, column {4), ine 12) 1 936,178.
2 Total expenses (must equal Part IX, column (A), line 28] e, 2 891, 360.
3 Revenue less expenses. Subtract fine 2 from line 1 3 44,818,
4 Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) _____________ 4 1 ’ 007 r 648.
§ Netunrealized gains (losses) on fnvestments 5 1,169.
& Donated services and use of facilities 6
7 Investment expenses S SO 5. ONDTRTDTOOON .2 N &
8 Prior period adjustments ..., 8
8 Other changes in net assets orfund balances (explaxn in Schedule 0} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B) ... 10 1,053,635,
[Part XH Financial Statements and Reporting
Check if Schedule O contains a response or note to anyline inthis Part XU ..ot e [x1
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash |II Accrual [:} Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | o - | X
If "Yes,* check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[ separatebasis [ Consolidated basis || Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . I 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bas;s.
consolidated basis, or both:
Separatebasis | Consolidated basis |} Both consolidated and separate basis
¢ If “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 independent accountant? | o L 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1832 e 3a X
b Iif "Yes," did the organization undergo the requured audtt or audrts‘? |f the orgamzatnon dad nat undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits oo | 3D
Form 990 (2017)

T32012 11-28-17
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SCHEDULE A . . . OMB No. 1545-0047
IF orm 990 or 990-E2) Public Charity Status and Public Support —ON4T
Complete if the organization is a section 501(c){(3) organization or a section 20 1 7
4947{a}{ 1} nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e s e P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOUTH ENRICHMENT PROGRAM 58-1727972
a eason for Public an atus (All organizations must complete this part)) See instructions.

The nization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170{}{ 1XAXi).
A school described in section 170{b}{1}{A}ii). (Attach Schedule E (Form 990 or 990-EZ).)
A haospital or a cooperative hospital service organization described in section 170(b) 1AXiii).
[ Amedical research organization operated in conjunction with a hospital described in section 170{b){ 1{ANiil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)}{ I{AXiv}. (Complete Part Il.)
Afederal, state, or local govemment or govemmental unit described in section 170(bX1)AXv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{bX 1){A)vi). (Complete Part I1.)
A community trust described in section 170{b}{ 1{A){vi). (Complete Part IL.)
An agricultural research organization described in section 170{b}{1}{AXix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:
An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain 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 1)
11 |:| An omjanization omanized and operated exclusively to test for public safety. See section 509(aj}{4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509{a)(1} or section 509{a)}{2). See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b El Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Fart IV, Sections A and C.
¢ |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sectiens A and D, and Part V.
e D Check this box if the onganization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
1 Enter the number of supported organizations S | ]

__9 Provide the following information about the supported organization(s).
(i} Name of supported W EIN {ili} Type of organization .Wﬁfﬁﬁrﬁiym (v} Amount of monetary | (vi) Amount of other

organization ;demriﬁ mﬁ&;ﬂ Yes No support (see instructions) | support (see instructions)
above {see instructions))

aWN -

[

0 00 /0 O

10

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 1w0-0e-17  Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 YOUTH ENRICHMENT PROGRAM 58-1727972 page2
- Support Eﬁ% dule for Organizations Described in Sections 170(b)(1)ANIv) 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 Ill. If the organization
tails to qualify under the tests listed below, please complete Part [H.}
Section A. Public Support
Calendar ysar {or fiscal year beginning in} (a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 46,159.] 50,892.] 44,314.| 39,880.| 29,753.|] 210,998.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a govemmental unit to

the organization without charge
4 Total.Addlines1through3 | 46,159.] 50,892.; 44,314.] 39,880. 29,753. 210,998,
5 The portion of total contributions

by each person (other than a

govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

6 Public support. Subtract fine § from line 4. 210,998.
Section B. Total Support
Galendar year (or fiscal year beginning in) | (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total

7 Amounts from line 4 46,159.] 50,892.] 44,314.] 39,880.] 29,753.] 210,998.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 27,153.1 34,016.] 32,287.| 24,480.] 21,382.| 139,318.

