IRS e-file Signature Authorization OMB No. 1545-1678

roem 38T9-EQ for an Exempt Organization

For calenciar year 2018, or fiscal yeer begining  JUL 1 2018, endending _JUN 30 2019 2018
Depertment of the Treasury P Do not send to the IRS. Keep for your records,
Internal Revenue Service P Goto www.irs.gov/Form8878EOQ for the latest information.
Name of exempt organization Employer identification number
YOUTH ENRICHMENT PROGRAM 58-1727972
Name and title of officer

XOCHI RICHARDSON

EXECU‘I‘IV;E DIRECTOR _

[PartT | Type of Return and Retum Information (whole Dotlars Only)

Check the box for the retum for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or Sa, 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 retumn, then enter -0- on the applicable line below. Do not complete more
than one line in Part |

1a Form990chackhere P[X] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 1,022,924,
2a Form990EZcheckhere B[] b Total revenue, if any (Form 9902, line 9)
3a Form 1120POLcheckhere B [ | b Totaltax (Form 1120POL,tine22)
4a Form 990PFcheckhere B[ | b Taxbased on investment income {Form 990-PF, Part Vi, line 5)

5a Form 8868 checkhere 1 b Batance Due (Form 8868, line 3c)

g&ede

[Partt | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have axamined a copy of the organization's 2018
alectronic retum and accompanying schedules and statements and to the best of my knowledge and belied, they are true, comect, and complete. |
further declare that the amount in Part | above s the amount shown on the copy of the organization's electronic retumn. | consent to allow my
intemediate service provider, transmitter, or electronic retum originator (ERQ) 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 {c)
the date of any refund. If 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 Financial Agent at
1-888-353-4537 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 inquiries 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 hox only

[X] 1authorize 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 2018 electronically filed retum. if | have indicated within this retum that a copy of the retum
is being filed with a state agencyl(ies) regulating charities as part of the iRS Fed/State program, | also authorize the atorementioned ERO to
enter my PIN on the retum'’s disclosure consent screen.

|:] As an officer of the crganization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed retum. If | have
indicated within this retum that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum's disclosure consent screen.

Officer's signaturs > Date
[PartIT] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification g

number (EFIN) followed by your five-digit self-selected PIN. | 72647569010 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 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 p- MARK D. ELDREDGE pate p 07/15/20

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 8879-EO (2018)
623051 10-26-18

17450713 756104 04190.001 2018.06000 YOUTH ENRICHMENT PROGRAM 041590.01



Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
o t of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service

A For the 2018 calendar year, or tax year beginning JUL 1, 2018

P Go to www.irs.gow/Form@80 for instructions and the tatest information.
andending JUN 30, 2019

OME No. 1545-0047

2018

Open to Public

B Check it C Name of organization

applicable:

]
]

d

]
]

changs | YOUTH ENRICHMENT PROGRAM

D Employer identification number

ange Doing business as 58-1727972
aneh Number and street (or P.0. box if mail is not deliverad to street address) Roomy/suite | E Telephons number
E‘“n::“’ 4700 LINE AVENUE 207 (318)865-0749

ated City or town, state or province, country, and ZIP or foreign postal code
pmended| SHREVEPORT, LA 71106

| G Grossreceipts §

1,055,466.

H(a) Is this a group return

56%a- | £ Name and address of principal officer:
perdi | SAME AS C ABOVE

for subordinates?

....|:|Yes Xlne

H{b)} Are all subordinetes included? [:]Yes I___:] No

| Tax-e: status: 501(c)3 501{c insert no, 4947(a){1) or 527

J Website: pr WWW . YEP-LA . ORG

If *No," attach a list. (see instructions)

K_Form of organization: Corporation | | Trust | ] Assoclation [ | Other >

[Part1] Su

H{c) Group exemption number P

[ & Year of formation: 1986

M State of legal domicile; LA

Partl| Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE YOUTH

ENRICHMENT PROGRAM IS TO PROVIDE QUALITY AFTER SCHOOL ACADEMIC

8
=
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body Part Vi, line 1) . [ 3 5
§ 4 Number of independent voting members of the goveming body (Part Vi, line1by . . 4 5
5 Total number of individuals empioyed in calendar year 2018 (Part V, line2a) ... ... 5 124
6 Total number of volunteers (estimate if NECEBSATY} . . _..._._.._........—— & 5
7 a Total unrelated business revenue from Part VIll, column (C), line 12 78 0.
_ 1 b Net unrelated business taxable income from Form 990-T, line38 .. b 0.
Prior Yoar Cuwrent Year
8 Contributions and grants (Part Vill, line 1h) 29,7513. 27,530.
31 & Program sanvice revenue (Part Vil ine 2g) e S B N A 885,854. 958,426,
31 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 20,213, 36,864.
| 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9c, 10c, and 116) 358. 104.
112 Total revenue - add lines 8 through 11 {(must equal Part VIl column (A}, line 12} 936,178. 1,022,924.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 696,925. 675,168.
2| 16a Professional fundraising fees (Part IX, column (A), line 1€} . ... . 0. 0.
|§. b Total fundraising expenses (Part IX, column (D}, line 25) P 51,328.
17 Other expenses {Part IX, column {A), lines 11a-11d, 114248} 194.,435. 185,418.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} 891,360. 860,586.
19 Rsvenue less expenses. Subtractline 18 fromline 12 ... 44-818- 162,338,
Beginning of Gurrent Year End of Year
20 Totalassets (PartX, line16) . . 1,081,552, 1,278,555,
Total fiabilities (Part X, Bne 26) e, 27,917. 61,711.
Net assets or fund balances. Subtract line 21 from lin@ 20 ... 1,053,635, 1,216,844.

