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e 990 ' OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

Pepartmantof o | ramaury > Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending 3
B  Check if applicable: C Name of organization Youth Voices Center ; Inc. D Employer Identification Number
Address change Doing Business As 26-1787629
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite Telephone number
Initial return 111 Lockwood Avenue #614 (914) 329-3427
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedreum  |[New Rochelle NY 10801-5030 |G Grossreceipts $ 219,154.
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? HY.; ﬁno
Michael Arterberry 8 0ld Bridge Road West New Fairfield CT 06812 |"®) Aralsubordnatesinduded? = [ Jves [ JNo
I Tax-exempt status ]X|501 ©@3) I | 501(c) ( )™ (insert no.) l [4947(3)(1) or [ ]527
J  Website: » PowerOfPeace@snet.net H(c) Group exemption number >
K Form of organization: IX[Corporalion I lTrust l ] Association l l Other ™ I L Yearof formation: 2008 l M state of legal domicile: NY
I | Summary
Briefly describe the organization's mission or most significant activities: To improve the quality of life . =
g through positive youth development. Providing a safe and supportive ___________
g environment, encourging youth to_be active, productive members _______________
5 of thelr fanilios, ScHoars, BUE GERMBREERG = o 0 e on o e e  om e
3| 2 Check this box > |:|_If the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . v v v v v v v v v v e e 3 3
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . v oo v v e 4 1
:é 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . .« o v o oo v v v vt 5 6
2| 6 Total number of volunteers (estimateif necessary) . . . . « « « <« v v v i n e e e e e 6 Y
§ 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . « « « v v v v v v v v o v o v e v v e 7a 0.
b Net unrelated business taxable income from Formy990-T, line34 . . . . . . . ¢ o v o v v v v v v o o v o e 7b
G Prior Year Current Year
o | 8 Contributions and grants (PartVill,line1h) . ..\ . . . . . . . .. 000000 v e 200,200. 258,581.
g 9 Program service revenue (Part VI iN€ 2g). o ana o o+« 0 v v v o v v i e e e -23,764. -39,796.
> | 10 Investmentincome (Part VIII, column (A), B ol s s e e e e e 391, 378,
€ | 11 Other revenue (Part VIII, column (A), line Pand11e) . . . ...l T =18,
12 Total revenue — add lines 8 through qual Part VIII, column (A), line 12) . . . . . 176,828. 2195154 .
13 Grants and similar amounts paid (P. (A lINe81-3) « v v e ¢ ¢ v v s v 0 00 s 8,075 1:590.
14 Benefits paid to or for members ( BA) Ine4d) . . .ccvciivnsvaoes
» | 15 Salaries, other compensation, emplo fits (Part 1X, column (A), lines 5-10) . . . . . 135,126, 152,382,
§ 16a Professional fundraising fe r LT B R R R
I% b Total fundraising expense ! 600. i :
17 Other expenses (Part IX R 1ad1d, 11£248) « o o o s s 0 s 0 0 s 0 8w s 30,846. 47,533,
18 Total expenses. Add lines al Part IX, column (A), line25) . . ... .... 171, 047. 207,508,
19 Revenue less expen [Pfromline12 . . ................. 5781 . 11,649.
g o Beginning of Current Year End of Year
K] 20 Total assets (Pi i R T O W A g o ¥ i L S G i i g g 89,550 . 93,463.
.‘g 24 Total Habliities Bt X HRa 200 - -« : - i @ o s o o w v o wie iy wlseinie 8 e 021, 2. 21T,
#&) 22 Net assets or fu . N s L 1 86,329. 91,252.
[Partll__|Signature Block _
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
[03/01/14
SI gn Signature of officer Date
Here p Michael Arterberry President
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check BI it |PTIN
Paid Philip R. Leib Philip R. Leib 02/17/14 self-employed P00128299
Preparer |Fimsname * PHILIP R. LEIB, CPA
Use Only |rimsaddress ™ 117 HILLAIR CIRCLE Fim'sEIN > 13-6532000
WHITE PLAINS NY 10605-4505 Phoneno. (914) 948-4811
May the IRS discuss this return with the preparer shown above? (See iNStructions) « « « « « « « « « « v v v v v v v v v v v v s [x| Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)



. Form 990 (2013) Youth Voices Center, Inc. 26-1787629 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart lll . . . . . . v v v v v v v v v v v i v i i v e D
1 Briefly describe the organization’s mission:

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

SRR e N serie ST R R e L p R el o I R s A e A R A D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organlzation's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)$ ) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 197,961 . including grants of  $ 20,537. )(Revenue $ 218.79%. )

e e . e o ——— ——— ———— —— i ——————— ——————— o ——
e e e i ——— e G G G IS GHN D D N SRS WIS S W SN WA SRS W S G M WD SRR NS e W e e e e o g o o ——
@ ——— —— - — o S o o oo i A o S —— " — - G S S S O V. WD W G s (7, -

4b (Code: ) (Expenses $ S ) (Revenue $ )
4 ¢ (Code: including grants of ~ $ ) (Revenue $ )
4 d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses ™ 197,961.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Youth Voices Center, Inc. 26-1787629

art IV_| Checklist of Required Schedules

10

1"

12

13
14

15

16

17

18

19

I§> t’r’\edo?ga;\izaﬁon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
7 I R R N SR S SRR B B e T R R R R S SN T

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public oMce T I 'Yes,"complale SCHaatHe C, PRINN - - < o » « o o sis s o s ein o e s s o o aliale m e e s e e e s

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il . . . . . . . . .« o v i i ittt v v v v e e n

Is 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 Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
7 R SRR BRSBTS e . TGRS R R T LR R LN g R S e B RMES LT G B R R R S T