8 Net income from unrefated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or less from the sale of capital

assets (Explain in Part V1) 3,573. 2,132, 2,206, 761, 358. 9,930.
11 Total support. Addlines7through 10 359, 34¢6.
12 Gross receipts from related activities, etc. (see instructions) 12 | 4,202,033,

13 First five years. If the Form 990 is for the organization’s first, second, th:rd fourth or frﬂh tax year asa sect:on 501{c)H3)

anization, check this box and stop here T, =
ﬁ'c'%'on C. Computation of Pu5°||c gupport Percentage

14 Public support percentage for 2017 {ine 6, column {f) divided by line 11, column{®) . |14 58.72 %
15 Public support percentage from 2016 Schedule A, Partfl, line 14 15 58.38 o
16a 33 1/3% support test - 2017. {f the organization did not check the box on Ilne 13 and lme 14 |333 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization . pl_il
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop hera. The organization qualifies as a publicly supported organization .. DD

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on Ime 13 16a or 16b and Ilne 14 is 10% or rnore,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 20186. if the organization did not check a box on fine 13, 16a, 16b, or 17a, and Iine 15is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > l:]

18 _Private foundation. If the organization did not check a box on line 13, 16, 16b, 17a, or 17b_check this box and see instructions ... L]

Schedule A (Form 990 or 990-EZ) 2017
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Schedute A (Form 950 or990 Ez) 2017 YOUTH ENRICI-IMENT PROGRAM

58-1727972 pages

{Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part H. If the organization fails to

ualify under the tests listed below, please complete Part |1}

Section A. Public Support

Calsndar yzar (or fiscal year beginning in) (a) 2013 {b}) 2014 {c]) 2015

{d) 2016

{e} 2017

{f) 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 facilities fumished 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 section513

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

S The vatue of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines t through5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand?7b .. ...

8 Public support. isubgactine 7c from lite 63

Section B. Total Support

Calendar year (or fiscal vear beginning in) (a) 2013 (b} 2014 {c} 2015

{d) 2016

{e) 2017

{f) Total

9 Amountsfromlne&

10a Gross income from lnterest
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10D,
whether or not the business is
regularly carried on

12 GCther income. Do not include ga galn
or loss from the sale of capital

assets (Explain in Part V1) ............
13  Totel suppon. (add lines 9, 10c, 14, 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 Publlc Support PercentaL
15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column {f)} _ 15 %

16 Public support percentage from 2016 Schedule A, Part Hl, line 15 DRSO T OO TOU T UD T UPUPUUUOTUUUOTUORU B | %

Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 {line 10c¢, column (f} divided by fine 13, column () . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on Ime 14 and Ilne 15 is 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 ... P

b 33 1/3% support tests - 2016. If the organtzation did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

732023 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 YOUTH ENRICHMENT PROGRAM 58-1727972 pages
[Part VT Supporting Organizations —e2.
(Complete only if you checked a box in fine 12 on Part 1. If you checked 12a of Part |, complete Secticns A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. f you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or {2)? if "Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 509{a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4}, (5}, or (€)? /f "Yes," answer
{b) and (c} below. 3a

b Did the organization confim that each supported crganization qualified under section 501(c}{4)}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, ® describe in Part VI when and how the
organization made the detenmination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes, " explain in Part V1 what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
puUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b) and (c) below (if applicable). Aiso, provide detail in Part W1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
{ii) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Hl only. Was any added or substituted supponrted organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the resutt of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, i) individuals that are part of the charitable class
benefited by one ar more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, * provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). T

8 Did the organiration make a loan to a disqualified person {as defined in section 4958) not described in line 77
f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 50%a){1) or (2))? I "Yes," provide detai in Part VI, 9a

b Did one or more disqualified persons {as defined in [ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes,* provide detail in Part V1.

¢ Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4543 because of section
4943{f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
deterrnine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017 YOUTH ENRICHMENT PROGRAM 58-1727972 pages_
[Part VT Supporting Organizations /onrm e

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. t1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at {east a majority of the organization’s directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporiing organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were amajority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {f) a written notice describing the type and amount of support provided during the prior tax
year, {ij) a copy of the Fonm 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? If *No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f “Yes,* describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a :' The organization satisfied the Activities Test. Complefe line 2 below.
b |:] The organization is the parent of each of its supported organizations. Compiete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If *Yes," then in Part VI identify
thase supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,® explain in Part VI the
reasons for the organization's position that its supported organization(s) wouid have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the poficies, programs, and activities of each
of its supported organizations? /¥ "Yes, " describe in Part Vi the rofe played by the crganization in this regard. 3b
732025 10-00-17 1 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 950 or 980-E2) 2017 YOUTH ENRICHMENT PROGRAM