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

} Signature of officer

Sign Date
Here XOCHI RICHARDSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name | Preparer's signature Date e (1| PTIN
Paid MARK D. ELDREDGE D. ELDREDGE 07/15/20] stempops [P01069010

Preparer | Firm'sname p HEARD, MCELROQY & VESTAL, LLC
Use Only | Firm's address 333 TEXAS STREET, SUITE 1525

Fim'sEINp 72-0398470

SHREVEPORT, LA 71101

Phonenp.318-429-1525

May the IRS discuss this retum with the preparer shown above? {see instructions)

Yes No

sazo01 1231-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2018)



Fom 990 (2018 - JOUTH ENRICHMENT PROGRAM 58-1727972  page2
i B H s . B omp - 0
CheckidemduleOoontalnsaresponsaornotetoan!ImelnmlsPanlII .................................................................................... [X]
1  Briofly 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 TO 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

PAOF FOM @00 OF 980-EZT .o ssosse oo oo oot s e e [JIves [XINo
If *Yes," describe these new services on Schadule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYos @NO

If "Yes," describe these changes on Schedule O.

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

4a  (code: } {Exponses $ 661,531, icudanggumsas ) {Revenue s 958,530, )
AFTER SCHOOL CHILD CARE AND ENRICHMENT PROGRAMS FOR APPROXIMATELY 800
ELEMENTARY-AGED CHILDREN.

4b  {com: ) (Expenses $ Including grants of § ) (Reverwe $ )

4c  (Code: } {Expenses $ including grants of $ )} (Revenue$ )

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

{Expanses § including grants of $ } {Revenue$ )
4e__ Total program service expenses 661,531.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) YOUTH ENRICHMENT PROGRAM 58-1727972  Page3
I Part IV I C

hecklist of Required Schedules
Yes | No
1 [sthe organization described in section 501(c)(3} or 4947(a){1) {other than a private foundation)?
If *Y65," COmMPplete SCHOOUIB A & i e ST R e T e R e R e 1|1 X
2 s the organization required to complste Schedule B, Schedule of CONIIBUTONST ......................c.ooooooooeoooro oo [ 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,” CoOmpiate SCHETUIB C, PAIET _...............ccooooou.ieeeoeeoeeooe oot | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in sffect
during the tax year? if Yes," complate Schedule C, PArt Il ..._..........coooo.oooocooeveeroeroooooo 4 X
5§ s the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedura 98-19? ¢ *vgs, " complets Schedule C, Part ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors hava the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, * complete Schedule D, Part! |8 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? if *Yes, * complete Schedule D, Partll . . ... 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? Jf "ves,* complete
SCHOTUIB Dy PAI I ..o e eereerosesramssses ot e e seeet e .. L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a wstodsan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " COMPIONS SCHOOUIE D, PATLIV .. .\ oo\ \\\ oo eeoeoeeoeeee oo oo oot oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, * complete Schedule D, Part V. . Lo X
11l the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 10? /f "Yes, " complete Scheduls D,
PAT W it i e S e G 2o ST oo Bl s moe T A NS [11a| X
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 investrments - program related in Part X, line 13 that is 5% or more of ns total
assets reported in Part X, line 16 Jf *Yes, * complete Schedule D, Part VIl . 5 i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets neported in
Part X, line 16? jf "Yes,* complete Schedule D, Part IX _ . 11d X
e Did the organization report an amount for other Ilabllltles in Part X, Ime 25'? If 'Yes, complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 jf "Yes," compiete Schedule D, Part X ... .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *ves, " complete
SChOCH D, PANTS KT QD XU ..o 250w SRS S DB AT o g e s o [12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b X
13 Is the organization a school described in section 170(b)(1XAMIN?  “Yes,* complete Schedule £ | 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? | 14a_ X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralslng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
oF More? Jf "Yes," complete Schedule F, Parts 1and IV ...  14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes,* complete Schedule F, Parts il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gran!s or other assistance to
or for foreign individuals? ff *Yes, " complete Schedule F, Parts Il and IV ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professuonal fundrajs:ng services on Part |x
column (A}, lines 6 and 1167 jf “Yes,* complete Schedule G, Part! . Sy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on Part VIII Imes
1c and 8a? if *Yes, " complete Schedule G, Part#l . 18 X
19 Did the organization report mora than $15,000 of gross income from gammg actlvmes an Part VIII line 9a? jf "Yes,"
complete Schedule G, Part il} e 119 X
20a D-dmeorgamzat-onoperateoneormorehosprtal faCIIitleS? If'Yes comp!eteSchedufeH et | 200 X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum'? . @b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A), line 1? Jf *Yes." complate Schedule £, Parts LRGN i | 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (|2_018) YOUTH ENRICHMENT PROGRAM 58-1727972  page4