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, Part!l . . . . . . . . . . .. ... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complote Schodtlle D, PAITII. s < v »'a s7s o o Gty 7o v ob s o0l dalligr o0 aia wilipiiaite (ol e i, 8/ o L oo w6 w8 e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . ¢ o v o vt ittt et e e e e e s

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part A I A S S N

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,” complete Schedule
D, PartVI. . o v « v o NGRS ST BRI oey R R R R S e S B S S At S e i

ther securities in Part X, line 12 that is 5% or more of its total
AR R I S e S e IR S ey S S

am related in Part X, line 13 that is 5% or more of its total

b Did the organization report an amount for investmen
assets reported in Part X, line 167 If 'Yes,’ complete

¢ Did the organization report an amount for investments
assets reported in Part X, line 16? If 'Yes,’ complete Sche

d Did the organization report an amount for r assets in Part X, Iine 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Sche [}

e Did the organization report an amoun ies in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . .o

ncial statements for the tax year include a footnote that addresses

f Did the organization’s separate or consl
i nder FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

the organization'’s liability for uncert

a Did the organization obtain si i nt audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xl e

independent audited financial statements for the tax year? If 'Yes,’ and
n completing Schedule D, Parts Xl and Xl is optional . . . . . . . ... ..

on 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ...

b Was the organization include:
if the organization answered

Is the organization a s

a Did the organizati e, employees, or agents outside of the United States?. . . . . . . ... ... ... ..
b Did the organizatio venues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment; : ervice activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? ] TR T VR e S v B S R SR N PG WA
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 lland IV . . . . . . . . . .« ot v i v v i it i s

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . .« o v v i v v oo

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . « « « « v v v v v v v v v v o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . . .. .. .ot

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
CONMDIGID SehottlonQ, PRITIIE ' w75 w5 5 ip Simt o 3 Vil i iaorie) Jalant a1 S ol M v g R 85 i 120,

20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .« o000

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . .. .. ..

Page 3

Yes | No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a|l X

11b X
1Mc X
11d X
1e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 11/08/13

Form 990 (2013)



|Part IV [ Checklist of Required Schedules (continued)

Form 990 (2013) Youth Voices Center, Inc. 26-1787629 Page 4

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . . . ..o oo v

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . « .« c v v v v v vttt

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gng fgrr;xe; officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
T R S NS B N T R L R R e R R R e T

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If *Yes,’ answer lines 24b through 24d and
complete Schedule K. If'No,/gotolin@25a . . . . . « ¢ « ¢ ot o e v v o oo s ot v s s o s s 0 s s s s vt ae o

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 taexemEt BORAE? -~ < v st el e b e Bl e ot m it e e e e T tal e e e e e e e GRS

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . .. ... ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part] . . . . . . . . . . .o v oo vn v v e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
e TR e e RS L BT R SR e e e Sl b e R T e BT RO TR R e T e TR A

26 Did the organization report any amount on Part X, ling 8, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, PARt I « + « v v v v v sfe o o oo m i e s e ooy

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partlll - . - . . . - . - . oo v v v v e v o v e v o S

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

a A current or former officer, director, trustee, or key erfiployee? If 'Yes,' complete Schedule L, PartIV . . « « -« - -« - - - -

b A family member of a current or former officer, director, {fustee, or key employee? If 'Yes,' complete
Solediie L BRI 20 S S e I N e e L e The w8158

¢ An entity of which a current or former officer or'key employee Sf)r a family member thereof) was an
officer, director, trustee, or direct or indirect mplete Schedule L, Part IV . « « « « « « v v v v v v 0 v 0 v
29 Did the organization receive more than $ | non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . ..
30 Did the organization receive contributi ' orical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete SCheOUIE W #8175 - - . - - . < .« oo i i e
31 Did the organization liquidate, terminate, o » and cease operations? If 'Yes,’ complete Schedule N, Part|. . . . . . .

32 Did the organization sell, exc! transfer more than 25% of its net assets? If 'Yes,’ complete
Scheadule N, Part Il . . . . .

33 Did the organization own 100 arded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3?

34 Was the organization re
andV,line1 . . T SRR e AR ER O PSR et e T S e S b R T L
35a Did the organization

b If 'Yes' to line 35a,
entity within the meal

n receive any payment from or engage in any transaction with a controlled
2(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . ... ... ..

Did the orq:anizauqn make any transfers to an exempt non-charitable related

36 Section 501 c) 3) organi )
TR T R s S R SR B I R R

organization? /f 'Yes, complee Schedule R,

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o v v v ot v v e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



0""990(2013) Youth Voices Center, Inc. 26-1787629

|

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV . . . « « « o o« ¢ o v o000 v 2 m v v v mn v nnt 2 00
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GEmUBRG WS B RS WY+ «¢ » < < ¢ By s o N e TR manlele ks e mn e s B e RS S