58-1727972 pages

[PartV

Type lil Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

LLBE N [~ 1 Y

R LR E [N M B

Portion of operating expenses paid or incunred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {(see instructions)

7

Other expenses (see instructions)

Adjusted Net income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Gument Year
{optional}

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add [nes 1a, tb, and 1c)

1d

@ a0 |oe

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable 10 non-exempt-use assels

~n

w

Subtract kne 2 from line 1d

L]

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by 035

~ ||t

Recoveries of prior-year distributions

Minimum Asset Amount {add fine 7 to line 6)

0 |~ | [¢tn |

Section C - Distributable Amount

Current Year

Adijusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

o e | [N [

DO |8 D N[

Distributable Amount. Subtract line 5 from line 4, unless subject to
eme cy temporary reduction {see nstructions)

6

Check here if the cument year is the organization’s first as a non-functionally ntegrated Type lll supporting organization (see

instructions).

732028 10-06-17

08550515 756104 04190-001X

18

Schedule A (Form 930 or 990-EZ) 2017

2017.05050 YOUTH ENRICHMENT PROGRAM 04190-01



edule A (Form 990 or 990-E2) 2017 YOUTH ENRICHMENT PROGRAM

Sch { EZ)

58-1727972 pagez_

a Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations ;-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ || s |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

@
Excess Distributions

(i)
Underdistributions
Pre-2017

{iii}
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause reguired- explain in Part V1). See instructions.

Excess distributions canryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017,
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c,

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |a|o |T|n

Excess from 2017

732027 10-08-17
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Schedule A (Form 930 or 990-£7) 2017 YOUTH ENRICHMENT PROGRAM 58-1727972 Page 8

[Part VIT Supplemental Information. Provide the explanations required by Part Il, ine 10; Part il, ine 17a or 17b; Part I, Iine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section 8, Ine 1e; Part V,
Section D, lines 5, 6, and B8; and¢ Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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?3,999.5,'9,9,!‘* EE N AStihequle c:f Contrib::tors . A
i M I Goto wanirs GoFarme00 for th et information. 2017
:;::;fmth;s:r:nlzaﬁon Employer identification number
YOUTH ENRICHMENT PROGRAM 58-1727972

Organization type {check one):
Filers of: Section:
Form 990 or 990-E2 501(cX 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF (] 501(c)3) exempt private foundation

L1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)i3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
praperty) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{)(1}(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on {)) Form 990, Part VIit, line 1h;
or (il Form 990-EZ, line 1. Complete Parts | and H.

D For an organization described in section 501{c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

:' For an organization described in section 501{c){7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purposa. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during theyear . >3

Caution: An organization that isn't covered by the General Rule and/or the Spacial Rules doesn't file Schedule B {(Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 850, 990-EZ, or 990-PF) {2017)

723451 11-01-17



Schedule B {Form 990, 990-EZ, or 990-PF} (2017)

Page 2
Name of organization Employer identification namber
YOUTH ENRICHMENT PROGRAM 58-1727972
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GRAYSON FOUNDATION Person  LXI
Payrot [ |
PO BOX 206 $ 6,758. | Noncash [ |
(Complete Part Il for
SHREVEPORT, LA 71162 noncash contributions.}
{2} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE COMMUNITY FOUNDATION Person  [X]
Payroll |:|
401 EDWARDS ST, STE. 105 $ 12,408, Nencash [ |
{Complete Part Il for
SHREVEPORT, LA 71101 noncash contributions.)
{a) (b} (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ALTA AND JOHN FRANKS FOUNDATION Person  [XJ
Payol [ ]
PO BOX 7625 $ 10,000. Noncash [ _|
{Compiete Part Il for
SHREVEPORT, LA 71137 noncash contributions.)
(a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payrot  [_|
$ Noncash [ |
{Complete Part 11 for
noncash contributions.)
(a) ®) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |.___|
Payrot [ ]
$ Noncash [ |
{Complete Part II for
noncash contributions.)
{a) (o) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [ ]
$ Noncash [ |
{Gomplete Part il for
noncash contributions.)
723452 11-01-17 Behedule Eianl mﬁ'lmﬂ
22
08550515 756104 0419%0-001X