Yeos | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 2?2 I *Yas,* complate Schedule I, Parts | and i e |22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon ) current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes, " complate
Schedule J ... ... e
24a Did the organization have a tax-exampt bond issue with an cutstanding principal amount of more than $100, 000 as of the
iast day of the year, that was issued after December 31, 20027 jf *Yas, " answer fines 24b through 24d and complete
Schedule K. If "NO," QO IO IO 258 ..ot .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? || e
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear?
25a Section 501(c)3), 501({c)4), and 501(c)}{29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? Jf *Yes," complete Schedule L, Part! ...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 980-E2? Jf "Yas,* complete
Schedule L, Part! ... ... e i DO L S 1
26 Did the organization report any amount onPart 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? ¥ "Yes, *
complete Schedula L, Partll .. ..o e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employae thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complate Schedule L, Part Ii} :
28 Was the organization a party to a business transaction with one of the followung part:es (see Schedule L. Paﬂ v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? Jjf *Yes, " complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? if *Yas, * complete Schedule L Part v .
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? if *Yes," complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? Jf *ves, * complete Schedu!e R
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes, " complete Schedule M . . RN
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
if "Yes," complete Schedule N, Part] ... ... g
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets'-‘ J'f Yes, comp]ets
Schedule N, Pt Il i diinie B e i S e R B R i i s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf *Yes," complete Schedule R, Part] ... .. ...
34 Was the organization related to any tax-exempt or taxable entity? ¥ “Yes, " complete Scheduie R, Part Ii, i, or IV, and
PartV, line T 0080 TalimSmimiang e 05
35a Did the organization have a controlled entity within ﬂ'le meaning of sectlon 512(b)(1 3)? i
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrl:h a oontrolled enmy
within the meaning of section 512(b){13)? / "Yes," complete Schedule R, Part V, line2 .
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, ine2 . ... ... ... ... i, SO it e e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if *Yes,* complete Schedule R, PartVi ... ..
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

Note. All Form 990 filers are required to complete Scheduls O s e e ness | 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line inthisPartvV.~ [

Yes | No

I
P4

B[

B RE

B
>

®
-

™

-

Y §I§

fes
s

Ca] T T - T T - 1] T o]

s;ﬁlm s I

™

8
M

1a Enter the number reported in Box 3 of Form 1096. Enter-0-ifnotapplicabls | 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prizewinners? ..o e 110 | X
832004 12-31.18 Form 990 (2018)
4
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Form 990 (2018) __YOUTH ENRICHMENT PROGRAM 58-1727972 _ Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year covered by thisretum 2a 124
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? v |2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-filg {see instructions)
3a Did the organization have unreleted business gross income of $1,000 or more during the year? e 3@ X
b If "Yes," hasit filed a Form 990-T for this year? if *No* to line 3b, provide an explanation in Schedule O ... . | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 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 Bark and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .. | 5a X
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? 5b X
¢ i "Yes® to line 5a or 5b, did the organization file Form 8886-T? .. LSe
Ga Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatnon sollclt
any contributions that were not tax deductible as charitable contributions? | 6a X
b K “Yes," did the organization include with every solicitation an express statement mat such contnbutlons or grfts
were not tax deductible? e, | 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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, exchangs, or otherwise dispose of tangible personal property for which it was requnred
tofilo FOMM B2827 ... 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year el
e Did the organization receive any funds, directly or indirectly, to pay premnurns ona personal benefit contract? 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7o X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnrad” | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. 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 49667 . | B2
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 s 108
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes = | 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders e A R R ey, | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable lrusls. Is the orgamzatlon ﬁlsng Forrn 990 in ||eu of Form 10417 12a
b K *Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . . Ilb I
13 Section 501{c)29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e | 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ... |10
¢ Enterthe amount of reservesonhand ety |l3c
14a Did the organization receive any paymentsfonndoortanmngsemcesdunngthetax year” e el I ... 3 X
b If "Yes,” hasit filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... 140
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e A A K | X
lf "Yes,” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
i "Yes,* complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18
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Form 990 (2018 YOUTH ENRICHMENT PROGRAM 58-1727972 page$
 Part VI | Governance, Management, and Disclosure ro; asch "Yes* response to fines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, dsscribe the circumstances, processss, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart ™M ... . ... [E_
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 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ib 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustes, or Key 8MDlOYea? e

3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustses, or key employees to a management company or other parson? ... ...

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

8 Did the organization have membars or stockholders? | | | . . ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming Dody e,
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons cther than the govemning body? | ettt
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? e,
b Each committee with authority to act on behalf of the govemning body?
8 Is there any officer, director, trustee, or key employae listed in Part VI, Sachon A, who cannoct be reached at the
organization's mailing address? jj g 8 and a 5
Section B. Policies m;

I

L3

(o | (2

L

10a Did the organization have local chapters, branches, or affiliates? ... .. ... ..,
b if "Yes," did the organization have written policles and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 9980 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," goto line 13 ... i, 128
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts‘-" 125
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,* describe
11 SCHEALIE O NOW BRIS WS GOII® ... oo oot ee et e e et et e et ekt e e et ettt ettt st e et ettt s . | d2¢
13 Did the organization have a written whistleblower policy? .. ... . . 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparahility data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . ... ... ... |15a
b Other officers or key employees of the organization 15b
If “Yes*® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING tNe YA e
b i "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture amrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangements? . . . . .. 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 (1024 or 1024-A if applicable}, 990, and 990-T (Section 501{c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[X] own website [ Another's website (X1 upon request [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its govermning 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 P
XOCHI RICHARDSON - 318-865-0749
4700 LINE AVENUE, SUITE 207 A, SHREVEPORT, LA 71106

BAZ00S 12-31-18 Form 990 (2018)
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Form 990 (2018) YOUTH ENRICHMENT PROGRAM _ ) 58-1727972  page7
'Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or nate to any line in this Part VIl e []