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . - . . - -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . « « « « <« oo 0 v -t
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation P T R R S SRS R RO ORI
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: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . « « v« v 0 o0 e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .« « « v 000 e
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . « . e S S S R L e O
6 a Does the organization haye annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible ag charitable contributions? « « v 4 0 v oo e e e e e e Hiad 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductibleg? ................. T R e T S I A e DR L e S A R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and -
services provided tothe payor?. v « « v o o o s s o e e D s R T s U i 7a X
b If 'Yes,' did the organization notify the donor of the vallie of the goods or services provided? - - - - - - - .. e v R 7b
¢ Did the organization sell, exchange, or otherwise disp of tangible personal property for which it was required to file
Form 82827 . . . .. A S R B e L e R S s Sl S S T 7c X
d If 'Yes," indicate the number of Forms 8282 filediduringdheyear « . « « v v o v oo - oo - | 7d|
e Did the organization receive any funds, directy 0 {8}pay premiums on a personal benefit contract?. « « + « » 7e X
f Did the organization, during the year, pay pr “indirectly, on a personal benefit contract?. « + + + + - 7f X
g If the organization received a contribution fied intellectual property, did the organization file Form 8899
asrequired? . . . .« s 0 e e s e e B R s e T ey s e Ty din i 79
h If the organization received a contribul ‘boats, airplanes, or other vehicles, did the organization file a
Form1008-C? . « ¢ o « s s s s siv s » RS e e e T e R ¢ 7h
8 Sponsoring organizations main inil advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a dg aintained by a sponsoring organization, have excess business
holdings at any time during thillar? . . N - o - - < - s ee s rme e n T 8
9 Sponsoring organizations mal or advised funds.
a Did the organization make any'tax BoNs thder Section 49662 + - « « ¢+ o v s s s s s s e s e e m e o0 e 9a
b Did the organization mak tion to a donor, donor advisor, or related person? . . . . .. oe e s e e e e s s n e 9b
10 Section 501(c)(7) organ :
a Initiation fees and capi sincluded on Part VIII, line 12. . . . - « v o v o v v v e s 10a
b Gross receipts, inclug . Part VIII, line 12, for public use of club facilities . . . . - 10b .
11 Section 501(c)(12) q
a Gross income from membersior shareholders. . . . . .+« o e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from T AR RN OSSR T N R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form1041?. . . . . . . . . 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . - | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmorethanonestate? . « « « « ¢ ¢ o o s o s 0 o0 et a e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . - .« o« o oo o v o e e 13b
¢ Enterthe amountof reservesonhand . « « o+« sl o v oo m e ae e e e e m e e e 0 e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . .+« o o oo e e e e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . .. . . - 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) Youth Voices Center, Inc. 26-1787629 Page 6

| Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthisPart VI. . . . . . . . . v v v v v v i v v i v oo i v v o v v m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the govemin? body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . « . o v v o @ i i it e ittt i e s s e e e s e e s e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrM 990 Was flled? . « « v v v v o oo v v o o v o b m et e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. 5 =
6 Did the organization have members or Stockholders? . - - . - - - - - - - - o - oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthe.governing body? » « « « s v s o s e o s v e e v s s u e i s e s e s e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? « « + + + « o v v o oo oo e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverningbody? . . . . . . . ... ... I SRl g Rl ol e Gl e et e ot o s e T A e L
b Each committee with authority to act on behalf of the governing body? + « « » = = - - - o o 0 v e e ee e e e e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesinSchedule O . . « « « « « « v v 0 0000 s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
g Yes | No
10a Did the organization have local chapters, branchesgoraffillates? . . . . . . . . - . . oo oo 10a X
b If 'Yes,' did the organization have written policies and p I clivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl,p: ‘ . e e PR ot R L I e kSTt iy TR0 Sa R 10b
11 a Has the organization provided a complete copy of ‘ 0 o all members of its governing body before filing the form? v v v v v v 0 v 0 o e 11al X

he organization to review this Form 990.
st policy? If No,’gofoline 13. . « « v v v v v v v v v v v e | 122 X

ees required to disclose annually interests that could give rise 4Ab

12a Did the organization have a written con

b Were officers, directors, or trustees, and ke
10 CORMIBIBY . o« 4 o w aloiais s ;

c Did the organization regularly and stently
Schedule Ohowthiswasdonfil¥f. . . . . SR - ol . « « ¢ ¢« o v o o s o v 0 o s s s 8 s s s s et e e e 12¢

13 Did the organization have a
14 Did the organization have a wi etention and destruction policy? . - « « « v v 0w e e e e

15 Did the process for dete pensation of the following persons include a review and approval by independent
persons, comparabili ntemporaneous substantiation of the deliberation and decision?

a The organization’s i irector, or top management official . . . . . .. ..o n o 15a X
b Other officers of ke L i R R R R O A AT R G 15b X
If 'Yes' to line 15a or des 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 dUNG B YEAI? « « « « v« o o v =S s e v cioiv o nin e o n sls o s o'y aimsisie s oisismnesiossos

b If 'Yes, did the organization follow a written policy or procedure requiring the o:jqanization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . o o .o w4 s o e e s e s s s 2 s e -
Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request I:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*Rachael Arterberry 111 Lockwood Road _New Rochelle NY _ 10801 (914) 329-3427

— oo " - - —— o —— . —— o — o ————— ——— — | — —————— ——— —————————————— —

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Youth Voices Center, Inc. 26-1787629 Page 7

i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Cheok_if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . . . . . 0 vt i it it i v v v v e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Ilstedl Report compensation for the calendar year ending with or within the
- organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st 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, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

()
(A) (B) Position (do not check more than (D) (E) (F)
Name and Title A one box, unless person Is both an Reportable Re; ble Estimated
homsmg:r officer and a director/trustee) wnwer':num from compensation from amount of other
week (list _é__ = = ] the o?nnlzaﬂon related organizations compensation
any hours 2l a % & é & (W-2/1099-MISC) (W-2/10 ISC) from the
for related - g’ § g' § organization
"B |38]5|%|2[8 LR S,
ons
below § 8
dotted =
line) g g §

&

X 112, 384. 0. 0.