2017.05050 YOUTH ENRICHMENT PROGRAM 04190-01



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

‘Name of organization

"Employes identification noaber

YOUTH ENRICHMENT PROGRAM 58-1727972
Partll Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. ®) FMV (or(z::timate) @
:::I Description of noncash property given {See instructions.) Date received
{a}
:;;‘ ®) FMV (or(:)sti mate) {d)
ol Description of noncash property given {See instructions.) Date received
{a}
No. ) FMV (or(?stimate) @
::knl Description of noncash property glven {See instructions.) Date received
{a)
No. (b) FMV (or(:)s‘timate) @
:::l Description of noncash property given (See instructions.) Date received
(a)
No. ®) FMV (or(?s‘llmata) )
;l':tﬂ' Description of noncash property given (See instructions.) Date received
(a)
o {b) FMV (or(:::timate) @
P#;ﬂl Description of noncash property given (See instructions.) Date received

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or $90-PF) (2017) Page 4

‘Wame of organization Employer identification number
YOUTH ENRICHMENT PROGRAM 58-1727972
Poart Il Exclusively Tenigiaus, Chantable, etc., conthutons 10 OrgaNiZanont descnibed 1 sechon SUNCH 7Y, (BY, of [Y0) hal Total more Wan 5,000 tor——

the year from any one contributor. Complete colemns {2) through (e} and the following fine entry. For urg;amza'am
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or lasa for the yesr. (Entes thisinfo, once ' $

Use duplicate copies of Part i if additional space is needed.

a} No.
gaor'tnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ml {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
ggftﬂl (b) Purpose of gift {c) Use of gitt (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:nml (b} Purpose of gift {c) Use of gift {d) Description of how gift Is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 980-PF) (2017)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements T, Y &
{Form 990) P Complete if the organization answered *Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
intamal Revenus Service P-Go to www.irs.gov/Form980 for instructions and the latest information. In
Name of the organization Employer identification number
YOUTH ENRICHMENT PROGRAM 58-1727972

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete i the
omganization answered "Yes" on Form 390, Part IV, Iine 6,

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . .. ...
2 Aggregate value of contributions to {during year) . ...
3 Aggregate value of grants from (during year}
4 Aggregatevalueatendofyear ...
5§ 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 fegalcontrol? Llves [ Ine

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... o i L1 ves Lﬁ No
| Part i ] Conservation Easements. Complete it the organlzation answered 'Yes on Form 990 Part |v e 7.
1 Pu 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 a historically important land area
] protection of natural habitat [ Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a congservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONServation GASEMENTS | | ... .....cciiiiiiieneineesiensssssenssoresesrsresnneeoes | 28
b Total acreage restricted by conservation ease“lents e SRR - -
¢ Number of conservation easements on a certified historic structure mcluded in (a) .l 2
d Number of conservation easements included in (¢} acquired after 7/25/06, and noton a hnstoric structure
listed i the Natonal REgISIEr | ............c..o.oovieiense e err e sses s srs s e snssenrasams e s e sens s nssnsnes 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:| Yes o
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforclng consefvatlon easernents during the year

»>
7 Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170Mh}{4}B){[) 5

and section 170MNAEB)@T ................ e 1 Yos I No

9 In Part Xill, describe how the organization reports oonservation easamenus in its revenue and expense statement and baiance 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 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, 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 Xlil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as parmitted 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:

() Revenue included on Form 980, Part VIL Bine 1 .. .3
(i) Assetsincluded in Form 990, Part X : > s

2 If the organization received or held works of art, hustoncal treasures, or crlher smlar assets for fnanclal gain prowde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIll, line 1 Gl P 8
b_Assets included in Form 990, Part X . oo PP S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 980) 2017

732051 10-00-17
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Schedule D (Form 990} 2017 YOUTH ENRICHMENT PROGRAM 58-1727972 Page2
[Part T Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 [ public exnibition
b [_] scholarly research
¢ D 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 Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e [_]other