Section A. Directors, Trustees, | and Highest Compensated Employees
1a Complete this table for all persons required to be listad. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's curvent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 4} 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.”
® |ist the organization's five current highest compensated employees (other than an officer, director, tnustea, 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
raportable compensation from the organization-and any related organizations.
® | ist alf 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 current officer, director, or trustee.
(A) (8} ) ) (3] (F)
Name and Title Average {do ot c::g‘sm‘m one Reportable Reportable Estimated
hours per | box, unless person ks both an compensation compensation amount of
week officer and a d¥ectorArustee) from from related other
(ist any -'g the organizations compensation
hours for | & - o organization {W-2/1099-MISC) from the
related § £ ‘g (W-2/1099-MISC}) organization
organizations| E | 5 g|E and related
betow |2|2|5|E (28 = organizations
in)  |Z|E[E£]2[25|E
{1) SUSAN WATTS 2.00
DIRECTOR X 0. 0. 0.
{2) DUSTIN RODGERS 2.00
DIRECTOR X 0. 0. 0.
(3) JERROD TINSLEY 2.00
TREASURER X X 0. 0. 0.
(4) KAREN K, HAYDEL 2.00
VICE PRESIDENT X X 0. 0. 0.
{5) HEATHER WATKINS 2.00
PRESIDENT X b4 0. 0. 0.
{6) XOCHI RICHARDSON 40.00
BXECUTIVE DIRECTOR X 65,400. 0. 0.
B32007 12-31-18 Form 980 {2018)
7
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YOUTH ENRICHMENT PROGRAM

58-1727972  Page8

- 3 - ghest Col E ees
@) ®) . ‘?3 ®) 3] ]
Name and title Average oot ech hece Jamons Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
weaeak officer and a director/trustea) from from related other
{list any g the organizations compensation
hoursfor | S| B organization {(W-2/1099-MISC) from the
related g & ] (W-2/1099-MISC) organization
organizations| 2 | = g E‘ and related
below | 215, 5|25 s organizations
L HFHHSE
B SUDOMEL ..o e > 65,400, 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total {add lines 1b and 1c} - 65,400. 0. 0.
2 Total number of individuals (including but not limited to those Ilstecl 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
line 1a? jf "Yes, " complete Schedule J for such individual o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from me organlzatlon
and related organizations greater than $150,000? (f *Yes,* complete Schedule J for such individual ... 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Yes," complele Schedule J for SUGH DEFSOM - .oo oo 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 ®) S
Name and business address NONE Description of services Compensation

2 Total number of indepandent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization P> 0

Form 990 (2018)
B32008 12-31-18
8
17450713 756104 04190.001 2018.06000 YOUTH ENRICHMENT PROGRAM 04190.01



Form 990 (2018) YOUTH ENRICHMENT PROGRAM 58-1727972  Page9
[Part VIlI'] Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ... ................ ; o ez, [
(A) (8) {C) (D)
Total revenue Retated or Unrelated ngvenuggxclgded
exempt function business O e maaer
revenue revenue 512 - 514

Federated campaigns .. |12
Membershipdues | . ... .. | 1b
Fundraisingevents te
Related organizations | 1d

Government grants (contributions) 1e
All other confributions, gifts, grants, and
similar amounts not included above [ 1f 27,530.

- 0o Q0 0 OTQ

ntributions, Gifts, Grants

Noncash contributions includad in lines 1a-1: §
Total. Addlinestatf . .. ... ... P 27,530.

uginess
CLIENT FEES 624410 958,426.| 958,426.

= @

a
b
c
d
®
f

All other program service revenue
g Total. Add lines 2a-2f . p | 958,426.
3  Investment income (i ncludlng deends mterast and
other similaramountsy . > 30,035. 30,035.
4  Income from investment of tax-axempt bond proceeds >
5 PRovalties ... ... .., e

{i) Real {ii) Personal |

| Pro%'am Service

8 a Gross rents eeaenen
Less: rental expenses
Rental income or {loss)
Net rental income orfloss) ... N
7 a Gross amount from sales of {i) Securities {iiy Cther
assets other than inventary | 39,371.
b Less: cost or other basis
and sales expenses 32,542.
¢ Gain or {loss) e et 6,329.
d Netgain or floss) ... | 6,829. 6,829.
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartV,fine18 . ... @&
b Less: direct expenses b
¢ Net income or (loss) from fundraising events _P
9 a Gross income from gaming activities. See
Part V, line19 _a
b Less: direct expenses b
¢ Net income or {loss) from gaming actlvmes ; | 4
10 a Gross sales of inventory, less retums
and allowances a
b Less:costofgoodssold b
c_Net incomne or {loss) from salesof ventory .. P
Miscellaneous Revenue husiness
1t a OTHER INCOME 900059 104. 104.
b

-

1]

a

Other Revenue

[+
d Al cther revenue : e
e TotalLAddlines11altd . P 104.
12 Total revenue. Seeinstrugtions ... »1,022,924.] 958,530, 0 36,864.
832000 12-31-18 Form 990 (2018)
9
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58-1727972 page10

Form 950 (2018) YOUTH ENRICHMENT PROGRAM
I'Pa_rtlx%ﬁalement of Funclional Expenses

Section 501(c)(3) and 501(c}(4) organizations must compiste all columns. All other organizations must complate column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . ... ...

i N B)
Do not include amounts reported on lines 6b, P { Servi
7b, 8b, 9b, and 10b of Part VIl il el

)
Fundraising
expenses

(C)
Management and

(A)
Total expenses
pen general expenses

BxXpenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paidtoorformembers
5 Compensation of cunrent officers, directors,
trustees, and key employees
6 Compensation not incleded above, to disqualified
persons (as defined under section 4958(f)( 1)} and
persons described in section 4958(c)(3){B)
Other salarles and wages
Pension plan accruals and contributions {include
section 401(k) and 403(k) employer contributions)
9 Other employse benefits
10 Payrolltaxes ;
11 Fess for services {(non-employees):
a Management ... i e
b Legal .o i
d Lobbying TR R
e Professional fundraising services. See Part IV, line 17
f Investrment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses ... .. ...
14 information technology
15 Royalties __
16 Occupancy
17 Travel . SRR
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest

o =~

19
20
21 Paymentstoaffiiates . .. . . . .
22 Depreciation, depletion, and amortization
23 Insurance

24

Other expenses. ltemize expenses not covered

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

FOOD

65,400.