) PR e s N el S L T g e

BAA TEEA0107 07/08/13 Form 990 (2013)



2013) Youth Voices Center, Inc. 26-1787629 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinueq)

(B) (C)
(A) Average | (do M&E&“.“n‘:snlmggmm (D) (E) (F)
> ours X, U person is an
Name and title v?:;k sor and & ok - ) merRepo:::fgm m%‘ um:n:ft‘e:‘d& =
(istany |2 g % % & % = § (W-2/1098-MISC) (W-2/1088. MISC) m%m
organ| n
rel?trad E% § - % ‘sgﬁ ;ggnrlez‘:ms
aniza
- lions o
below
dotted
line) g g
j . o B P S e SR AN S iyin v A T 7 Rl o
o, OO MR e har o Wl el ot Feh
(1 I SR T I S R S S R
! ., ST REREOE R (el WU R Aok st | B
L. D IR A IR PR L ML v Bl
N e S P s e e S
W S ce DR g s e o e X
L, SRR S WSS T Gl
: . DSOS N B i St S
Ry 5 B e e e S e SN e |
L SRR T Tl L
e P R SRR P T L T e o 112, 384. o 0.
¢ Total from continuation sheets to Pal RIS e el T e
d Total (add lines 1fband1c) . . . . . . A e R e » 112, 384. 0. 0.

2 Total number of individuals (including'b

to those listed above) who received more than $100,000 of reportable compensation
from the organization » i

3 Did the organization list any fi ':‘ : tor, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J fof such individual . . . . . . . . ..o Shwie e e AE

the sum of repértable compensation and other compensation from

the organization and Jatec izations greater than $150,0007 /f 'Yes’ complete Schedule J for

such individual . . &% . . . . .4 N AT e s e e R O A R R T T 0
5 Did any person listed on li eive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . . . . . . . . . . . ... ....

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) o iRl (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA TEEA0108 11/11/13
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Form 990 (2013) Youth Voices Center, Inc. 26-1787629 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . ... ... ................ D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . . . ic
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e 8,05

g Noncash contributions included in lines 1a-1f: $
h Total. Add lines 1a-1f . . . ... ... e SR 5 2

2a

c
d
e
f All other program service revenue . . . -39 706 i 7 i
g Total. Add lines2a-2f . . . . ........d..... > -39, 796.

3 Investment income (including dividends, interest and
other similaramounts) « « « « « v ¢ 4 0 e w0 e > 378. 378, 0. 0.

4 Income from investment of tax-exempt bond pi eds . . ®
.

g
&l £ Allother contributions, gifts, grants, and
similar amounts not included above . . 1f ) il
o
—§

5 Royalties: « « « o s o0 v o s s v s o000 odees
(1) Real

6a Grossrents - - - - -
b Less: rental expenses
¢ Rental income or (loss) - -
d Netrental income or (loss) - - - - - - - - .- -- - - -

7a Gross amount from sales of |
assels other than invenlory .

b Less: cost or other basis
and sales expenses . . .

c Gainor(loss) . . ..
d Net gain or (loss). . . . . . Sy AR

8a Gross income from fund g events
(not including. . $
of contributions reported 1c).

See Part 1V, line 1

OTHER REVENUE

¢ Net income or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less returns
andallowances . ... .. ... .. a

b Less: costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue B Code

d AlGHhBr TEVONIB: + & o s oo o o ='s
e Total. Add lines11a-11d . « . « » oo o o o0 R oo T > i
12 Total revenue. See instructions . . . . . . . RN > 219,154, -39 /233 0. 0

BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) Youth Voices Center, Inc. 26-1787629 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX. . . . . . ... ... ... ............
Do not include amounts reported on lines Total gigenses Progragr?éervlce Manage(g)ent and Fum}rg)lslng
6b, 7b, 8b, 9b, and 10b of Part VIlI. | expenses general expenses expenses

1 Grants and other assistance to governments [
and organizations in the United States. See
L S N TR D AT

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . | 1,590 7,590,

1

3 Grants and other assistance to governments, ,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16 . .

4 Benefits paid to or formembers. . . . . . . .

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958;2(1 ) and persons described
in section 4958(c)(3)(B)- - - . . . . . ...

Other salaries and wages. . . . . . . . v S - B3 - 24-011- 3.081. 0

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions): « « « ¢ v v 0 w0 e

9 Other employee benefits . « + v v v v v v 0 ;
10 Payrolitaxes . « « v v v v v v 12,906. 12.506 400. 0.
11 Fees for services (non-employees): '

a Management. . . . . ... R S e T 5900 . 0. 0. 590,

-

112,384. 112,384, 0. 0.

B W —

¢ AccobinBg s & i vt d ahe s e 2,850. 0. 2,850, 0.
e e B |

e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . .. ..

g Other_(If line 11? amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). .

12 Advertising and promotion . . . . . . . . .. | 1:156. 0. 0.
13 Officeexpenses . - - - - - - - - . . - ’ ! 0. 1,280 . 0.,

14 Information technology - - - - - - - - .
15 Royalties. . . - - - - - - . .. - - |
U8 OBBUPBRON o 7 v e s 5w 2 il et
AT TTRENBL U e S s e N e o 19,568. 0. 0.
18 Payments of travel or entertai

exgenses for any federal, sta

publicofficials . . . ... . @88 ... ...
19 Conferences, conventions, a : | 7,984. 7,984, & 0.
20/ Interest. v Lot S 1 100. 0. 100. 0.
21 Payments to affiliate T
22 Depreciation, deple | 801 . 0. 801. 0.
23 Insurarice . . . -JER. . v 3

24 Other expenses. Ite
covered above (List
in line 24e. If line 24e a

of line 25, column (A) amoun

expenses on Schedule O.) A B e ey
a Bank_charges : 1 (0] 1

0

bNYS business_registration__ | _ 61 0 60 1

€ Operations - other costs . _ 1 § 310 310 Q 0

f Bostage ot T O RS T 693 650 43 0
@ AllOtherexpenses - « . « » « ¢ o s ¢« v s o s (O 6,983. 6,655. 328. 0
25 Total functional expenses. Add lines 1 through 24e. . 207,505, 197,861, 8,944. 600

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and furli_—qjaising solicitation.