to be sokl to raise funds rather than to be maintained as part of the organization’s collection? D Yes :I No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on 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 contributions or cther assets not included
onForm 990, Part X? Clves [Ine
b If "Yes," explain the anangement in Part )(Ill and complete the followmg table
Amount
€ BegInNING DAIBNCE . .. ... et en st et nar et enesenrerens | A
d Additions duringtheyear . . ... ... e, B | d
e Distributions during the YEar ... et seressersrsecrs |18
t Endingbalance 1%
2a Did the organization mclude an arnount on Form 990 Part x, llne 21 for escrow or custodlal account |l8bI|I‘lY? L _Jves L_JNo
b _If "Yes," explain the arrangement in Pant Xill. Check here if the explanation has been providedonPart XI . o L]
I PartV | Endowment Funds. Complete if the organization answered *Yes* on Form 990, Part IV, line 10.
{a) Curvent year {b) Prior year {c) Two years back | {cf) Three years back | (e) Four vears back
1a Beginning of year balance
b Contributions ..
¢ Net investment eamings. galns, and Iosses
d Grants orscholarships .. .. .. ..
e Other expenditures for facilities
f Administrative expeﬂses ........................
g End of year balance
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yas ;| No
() unrelated OGANIZAIONS || .. .. ettt r e e i e 3ai)
(i relatedorganizaions ... .. e o e S AN R AR et e s s eneen 3a(if)
b If *Yes® on line 3a(ij, are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organizaﬂon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
ta land
b Buldings .
¢ Leasehold lmprovements ..............................
d Equipment 26,72§- 25,891- 837.
e Other
Total Add lnes 1a through Te. {Column L 1must equal Form 990, Part X, column (B), ine 10c} » 837,
Schedule D {Form 990} 2017
732052 10-08-17
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Schedule D (Fom990) 2017 YOUTH ENRICHMENT PROGRAM 58-1727972 Page 3
[Part Vil] investments - Other Securities.

Compiete if the organization answered *Yes® on Forn 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a} Description of security or category gnchuding name of security} (b} Book value {c} Method of valuation: Cost or end-of-year market value
(1) Financialdervatives . . ...
(2) Closelyheld equity interests .
(3) Other

A

(B)

©

©}

(E}

(3]

{G)
—tH
Total. (Col. (b) must equal Form 990, Part X, col. {8) lina 12.)
| Part Vill| investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Methcd of valuation: Cost or end-of-year market value

{1
2
(3
@
(5
(6)
U]
(8)

(9)
Total. (Col. {b) must equal Form 990, Part X, col. {B) iine 13.)}

[Part IX| Other Assets.

Complete If the organization answered "Yes* on Form 990, Part IV, ine 11d. See Form 890, Part X, line 15.
{a) Description ({b) Book value

{1
—a
3)
4
{5)
{6)
)
8
{9)

Total. (Column (b} must equal Form 990, Part X, col. (B)line 15.) .. . . .. i PP
(Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.
1. (@) Description of Lability (b} Book value
(1) Federal income taxes
)
]
{4
{5)
6
@
8
9
Total. (Column (b) must equal Form 890, Part X, col. {B}line25.) ... W
2. Liability for uncertain tax positions. tn Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
ization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl m
Schedule D (Form 990) 2017

732083 10-08-17
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990) 2017 YOUTH ENRICHMENT PROGRAM 58-1727972 paged
mhﬁmﬂﬂuunuapwnumfmwﬁ«um
mﬂmm@mm “Yes" on Formn 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements | 4 937,347,
2 Amounts included on line 1 but not on Form 990, Part Vil, line 12;

& Net unrealized gains (losses) on investments 1,169,
b Donated services and use of faclities
¢ Recoveries of prior year grants
d
e

G o T 1,169.
3 BUDDGCTBRE 28 ThOM IO 1o mo i e s e e i s 3 936,178,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 76 | 4a
b Ot Desetbe i PRANIND ... e s Iﬁ
o Addlinesdaand4b RS DR Py D (1 0.
Total revene. #ddlmamh mmm:m:z; e 936,178.

Gumplshihnupui:nﬂonanmmd“ru on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 891,360.

Amounts ncluded on fne 1 but not on Form 990, Part IX, line 25:

1

2

a

b

d Other{Describein PartXULY e e |_2d
a

3

4

a

b

AGd lines 2BIMOUGN 20 | e | 28 0.
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part V1, line 7b

Other (DescribeinPart X} L4 4

© Addlmesdaanddb | 4 0.

5 Total Add lines 3 and must Form 990, Part 608 T8 ooovooooveoeoeeesveeesncsiennnees | B 851,360,
Part Xl rma
Provide the descriptiona required for Part I, Enes 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional informathon.