54,282.

7,848.

3,270.

545,360.

454,470,

63,101.

27,789.

17,039.

4,490.

7,204.

5,345.

47,369.

39,457.

5,503.

2,409.

22,114.

22,114.

1,770.

1,770,

15,178.

4,000.

6,417.

4,761.

27,630.

7,936.

19,694.

6,250.

5,345.

665.

240.

26,110.

22,506.

1,815.

1,789.

207.

207.

556.

556.

18,250.

4,809.

7,716.

5,725.

49,132.

48,273.

859.

SITE SUPPLIES AND EXPEN

8,753.

8,737.

16.

BANK CHARGES

3,925.

1,127.

2,798.

MILEAGE EXPENSE

3,7617.

3,767.

e ad ow

All other expenses

1,776.

1,776.

25 _Total functional expenses. Add lines i through 24e

860,586.

661,531.

147,727.

51,328.

26  Joint cosis. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chock here B [ | it following SOP 96-2 (ASC 858-720)

832010 12-31-18

17450713 756104 04190.001
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Page 11

Form 990 (2018 YOUTH ENRICHMENT PROGRAM
| Part X i Eaiance Sheet

Check if Schedule O contains a response ornoteto any line inthisPart X ...

(A}
Beginning of year

0 b WM =

7
8

17
12
13
14
15

17
1B
19
20
21
x2

Liabilities

27
28
29

30
3

Net Assets or Fund Balances

Cash - non-interest-bearing

Savings and temporary cash |nvestrnents

Pledges and grants receivable, net

Accounts receivable, net
Loans and other receivables from current and former ofﬁoefs durectors
trustees, kay employees, and highest compensated employees. Complete

Part Il of Schedule L

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

employees’ beneficiary organizations (see instr). Complete Part [l of Sch L

organizations of section 501{c)(9) voluntary

MNotes and lcans receivable, net

Inventories for sale or use

basis. Complete Part VI of

b Less: accumulated depreciation

9 Prepaid expenses and deferred charges T
10a Land, buildings, and equipment: cost or other

Schedule D

208,677.

262,938,

15.602.

(6 [N =k

49,027,

6,354.

o | | |

6,35

837.

10¢

281.

Investments - publicly traded securities
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11

Intangible assets

Other agsets. See Part IV, line 11
18  Total assets. Add lines 1 through 15 (Imustequalline34) ...

Accounts payable and acc
Grants payable . . .
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Gomplete Part IV of Schedule D

850,082.

11

959,955.

12

13

14

16

1,081,552

16

1,278,555,

rued expenses

Loans and other payables to current and former officers, directors, trustees,

key employees, highest co

mpensated employees, and disqualified persons.

GComplete Part Il of Schedule L |
Secured mortgages and notes payable to unrelated thlrd partles

Unsecured notes and loans payable to unrelated third parties

Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D

Total liabilities. Md Ilnas

17throu_gh25

2,956.

7

2,956.

24,961.

58,755.

R IB S

2N

27,817.

18 B

61,711.

Organizations that follow SFAS 117(A50958),ehed(here P EE and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets | | . ...
Temporarily restricted net assets

Permanently restricted net

assels

Organizations that do not foltow SFAS 117 (ASC 958), check here B I_]
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipmentfund .

32 Retained eamings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances .
34 Total liabilities and net assets/fund balances

1,041,944.

1,205,153.

11,691.

11,691.

B

1,053,635.

1,216,844.

1,081,552,

LA

1,278,555.

832011 12-31-18

17450713 756104 04190.001
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Form 990 (2018) YOUTH ENRICHMENT PROGRAM 58-1727972 pPaga12
 Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart X1 s T T |:|
1 Total revenue {must equal Part VIll, column {A), line 12) 1 1,022,924,
2 Total expenses (must equal Part IX, column (A}, line2sy 2 860,586.
3 Revenue less expenses. Subtract ine2 fromline 1 e, | 3 162,338.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column () .| & 1,053,635,
5 Net unrealized gains {(losses) on investments 5 871.
6 Donated services and use of facilities | 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Cther changes in net assets or fund balances (explaln in Schedulo 0) ...................................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMMIV BN i e e e e e 10 1,216,344-
nclal Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPatddl ..o m_
Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash @ Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .~~~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[] separate basis [ Gonsolidated basis ~ [__] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? R ,ib X
i "Yes," check a box below to indicate whether the financial staternents for the year were audlted ona separate basns.
consolidated basis, or both:
[Z] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2w | 2e X
If the organization changed either its oversight process or selection process during the tax year, expla:n 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

Act and OMB Circular A-1337 . |3 X
b If *Yes, did the organization undergo the requu'ed audlt or audﬂs? If the orgamzatlon dld not undergo the requlred audrt
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2018)

832012 12-31-18
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SCHEDUL - . . OMB No. 1545-0047
(Fgm m“ﬂif:{z) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a){ 1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
sl Flevenus Servics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOUTH ENRICHMENT PROGRAM 58-1727972

[PartT | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

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

2 [ ] A school described in section 170} IMANi). (Attach Schedula E (Form 990 or $90-EZ).)