Check here » if following
SOP 98-2 (ASC 958-720). - + « v o v s o o
BAA TEEAO110 11/08/13 Form 990 (2013)
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Form 990 (2013) Youth Voices Center, Inc. 26-1787629 Page 11
Part X_[Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . o v v v v v v v v v v v 0 e v e s D
‘ (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . . . . . . . . B e s B e R 3,005.] 1 3,419.
2 Savings and temporary cash investments . . . . . ... .o e 75,944.| 2 76,475.
3 Pledges and grants receivable, net. . . . . . ... ..ol el e 3
A ACEOUNTS TECRINBIIB HOE .« o 4 5. vorb e o e M el e BRI e T S Grilla 5,998,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
L T Tl T T Ly 3
6 Loans and other receivables from other disquali gaersons as defined under
section 4958(2(1 )), persons described in section 49 (c) 3)} ), and contributing
employers and sponsoring organizations of section 501(c (9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
S| 7 Notesandloans receivable, net . . . . .. . ... R g 200 1.7 6.193.
£| 8 Inventoriesforsaleoruse - - - - - - ..o en S T 8
T| o Prepaid expenses and deferred charges - - - - - - - - - - s cs s e s e 9
10a Land, buildings, and equipment; cost or other basis. l
Complete Part VI of ScheduleD - . - - - - - .. ... 10a 5,446. i
p Less: accumulated depreciation .+ + . . . - o - - - - - 10b 4,068, 2.178. 1108 AR 4
11 Investments — publicly traded securities « « « « « - o o oo e e e e e s 1
12 Investments — other securities. See Part IV, line 11« .+« - -« o v e e e e s 12
13 Investments — program-related. See Part IV, T e e S R S e 13
14 Intangibleassets. . . . . . . ... et et ek SRR T 14
45 Other assets. See Part IV, line 11 . . . . . .. B R L e I S S TSN 15
| 18 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . ... . JoN e 89,550./16 93,463.
17 Accounts payable and accrued eXpenses. « v g v 0w w0 e s e s s e e o 0 1o i R e 1 {8
18 Crante pavabis: & o o s o win s v vinor v o s e e e e e . 18
19 Deferredrevenue . - - - - - - - - - - - - - - N - ¢ ¢ 0o b e T e 19
L | 20 Tax-exempt bond liabilities - - - - - - - - .. . 2 T G vw i 20
L | 21 Escrow or custodial account liability, Co hedule D Sy 21
F 22 Loans and other payables to current and fo ors, trustees
L key employees, highest compensated gifi es, and disqualified persons.
|T Complete &art llof Schedule L. » . S SEE . - - - - - - - - - - - - - - -« 50.] 22 50.
IE 23 Secured mortgages and notes payable ted third parties - - - - - - - - . . . 23
S | 24 Unsecured notes and loans payablé | third parties - - - - - - - - - - - 24
25 Other liabilities (including federal income ayables to related third parties,
and other liabilities not included! es ‘ omplete Part X of Schedule D . . . 25
26 Total liabilities. Add line L R e R e T R 2 26 2031
E Organizations that follo 95#, check here > and complete
5 lines 27 through 29, and |
27 Unrestricted net assets. - Qi Miu o @ . . . . . . o o o000 86,329.| 27 o1 . 282 .
% 28 Temporarily restrictéd At assetS Wit . . . .. L 28
’ 29 Permanently restricted net assets . . . . . . « b e el o ) s s 29
R Organizations SFAS 117 (ASC 958), check here > [ |
and complete i |
g 30 Capital stock or trust pringipal,or currentfunds . . . . . .« . e oo 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... . 31
L | 32 Retained earnings, endowment, accumulated income, or Glherinds . . o v i 32
g 33 Totalnetassetsorfundbalances. . . . « « v o v v v v i 86,329.]33 91252,
5| 34 Total liabilities and net assets/fund balances . . . . . . . . ... e 0.y . 89,550. | 34 93,463.
BAA Form 990 (2013)



Form 990 (2013) Youth Voices Center, Inc. 26-1787629 Page 12
' Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart XI. . . . . .« . oo v v v i vt n e e e |—[
1 Total revenue (must equal Part VIII, column (A), line@ 12) . . . . . o« v v v v i v v i i i s 1 219,154.
2 Total expenses (must equal Part IX, column (A),lin@25) . . . « . « « ¢ v v v it i 2 207,505.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . oo oo e s i e 3 115649,
4 Net assets or fund balances at beginning of year (mu;st equal Part X, line 33, column (A)). . . . « « o o o oL 4 86,329.
5 Netunrealized gains (I0SSeS) ONINVESIMENtS . « « & v v v v v v v v v it v v e o v v v vt a it e e e 5
6 Donated servicesanduseoffacilities. « « « « « . & ¢ ¢ o ot it et i e s s b e e e s e s s e e s 6
7 InVestmentexpenBes. . - . < .i» s sid s v R s T s B A e B T I e T 7
g - Prior POHOS ATIISNBATE o 17 s s 1o o v w v a0 Bl el S L R ST A e a il e R e e mes el 8 -6.726 .
9 Other changes in net assets or fund balances (BN D Sohadlls O) o 0o v civ: s w8 hlala 5k v s ee e 9
10 Net assets or fund balances at end of year. Combln* lines 3 through 9 (must equal Part X, line 33,
GO BI): ok a5 ia iy Uiioa "hon i e e Gl i aac v b s M e e ms 0 (AL el 818 10 91,252 .

Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XIl . . . . . . ..« v v v v o v o v oo oo e e

1 Accounting method used to prepare the Form 990: [ |Gash  [x]Acorual [Jotner

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . - . - . - - - - - - - - -

If 'Yes,' check a box below to indicate whether the ﬁnanclal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audlted‘by an independent accountant? . . . . . . . ... gt Ty

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both: !

[[] separate basis E]Consolldated basis

c If 'Yes' to line 2a or 2b, does the organization have
review, or compilation of its financial statements and

If the organization changed either its oversight pro:

DBoth consolidated and separate basis

mittee that assumes responsibility for oversight of the audit,
on of an independent accountant? . . . . . . . ... TSR 2¢ X

lection process during the tax year, explain

in Schedule O
3 a As a result of a federal award, was the organi dergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . - e S S e S e T st 3a X
p If 'Yes,' did the organization undergo the reguir ‘~ it or audits? If the organization did not undergo the requlred audit
or audits, explain why in Schedule O a y steps taken to undergo such audits . . . . . , R e 3b
BAA i Form 990 (2013)

TEEA0112 07/08/13



Public Charity Status and Public Support | oms No. 15450047

SCHEDULE A

(Form 990 or 990-E2) Complete if the org:&i;?:l)?r) I:oan :::t':m 2:)‘; (rft).(ﬂ :{'g::ézatlon or a section 201 3
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. [ ;

Name of the organization Employer Idlnml m a

Voices Center, Inc. 26-1787629
|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: QFor lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 [ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 1A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s
name, city, and state:

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bg(1 )(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [7] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

L in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

~June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

— more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ ]Typel b [ Jrypen c []Type IIl = Functionally integrated d [[] Type lil = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

If the organization received a written determina

checkthisbox « « 4 « ¢ s ¢ o« s s wonmlw e

g Since August 17, 20086, has the organizat

o
3|

-

m the IRS that is a Type |, Type Il or Type Ill supporting organization, D

any gift or contribution from any of the following persons?

' ot Yes | No
(i) A person who directly or indirectly controls, either along or together with persons described in (ii) and (iii)
below, the governing body of theSUppOrted organization? . - « .« « v v v v v v v bt 119 (i)
(i) A family member of a person Y A A S S R ol R RO 11g (ii)
(iii) A 35% controlled entity of af sscribed in (i) or (ii)above? . . . . . ..l 11 g (iii)
h Provide the following information abou pported organization(s).
EIN (i) vil) Amount of monetal
RIT S prmsopy | e, [Mowcerny | i, | 0 ATUEI
{ column (i) listed in | column (i) of your column (i)
(see instructions)) your governing suMw organized in the
document? U.s.?
Yes No Yes No | Yes No
(A)
(B)
(€)
(D)
(E)
Total ;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ~Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13



Schedule A (Form 990 or 990-EZ) 2013  Youth Voices Center, Inc. 26-1787629 Page 2

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

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

Section A. Public Support

o o i (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

1 Gifts, grants, contributions, and
mem'bgshlp fees received. (Do not
include any ‘'unusual grants.) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
ontabehall . ¢ <o x v v s

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

4 Total. Add lines 1 through 3 . .

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

6 Public :Tport. Subtract line 5
from line .

Section B. Total Support

Calendar year (or fiscal year :
b:gelnnlav:'gym : (or fiscal yoa (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4 . . . . - -

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources - - - - - - - - -

9 Netincome from unrelated
business activities, whether or
not the business is regularly
CAMISE BN + < ihie A e R R

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

11 Total support. Add lines 7
through10 . . . « . . . . & v

12 Gross receipts from related a e e R B R i Sl s i S

13 First five years. If the Form 9¢ or the ofganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this AR e VR e IR T ORI e

Section C. Compu

14 Public support per

e 6, column (b divided by line 11, column (f)) « « « « « « 0o a e 14
AR IR R S S A e R S e R S o 15

15 Public support pe

e organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

16a 33-1/3% support test
qualifies as a publicly supported organization . . . « .« .« oo

and stop here. The organ

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . « . « . e 0w e e e e e e

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .. ...

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts~an£c:rcumstances‘ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . ... ...

18 Private foundation. If the organization did not chet* a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . .

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013  Youth Voices Center, Inc. 26-1787629 Page 3

upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . . 213,100, 217,030, 218,225 . 216,462. 238, 050.4.2,102, 9617 .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . - - 23,558. 15, 680. 39,238.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
L] e Sl R e -39,578. 54,716 15,138.

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

6 Total. Add lines 1 through 5 - - 197,080. 287,526 218,225, 216,462. 238,050.] 1,157,343,

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

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

fortheyear. « « v « v v v o+
c Add lines7aand 7b « + « « «
8 Public support (Subtractline | ;
7o romiing8.) - . - sl e 1,157, 343.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 ( (c) 2011 (d) 2012 (e) 2013 (U] Total
9 Amounts fromline6 . . . . . . 19 287,926, 218,225, 216,462. 238,080.) 1,157,343.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . . 383. 356. 391. 378. 2. 388

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . . . 53 3883, 356. 391. 378. e e
11 Net income from unrelated business
activities not included in line
whether or not the busine: -
regularly carried on . .

12 Other income. Do nclude
gain or loss from th le of

capital assets (Expl
PartIV.) . . .... . 182 & 154. 154. 0. =35k 475
13 Total Support. (Add ins 9.10c, 197,8874 288,063. 218,735, 216,853, 238, 413.]:1,158,951
14 First five years. If the Form 990 is for the organizati n's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop WA es e A R I S S R S D S S RO S SRS ) > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) « « « =« o e e e e 15 99.78 %
16 Public support percentage from 2012 Schedule A, Part L L o AT P N ST e L MO U 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . « « « « « o oo e e e e 17 0.18 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 . . .« v v v e v v e e e e e e e ee e e 18 %
19a 33-1/3% support tests — 2013. If 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 — 2012. If the or%anization 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. . . . . . . . . . . >

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 2013
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. n o

el R aniie Senics » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Youth Voices Center, Inc. 26-1787629

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' to Form 990, Part IV, line 6.