PART X, LINE 2:

THE COMPANY IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES, BUT IS REQUIRED

TO FILE FORM 990 WITH THE INTERNAL REVENUE SERVICE. THE COMPANY IS

SUBJECT TO INCOME TAX EXAMINATIONS FOR THE YEARS ENDED JUNE 30, 2016,
2017, AND 2018.

732054 10-08-17 Scheduie D {Form 990) 2017
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —fsm 3= —
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on :!(l1]7
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury P Attach to Form 990 or 990-E2. Open to Public
Mternal Revenue Servios P> Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
YOUTH ENRICHMENT PROGRAM 58-1727972

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENRICHMENT PROGRAMS TO ELEMENTARY-AGED CHILDREN FROM DIVERSE CULTURAL

AND SOCIAL BACKGROUNDS AND TO ENSURE THAT THEY HAVE AN OPPORTUNITY TO

GROW AND DEVELOP IN A SAFE, NURTURING ATMOSPHERE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ATMOSPHERE.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW

PRIOR TO FILING WITH THE IRS.

FORM 950, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS REGULARLY MONITORS AND ENFORCES COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY BY REVIEWING THE OPERATIONS OF THE ORGANTZATION

ON A REGULAR BASIS.

FORM 9390, PART VI, SECTION B, LINE 15:

THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S KEY

EMPLOYEES INCLUDED A REVIEW OF COMPARABILITY DATA AND CONTEMPORANEOUS

SUBSTANTIATION OF THE DELIBERATION AND DECISION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
29
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Schedule O (Form 990 or 990-EZ) {2017) Page 2
Name of the organization Employer Identification number
YOUTH ENRICHMENT PROGRAM 58-1727972

FORM 990, PAGE 12, PART XII, LINE 2C

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT OF THE ORGANIZATION'S FINANCIAL STATEMENTS.

732212 08-07-17 Schedule O (Form 990 or 990-EZ} (2017)
30
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2017 DEPRECIATION AND AMORTIZATION REPORY

FURM 990 PAGE 10 950
-
Aveot L Dats . © lune] Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Gurremt | Current Year Ending
No. Description Acquied {Method| Lile | & IMe] CostOrBasis | % | Expense Basis | Depreciation § Accumuisted | Sec 979 | Deduction | Accumutated
v Extl Depreciation | Expense Depreciation

MACEINERY & BQUIPMENT
1|FURNITURE & PIXTURES 01/01/9% 200DH 7.00 7 7,679, 7,679, 7,679, 0, 7,679,
2{COMPUTER & PRINTER 03/31/9¢ 200D 5.00 7 2,430, 2,430, 2,430, 0. 2,430,
3jcoPIER 05/15/94 200DH 5,00 7 7,704, 7,704. 7,704, 0.} 7,704,
4|compurer BoUIPMENT 06/01/9¢ 2000H 5,00 7 645, 645, 645, 0. 645,
5| PURNITURE 05701796 200DH 7,00 7 106, 186, 106, [ 186,
6|oPPICR PURNITURE 02701797 2000 7,00 7 406, 406, 406, 0. 406,
7|¥towsaT mMIcro ouu;o] 20008 5,00 7 615, 525, 625, 0 £a5,
§|COMPUTER EQUIPMENT 06716709 sL 5.00 6 2,873, 2,873, 2,873, 0, 2,873,
$|DELL DESKTOP {3) 02/20/14 SL 5.00 [ Mché 3,116, 3,116, 2,077, 623, 2,700,
10|DELL LAPTOP 03/07/14 9L 5,00 [ 1,064, 1,064, 710, 213, 9§21,

® 990 PASE 10 TOTAL

MACHINERY & EQUIPMENT 26,720, 26,728, 25,335, 8368 26,171,

* GRAND TOTAL 990 PAGE 10

DEPR 26,728, 26,720,] 25,335, 836 26,171,

728111 4-0117
(D) - Asaet dizposed * ITC, Salvage, Bonus, Commercial Revitellzation Daduction, GO Zone
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451708
c of the Tremsury P Fite a separate application for each return.

intesnal Revenue Service P> Information about Form 8868 and its instructions is at www.brs.gov/form8ass .