3 |:] A hospital or a cooperative hospital service organization describad in section 170(b) 1{AXifi).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1{AMNiii}. 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

gection 170(b}{1{A}iv). (Complete Part 1l.)
A federal, state, or local government or govemmental unit described in section 170{b) THA)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1{ANvi). (Complete Part 11}
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) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain excepticns, and (2) no more than 33 1/3% of its support from gross investrment
income and unrelated business taxabla income {ess section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part ll)
1 I:l An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 |:| An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509(a}{2}). See saction 509(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 121, 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 [V, Sections A and B.
b l:| 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 Part IV, Sections A and C.
c |:| Type Il 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 [:l Type Il 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, Sections A and D, and Part V.
e [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.
Enter the number of supported organizations

-~ o o

L3

0 00 KU O

10

fi Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN (it Type of organization inﬁ“ 15 the %?:mﬁ“-"miaw {v) Amount of monstary {vi) Amount of other
organization (described ;:‘ fines 110 Yes No |support (see instructions) | support (see instructions)
above (see instructions])

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-€7) 2018 YOUTH ENRICHMENT PROGRAM 58-1727972 page2
- Support ﬁﬁg ule for Organizations Described in Sections T70(b){1HA}{iv) and 170(B{1){A){vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support
Calendar year (or fiscal year beginning in) - (a} 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.") 50,892.| 44,314.| 39,880.| 29,753.| 27,530.]192,369.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalff

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge _

4 Total Add lines 1 through3 50,892.] 44,314.} 39,880.| 29,753.] 27,530.{ 192,369,

5 The portion of total contribations
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

cokuimn () S
6 _Public support. Subtract line 5 from line 4. 192,369.
Section B. Total Support
Calendar year (or flscal year beginning In) > fa) 2014 {b) 2015 [c) 2016 {d) 2017 fe) 2018 (f) Total _
7 Amountsfromined 50,892.] 44,314.] 39,880.{ 29,753.] 27,530.]192,369.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 34,016.] 32,287.] 24,480.] 21,382.] 33,334.]| 145,499.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explainin Part V1) 2,132. 2,206. 761. 358. 104. 5,561.
11 Total support. Add lines 7 through 10 343,429.
12 Gross receipts from related activities, etc. (see instructions) 42_[ 4,342,884,

13 First five years, If the Form 990 is for the organization’s first, second lhlrd fourth ar ﬁfth tax year asa sectlon 501{c)3)

organization, check this box and stop here ... e IR |
ﬁctilon C. Computation of Pﬁli‘illc Support Percenfaga

14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column @) 14 56.01 %
15 Public support percentage from 2017 Schedule A, Part Il, fine 14 15 58.72 %
16a 33 1/3% support test - 2018. lf the crganization did not check the box on Iine 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization X
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 1Sa and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization I

17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on Ilne 13 16a, or 16b, and Ilne 14 is 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 z D |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a. and hna 15 is 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 PI:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructlons ......... | 4 |:|

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A Form9900r990 7)2018 YOUTH ENRICI-IMEN‘I‘ PROGRAM 58-1727972 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part JI. if the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Galendar year {or fiscal year baginning in} (a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 () Total

1 Gifts, grants, contributions, and
membership feas 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 section 513

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 throughS

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

b Amounts included on {ines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amounton line 13fortheyear

¢ Add lines 7a and 7b

8 Public [Subtrazt Nne Te from fine 6.}
Section B. Total Support

Catendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f} Total
9 Amounts fromline6
10a Gross income from mterest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(Yess section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activitiss not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total gupport. (Add lines 9, 10c, 11. and 12))
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this box and stop here _ S p1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, colurn(® . 115 %
16 Public support percentage from 2017 Schedule A, Part il line 15 . ..o 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentags for 2018 {line 10c, column {f), divided by line 13, column () 117 %
18 Investment income percentage from 2017 Schedule A, Partl, linet7 | 18 %
19a 33 1/3% support tests - 2018. !f the organization did not check the box on line 14, and line 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 > |:|

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . ﬂ:_
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 YOUTH ENRICHMENT PROGRAM 58-1727972 Pagesd
[PartIV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you chacked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete

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

Yeos | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if *No," describe in Part VI 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 ()7 If *Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or {6} and
satisfied the public support tests under section 509(8)}(2)? if *Yes,* describe in Part V1 when and how the
organization made the determination.

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

4a Was any supported organization not crganized in the United States (*foreign supported organization™)? ff
"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? Jf "Yes,* describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ 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)? ¥ "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "ves,"
answer {b} and (c} balow (if applicabls). Also, provide detail in Part V, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by arnendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result 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 cther than (j) its supported organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supponting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes, * provide detail in
Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes, " complete Fart | of Schedule L (Form 990 or 980-E27). 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 4946 (other than foundation managers and organizations described
in section 509(a}{1) or (2))? If *Yes," provide detail in Part V1. | _9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yas,* provide detail in Part V1. Sbh

9c

¥

bl

ls

&

lS‘S’ IS‘

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff “ves, " pravide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f "Yes,* answer 10b below. | _10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
ine zati holdings.) 10b
832024 10-11-16 Schedule A (Form 990 or 990-EZ) 2018
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Schedute A (Form 990 or 990-E7) 2018 YOUTH ENRICHMENT PROGRAM 58-1727972 Pages
| Supporting Organizations ontinyed)