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

1 Total numberatendofyear . . . ... .. ..
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4
5

Aggregate value atend ofyear . . . . . . . . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal ORtrOI? .« - - - - - - - - - oo oo e e Dves D No

6 Did the or%anizatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . gl Zipisinsa e sl Uikl TN R o []Yes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

N

Held at the End of the Tax Year

a Total number of conservation easements . . . . S, « « o o 000 r e e e e e e e sl e 2a
b Total acreage restricted by conservation easements .S .« « . o oecen e e e 0 2b
¢ Number of conservation easements on a certifi tructure included in (@) « « « v 000 e e 2c
d Number of conservation easements included in (c) acquired 17/06, and not on a historic
structure listed in the National Register - - e 1. « « ¢ &P o o 0 0 00 0 v 0o oo e o e o s 2d
3 Number of conservation easements mo ed, released, extinguished, or terminated by the organization during the

tax year ™
Number of states where property sub

5 Does the organization have a written policy"
and enforcement of the conserva >

ation easement is located >
g the periodic monitoring, inspection, handling of violations,

=S

8 Does each conservati
and section 170(h)(4

e ‘on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
............. )DYes DNo

ation reports conservation easements in its revenue and expense statement, and balance sheet, and
tnote to the organization's financial statements that describes the organization's accounting for

ng Collections of Art, Historical Treasures, or Other Similar Assets.

Organization
zation answered 'Yes' to Form 990, Part 1V, line 8.

Complete if the O

1 a 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 XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of 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:

() 'Revenues included in Form 990, Part VIl line 4 . + -« « « e ¢ oot vv o m v eenmm s me e > S
(i) Assetsincludedin Form@E0, PartX . « « « <. v cooaesvenacavanr o srenpay e >S5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL, line 1 . & . « ¢ v v v v vt v v o v o v e on e e v e nene e L)
b Assels inciidad i Borm000, PARE X - i« o5 oo xR o lis) o ot ntnh o sniiniain nt wlalvinin atiel 88 I8 oen s o 8 0 » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Youth Voices Center, Inc. 26-1787629 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
e Preservation for future generations

4 grc:;li)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
al ;

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?. . . . . . . ... ... . .

vV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ol o, i o SRS e Lo S R []ves [Ine
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
o BegiRIRURINGE © oo i pin s gon it Ml R Sl el B K e N SRR 1¢c
d Additions during the year . . . . . L e e ey e e e D R RO L S . 1d
e Distributions during theyear . . . . . . . .« | e e R S L R M 1e
£ ENAINgDAIBNCE: « « s o5 v s s se e e e e e o T A S 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . . . . . . .. e R A R R [_I Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part XIIl « + v v v v v v v v e v e e e -

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
B Contibutlons - - - - - e ek

¢ Net investment earnings, gains,
andiosses - . - . 5 -« ns 5

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs « « « o« 0000 e

f Administrative expenses .
g End of year balance . . . . . . ‘
2 Provide the estimated percentage of t
a Board designated or quasi-endowmen
b Permanent endowment >
¢ Temporarily restricted endowm
The percentages in lines 2a,

end balance (line 1g, column (a)) held as:
%

3 a Are there endowment funds r : of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizati A B T IO 3a(i)
(i) related organizations=*®= . . . . . g e e R e e N e S T S RS e D e i MOl SRV 3a(ii)
{ izations listed as required on Schedule R? . . . . . .« o v v v v v v e 3b
s of the organization's endowment funds.
Equipment.
zation answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
(a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
AR LARG o e SR N e ey e ke
O e e AR R B
c Leasehold improvements . . . . . . . . ...
dEqUIBMeNE ¢ ol e e e e e T s 5,446, 4,068. 1. 378
| T ey Rl Wy (T e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . - - . « « - - - - - > 1,378,
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 youth Voices Center, Inc. 26-1787629 Page 3

Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . - - . « « « o v oo o v oo s 4 " 2
(2) Closely-held equity interests . . . . . . .. .. ... L.
(IO el = i 0N o [T O G S e S
L O RN e TR RS TS -
(8) |
O e
W e e iesd &
(E)
IFIIIIIZIZZIIIZZIZIIZIZIZIZfZ
Il L e
s PSP T I b W L
(1)

?oa.fiao,zm; s g 0, ot . oo e i) > T R
nvestments — Program Related. ]
Complete if the gga?nzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(10) I . - -I- n
Total. (C: ).

Other Assets. :
Complete if the organization a orm 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1)

—2)
3) il |
(4) {
(5)
(6)
(7)
(8) 1
©) I

(10) |
Total. (Column (b) must rm 990, Part X, column (B), lin@ 15.) « « « v v v v v v s v oo v e e e e e e >

| (b) Book value

(1) Federal income taxes |
(2) |
() ‘
(4)
()
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25, ) O
2. Liability for uncertain tax positions. In Part XIII, provide the text of ﬂ'k footnote lo the organization's financial statements that reports the organization s liability for uncenaln
tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided inPart XIll . . . . . . . oo oo