Electronic filing (6-fils). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on &-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time, Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fiaby the YOUTH ENRICHMENT PROGRAM 58-1727972
duadatefor | Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
fingvar | 4700 LINE AVENUE, NO. 207
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SHREVEPORT, LA 71106
Enter the Retum Code for the retum that this appiication is for (file a separate application foreachretum) _________——— J0[1]
Application Return [ Application Return
Is For Code |lIs For Code
Forn 990 or Form 990-£2 01 Form 990-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abave) |06 JForm 8870 12

XOCHI RICHARDSON

® Thebooksareinthecareof p 4700 LINE AVENUE, SUITE 207 A - SHREVEPORT, LA 71106
Telephone No.p» 318-865-0749 Fax No. p»
@ Ifthe organization does not have an office or place of business in the United States, checkthisbox
® |f this is for a Group Retum, enter the organtzation’s four digit Group Exemption Number {(GEN) . If this is for the whole group, check this
box B [_J.Ifitis for part of the group, check this box I [ and attach a list with the names and EINs of all members the extension Is for.
1 I request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization retum
for the organization named above. The extension is for the organization's retum for:

» [ catendar year or
Pmtaxyearbeghnmg JUL 1, 2017 ,andending JUN 30, 2018
2  Ifthe tax year entered in line 1is for less than 12 months, check reason: L Initiatretum 1] Final retum
Change in accounting period
3a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3als 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| S 0.
Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
using EFTPS ic Federal Tax Pa em). See instructions. k(s 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MATL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17
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2017 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEBAR FEDERAL -

YOUTH ENRICHMENT PROCRAM

I - M P ] R ) T e e e
CHINERY &
ITURE &
o 00DH7.00 L7 7,679. 7.679. 7.678. 0.
OMPUTER & PRINTER (0331 00DB5.00 L7 2,430, 2,430, 2,430. 0.
OPIER 0 00DB5.00 Q17 7,704, 7.704. 7,704. 0.
OMPUTER EQUIPMENT 0 00DH5.00 N7 645. 645, 645. 0.
ITURE 0 00DH7.00 17 186, 186. 186. 0.
FFICE FURNITURE |[020197]200D87.00 {17 406. 406, 406. 0.
IDWEST MICRO 0 00DR5.00 {17 625, 625, 625, 0.
OMPUTER EQUIPMENT (06l 605SL .00 16 2,873. 2,873, 2,873. 0.
ELL DESEKTOP (3} 0 2220/ 4SL .00 EG 3,116. 3,116. 2,077. 623.
10DELL LAPTOP D307L4SL  |5.00 f16 1,064. 1,064, 710. 213,
990 PAGE 10 TOTAL
CHINERY & EQUIPM 26,728, 0.] 26,728, 25,335, 836.
GRAND TOTAL 9590
AGE 10 DEPR 26,728, 0.4 26,728. 25,335, 836.

728102 04-01-17

(D} - Asset disposed

* ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2018 DEPRECIATION AND AMORTIZATICN REPORT

- NEXT YEAR FEDERAL -

YOUTH ENRICHMENT PROGRAM

TAWNG M-0117

vy Description poeg | Metod | e | conedieend, Rodicton n Dot | et | gt
CHINERY & EaUIPMENT
TURE & FIXTURES 010 19 5200DH7 . 00 7,679, 7,679, 7,679, 0.
OMPUTER & PRINTER 0331961200085, 00 2,430, 2,430. 2,430, 0.
OPIER 051 00DB5 .00 7,704. 7.704, 7,704. 0.
OMPUTER EQUIPMENT 06101 00DB5.00 645. 645. 645. 0.
ITURE 0 00DH7.00 186, 186. 186. 0.
FFICE FURNITURE 02101 00DH7.00 406. 406. 406. 0.
IDWEST MICRO 0 00DE5.00 625, 625. 625. 0.
OMPUTER EQUIPMENT 0 6[1 6 L 5.00 2,873, 2,873, 2,873. 0.
ELL DESETOP (3) E Op4iSr, 5.00 3,116, 3,116, 2,700, 416.
10pELL LAPTOP 307 4SL 5,00 1,064. 1,064. 9213, 141.
990 PAGE 10 TOTAL MACHINERY &
QUIPMENT 26,728, 26,728, 26,171. 857,
* GRAND TOTAL 930 PAGE 10 DEPR 26,728. 26,728, 26,171, 557.
(D) - Asset disposed  ITC. Section 178, Salvage, HR 3090, Commercial Revitakzation Deduction, GO Zone