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 govemning body of a supported crganization? 11a
b A family member of a person described in (a) above? 1ib

¢ A 35% controlled entity of a person described in (a) or {b) above? jf "Yas®" foa, b, or ¢, provide detall in Part V1. 1ic
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 least a majority of the organization's directors or trustees at all times during the
tax year? if *No," describe in Part V1 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 andfor remove directors or tnustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied 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 controlled the supporting organization? /f *Yes," explain in
Part V1 how providing such benefit carriad out the purpases of the supported organization{s} that operated,

Sectlonc Typa i Supportmg Orgamzatlons

Yes | No

1 Were a majority 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)? Jf "No,"* describe in Part VI how contro!

or management of the supporting organization was vested in tha same persons that controlled or managed

—the supported organization(s).
Section D. All Type lll 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, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 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 Woere any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization{s) or (ii) serving on the goveming body of a supported organization? Jf *No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relaticnship 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? jf "Yas,* dascribe in Part V1 the role the organization's

R

Section E. Type m Functlonally Integrated Supporting Organizations
1 Check the box naxt to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Comp/ete line 2 befow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [ 7] the organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions;

2 Aciivities Test. Answer (a) and (b} below. Yeos | 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? [f “Yas,* then in Part VI identify
those 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 alf of its activities.

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? jf "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
actlivities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority 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 policies, programs and activities of each
of its supported organizations? jf *Yes, " descrihe e role playe & organiza 808 3b

832025 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Sehedule A (Form 990 or 590-E2) 2018 YOUTH ENRICHMENT PROGRAM

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

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Curmrent Year
(optional}

_1 Net shortterm capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3

5 __ Depreciation and depletion

|8 N [

6 Portion of operating expenses paid or incurred 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)

8 _Adijusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year
{optionaf)

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

—_a Average monthly value of securities

ia

b Average monthly cash balances

b

¢ _Fair market value of other non-exempt-ise assets

1c

d_Total {add lines 1a, 1b, and 1c)

1d

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

L]

Acquisition indebtedness applicable to non-exempt-use assets

L]

Subtract line 2 from line 1d

&

-hl@

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}
Multiply line 5 by .035

~ [& [on

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

10 |~ [ |t |8

Section C - Distributable Amount

Current Year

Adjusted 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 or line 3

Income tax imposed in prior year

(e [ L P

[ C P [0 P

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type lIl supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 YOUTH ENRICHMENT PROGRAM 58-1727972 Page7_
[PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations gontinued)
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
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part V1). See instructions.
7__ Total annual distrihutions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® @) i)
S« DN E Distributi Underdistributions Distributable
Section E - Di on ns { ions) xcess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part Vi). See instructions.
Excess distributions camryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable armount
Carryover from 2013 not applied {see instnictions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2018 from Section D,
line 7: $
a_Applied to underdistributions of prior years
__b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Sce instructions.

7 Excess distributions carryover to 2019. Add lines 3]

and 4¢.

Breakdown of line 7:
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

""--::-L:-oln.o:r|n°°

|OQOIU'D°

Schedule A (Form 990 or 990-EZ} 2018
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a Supplemental Information. Provide the explanations requirsd by Part I, fine 10; Part 11, fine 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and i1¢; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also completa this part for any additional information.
(See instructions.)
832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered “Yes” on Form 990, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12h.
Department of the Treasury P> Attach to Form 860, Open to Public
internal Revenue Service 1o www.irs.gov/Formg90 for instructions and the latest information. inspection
Name of the organization Employer identification number
YOUTH ENRICHMENT PROGRAM 58-1727972

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N bW

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

Total numberatendofyear . ...
Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)
Aggregate valueatend ofyear . .
Did the organization inform all donors and donor ad\rlsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal comtrol? | ..., [dves [Ino
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
IMPOrMISSIDIE Drivate DONOMM? | ... ... [1ves [ JnNo

Part Il | Conservation Easements. Compiete if the organization answered "Yes” on Form 990, Part IV, line 7.

1

a6 oo

'y

Purpose(s) of conservation easements held by the organization (check alt that apply).
Praservation of land for public use {e.g., recreation or education) I:] Preservation of a historically important land area

I:l Protection of natural habitat |:] Preservation of a certified historic structure

I:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation 8aSeMENtS .. ... .. ... .. ...
Total acreage restricted by conservation easements
Number of conservation easernents on a certified historic structure mcluded iN{a) ooosamrens, e
Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register
Number of conservation easements modified, transfen'ed released axtlngurshed or terrmnated by me organlzatlon during the tax
year
Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

'k Rl

violations, and enforcement of the conservation easements it holds? R l__] Yes L_] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatron easements during the year

> __

Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing censervation easements during the year

>3

Does sach conservation easement reported on line 2{d} above satisty the requirements of section 170(h}(4){B)()

and section 170MN4BI? . O Yes  [Ne

In Part XlIll, describe how the organization reports eonservatlon easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

b [f the organization slected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 s T e S S e A |
(i} Assets included in Form 980, Part X i P 8
2 if the organization received or held works of art, histoncal treasures. or other srmllar assets for ﬁnancsal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 990, Part VIll, line1 [
b_Asssts included in Form 990, Part X R 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D {Form 990) 2018 YOUTH ENRICHMENT PROGRAM 58-1727972 pPage2
[Part W Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o 1n00
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other

c |:] 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 XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ] Yes { INo

- Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Pasrt IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7

b {f “Yes," explain the arrangement in Part XlIi and complete the following table:

Beginning balance
Additionsduringtheyear _ .
Distributions during the year
Ending balance et
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
if "Yes," explain the arangement in Part Xill. Check here if the explanation has been providedon Part XIl ...
PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Cumrent year {b) Prior year {c} Two years back | {d} Three years back | {e} Four years back

U'B,"Oﬂﬂ

1a Beginning of year balance
Contributions oy
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs das

f Administrative expenses

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

a Board designated or quasi-endowment P %

b Parmanent endowment P %

¢ Temporarily restricted endowment P 9%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

o ao o

by: Yos | No
(M unrelated organizations s g il el el R S L i
(ii) related organizations . . ... i 0]

b If "Yes" on line 3aff), are the related organizations listed as required on ScheduleR? . .. ... |3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Compilete if the organization 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
1a Land e o ann it
b Buildings ..,
¢ Leasehold improvements . . .. ...
d Equipment 26,728. 26,447. 281.
e Other ... ...
Total, Add lines 1a through le. @oiumn (d) must equal Form 990, Part X, column Bl line 106) oo B 281.
Schedule D (Form 990) 2018
B32052 10-20-18
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Investments - Other Securities.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Desctiption of security or category (including name of security) (b} Book valus {c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives
{2) Closely-held equity interests
(3) Other

Schedule D (Form 990} 2018 YOUTH ENRICHMENT PROGRAM 58-1727972 Page3
[Part Vil]

(H)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.)
i Investments - Program Related.

Complete if the organization answared *Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

Total, (Col. (b} must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form £90, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

SR »

[
Other Liabilities.
Complste if the organization answered *Yes"® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of fiability {(b) Book value
{1} Federal income taxes

— 12
{3}

(4)
{5}
{6}

Total. (Column (b must egual Fonm 990 Fart X 1 g 250 .ooooenn.. h
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xitl I : |
Schedule D (Form 990) 2018

832053 10-28-18
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17450713 756104 04190.001

58-1727972 paged

Schedule D (Form 990) 2018 YOUTH ENRICHMENT PROGRAM

Reconciliation of Revenue per Audited Financia!l Statements With Revenue per Retumn.
Complete if the organization answered "Yes* on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilites
Recoveries of prior year grants
Other {Describe in Part XIIL.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

QGOUDN

871.

1

1,023,795,

A

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b

b Other (Describe in Part XHl,)
¢ Addlines4aandd4b

871.

les |3’

1,022,924.

5 Total revenue. Add lines 3 and 4c .......

4c

0.

1,022,924.

_Wmmmm
| Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the arganization answered *Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses ..
d
e

Other (Describe in Part XIiL)
Add lines 2a through 2d

1

860,586.

BN EE

3 Subtractline2efromline1 L T e e N S AT S it
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expensas not included on Form 890, Part VI, line 7b
b Other (Describe in Part XIIL.}
¢ Addlines4aand4b

0.

ulk”

860,586.

0.

860,586.

po s = u“ e
| Part Xllli Supplemental Informatlon

Provide the descriptions required for Part I, lines 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 XI,
lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

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 EXAMTNATIONS FOR THE YEARS ENDED JUNE 30, 2017,

2018, AND 2019.

832054 10-29-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | === —

{Form 890 or 990-£2) cam:::&ggﬁ:&:zgﬂ?&ﬁ;:g:rnawaﬂnﬂbmnmhmmn :!tl1t;

Department of the Traasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form@90 for the latest information.

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 ORGANTIZATION MISSTION:

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 990, 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 ORGANIZATION

ON A REGULAR BASIS.

FORM 990, 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 MAEKES 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-EZ. Schedule O {Form 990 or 990-EZ) {2018)
832211 10-10-18
29
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Scheduls O (Forrn 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
YOUTH ENRICHMENT PROGRAM 58-1727872

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.

832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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Fom 8868 Application for Automatic Extension of Time To File an

av. January 2019 i T

® ry 2019) Exempt Organization Return T ap——
ent ot the T P> File a separate application for each return.

internal Reverue Service P> Go to www.irs.gov/FormB868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automnatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {ses instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations requirad to file an incoms tax return other than Form 990-T (including 1120-C filers), partnerships, 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
oy o YOUTH ENRICHMENT PROGRAM 58-1727972
duedate for | NUmMber, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)}
mngvor | 4700 LINE AVENUE, NO. 207
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instnuctions.
SHREVEPORT, LA 71106

Enter the Retum Gode for the retum that this appiication is for (ile a separate application foreachretur) . 10f1]
Application Return | Application Return
Is For Code |is For Code
Form 980 or Form 990-EZ 01 Form 950-T (corporation) o7
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 above) 06 Form 8870 12

XOCHI RICHARDSON
® Thebooksareinthecareof pr 4700 LINE AVENUE, SUITE 207 A - SHREVEPORT, LA 71106

Telephone No.p» 318-865-0749 Fax No. p»
® [f the arganization does not have an office or place of busingss in the United States, check thisbox » [ ]
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [ _].Mitis for part of the group, check this box [ ] and attach a list with the names and EINs of all members the extension is for.

1 trequest an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization retum for
the organization named above. The extension is for the organization's retum for:
B[ Jcalendaryear _ or
» [X] tax year beginning JUL 1, 2018 ,andending JUN 30, 2019

2 Mthe tax year entered in line 1 is for less than 12 months, check reason: [Jwnitial retum  [_] Final retum
|:| Change in accounting pariod

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
_using EFTPS (Electronic Federal Tax Payment System). See instructions. c|$ 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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