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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cheduleD(Forrn 990)2013 Youth Voices Center, Inc. 26-1787629 Page 4
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . oo e e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . . . . . . . . B o R e S 2a

b Donated services and use of facilites. . . . . . . . B e I e R N T 2b

¢ Recoveries of prioryeargrants . . . . . . . . . .. B0 e el e e W 2¢

d Other (Describe inPart XIIL) . . - . .« o o v vt A R R A R D 2d

e Add lines 2athrough2d . . . . . . .« . .« .« B e e S e O Ll LA e o ki 2e
3 Subtractline 2e fromline1 . . . . . - . . .. .. B s R et e T e o e et M e R L e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part ML IR ZH o o in e il e 4a

b Other (Describe inPart XIIL) .« « v v v v v v v e VG e g e Tl 4b

cAddlines4aanddb . . . . . . ... SO s A S S R R e R e S AL aris et v b L
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line ) N s PRI RS

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stateinents ............................. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . + « v v v v v v o e e 2a

i Brior.yBar maustraRnlE: - v ¢ in e v e e e e vl oy e e e A 1 2h

cOtherlosses . . . . . ... .. e e S e TR R 2c

d Other (DescribeinPartXIL) + ¢ ¢ ¢ s v oiv s v v ol oinccmccinnnas ol il

e Add lines 2athrough2d . . . . . .. e e e Bl L S 2e
3 Subtractline 2e fromlined . . . . .. B e e B e v AT AR i & B TR S 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 090, PartMlll, line7b. « + v v v v v v - 4a

b Other (Describe in Part XIIL) . . . . . .« vian v I e e (s e 4b

¢ Andiinas anangdly . oo s et e R b e s a3 e s e el TR L BEEER PR e 1
5 Total expenses. Add lines 3 and 4c. i t eq BRQ00, Part |, line 18.) . « « « « « o o o 0o v o s - o 5

9: Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part

Provide the descriptions required for Part Il, line an N
II; lines 2d and 4b. Also complete this part to provide any additional information.

line 4; Part X, line 2; Part XI, lines 2d and 4b; a

—— - ——— ———————— I e oy i o a5 e o i e SO g S . S s e e e s S g Sy P S <S5 SR SHP

- —— - ————— B 8 e gl e s s e i Aol N S0 (00 . S IV Y S i e g g e i Sws oty e 5 O e SFe ST

BAA Schedule D (Form 990) 2013
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Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons | omeNo. 1545-0047

(Form 990 or 990-EZ) | » complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2013
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. > See separate instructions. : AT

Department of the Treasury > Information about Schedule L (Form 990 or 990 and its instructions is

Internal Revenue Service at www.irs.gov/form990. B
Name of the organization Employer identification number
Youth Voices Center, Inc:. 26-1787629

| Excess Benefit Transactions (section 501gc) 3) and section 501(c)$_51) organizations onIy).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relatlonship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section4958 . . . . . .. G T rmrwanes et it ol W oo iR < o B A R T iR S B SRR S > 5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . .. b i Sy SN e Ko T L IS
' Loans to and/or From Interested Persons.
Complete if the organization answered ‘Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organizalion reported an amount on Form 990, Part X, line 5, 6, or 2.
(a) Name of interested person smhR;‘:gm‘gn (e)olnjmn %ﬁ M‘:&g;ﬂ%m () Balance due (g) In defauit? (:iim %’g;%d a(.pmvgndm'f
To From Yoe | No | Yes | No | Yes | No
(1) Michael Arterbery|President| Advance | X 50. 50 X X X
(2)
(3)
(4)
(5)
(6)
[0 |
(8)
(9)
(10)
Total . e e e e S ey R 50.
Grants or Assista in rested Persons.
Complete if the organi ans 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Rel hip between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501 10/03/13



Schedule L (Form 990 or 990-EZ) 2013 Youth Voices Center, Inc. 26-1787629 Page 2

‘| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's

‘organization revenues?
Yes No

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501 10/03/13



| OMB No. 1545-0047

2013

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Department of the Treasury
Internal Revenue Service

Name of the organization

Youth Voices Center, Inc.

at www.lrsgovﬁonnsso.

Employer identification number
26-1787629

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Schedule B OMB No. 1545-0047
e Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Youth Voices Center, Inc. 26-1787629
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(3)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h, gr (i) Form 990-EZ, line 1. Complete Parts | and I1.

DFor a section 501(c)(7), (8), or (10) organization filing Ferm,990 or 990-EZ that received from any one contributor, during the year,

total contributions of more than $1,000 for use exclusivelyfor religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Com Parts |, 11, and lIl.

DFor a section 501(c)(7), (8). or (10) organization fili 99001 990-EZ that received from any one contributor, during the year,

contributions for use exclusively for religious, charitable, etc, purpeses, but these contributions did not total to more than $1,000
If this box is checked, enter here the total contributions that were feceived during the year for an exclusively religious, charitable, etc,

purpose. Do not complete any of the parts ur .General Rule applies to this organization because it received nonexclusively
5 eduringtheyear . . - o« v o v o v v v a et » S

eral Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
orm 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
ments of Schedule B (Form 990, 990-EZ, or 990-PF).

Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Caution: An organization that is not covere
990-PF) but it must answer 'No’ on Part IV, line
Part |, line 2, to certify that it does not me

or 990-PF.

TEEA0701 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1. .of 1 ofPart1

Name of organization Employer identification number
Youth Voices Center, Inc. 26-1787629
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (d)
Name, address, and ZIP + 4 Total Type of contribution
contributions
Foundatlon. . oM s Rie e B deoo ksl PRI
Payroll
[82 Sake Shore Delus . oW s Dl e bl P Lol 200,000.| Noncash
Eastchester ___________4 ___NY_10709-5210 e contaticre.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |city school District of the | City of Schenectady WY iy
[ Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

Nu(:l)ber

(d)
Type of contribution

Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

contributions

(d)
Type of contribution

Person

Payroll H

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person

O
payroll | |

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

[l
Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702 12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



