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The Board of Directors .
West Islip Youth Enrichment Services, Inc.

We have audited the accompanying balance sheet of West Islip Youth Enrichment
Services, Inc. as of December 31, 2010 and the related statements of revenues, expenses
and other changes in fund balance for the year then ended, in accordance with the
standards established by the American Institute of Certified Public Accountants. All the
information included in these financial statements is the representation of the
management of West Islip Youth Enrichment Services, Inc.

We conducted our audit in accordance with generally accepted auditing standards. Those
standards require we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. Our audit includes
examining, on a test basis, evidence supporting the amounts and disclosures in the
financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial
statement presentation. We believe that our audit provides a reasonable basis for our
opinion.

In our opinion, the statements referred to above present fairly, in all material respects, the
financial position of WEST ISLIP YOUTH ENRICHMENT SERVICES, INC, as of
December 31, 2010, and the results of its operations and cash flows for the years then
ended, in conformity with generally accepted accounting principles.

HENRY C. MEIER, CPA
December 7, 2011

L oA




12:06 PM
07/20111
Accrual Basis

WEST ISLIP YOUTH ENRICHMENT SERVICES, INC.
STATEMENT OF FINANCIAL POSITION

December 31, 2010
ASSETS
Current assets
Cash & cash equivalents S 308,372
Short-term investments 53,808
Contributions receivable(b)
All Received within 90 days (b) 220,545
Total current assets 582,725
Office equipment 12,345
Vans 50,000
Less: Accumulated Depreciation (53,107)
Total ¢ Net Property & Equip 9,238
Total Assets $ 591,963
Liablilities
Accounts Payable S 156,630
Accrued Expenses 10,437

Total Liabilities $ 167,067

Net Assets-Equity
Unrestricted Funds S 424,896
Temporialy restricted -
Permanently restricted -

Total net assets-Equity $ 424,896
Total liabilities and net assets S 591,963
Equity

Opening Bal Equity $60,964

Retained Earnings $391,283

Net Income (527,351)
Total Equity $424,896

FILE: FYE 12 -31-10 Bal Sheet
The accompanying notes& letter form an integral part of these financials
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WEST ISLIP YOUTH ENRICHMENT SERVICES, INC.
STATEMENT OF ACTIVITIES-TAX BASIS
Year Ended December 31, 2010

STMT OF REVENUE

A B C D
total revenue related or exemp Unrelated
INCOME function
FUND RAISING 1c 79,767 79,767
2A GOVT AGENIES 246,501 246,501
TOTAL GRANTS 622,004 622,004
OTHER INCOME 1F 3,168 3,168
TOTALINCOME h 951,440 951,440
govt agen 2a 900099 365,635 365,635
same 256,369 256,369
TOTAL INCOME A 1,573,444 1,573,444
DIRECT PROGRAM EXP'S
General Office Expenses 10,296
Charitable Contributions 7,982
Supplies 109,249
Training, Transportation,etc 5,501
TOTAL DIRECT PROGRAM EXP's 133,028 (133,028)
1e Less Direct Program Expenses 1,440,416 1,440,416
TOTAL GENERAL & ADMIN EXPS
MISC G&A EXP'S 174,423
EXECUTIVE DIRECTOR'S PAYROLL 130,778
ADMINISTRATIVE PAYROLL 65,410
Adv,b/chgs,dues,tel,+ r&m,etc 14,339
Depreciation 5,600
Professional services/Accountant 4,500
TOTAL EXPENSE 134,737
TOTAL SAL/WAGES 957,661
Fringe, Insurance 116,262
TOTAL GENERAL & ADMIN EXPS 1,603,710 1,603,710
(1,377,023) (1,377,023)
226,687 226,687
(A) (196,421) (196,421)
INT/DIVID/APPR./GAIN (2,914) (2,914)
(NET LOSS C27,352) (27,352)

FILE: FYE 12-31-10 BAL SHEET{VER1){VER 1)
The accompanying notes& letter form an integral part of these financials

1312/6/20113:54 PMC:\Documents and Settings\HENRY C MEIER\My Documents\Y.E.S\FYE 12-31-10 Bal Sheet 9-8-11 (version 1) (version 1)
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WEST ISLIP YOUTH ENRICHMENT SERVICES, INC.

Notes To Financial Statements
December 31, 2010

Summary of Significant Accounting Policies

(a)

(b)

(©)

(d)

(e)

®

(2

()

(@)

Basis of Presentation: The financial statements of the West Islip Youth
Enrichment Services, Inc. have been prepared on the accrual basis and in
accordance with fund accounting principles. Accordingly, the statement
of revenues, expenditures, and changes in fund balance is a statement of
financial activities of funds related to the current reporting period, as
reported on the accrual basis.

Depreciation: Furniture, fixtures and equipment are expensed/ depreciated
over their useful life. Very minimal purchases of these items are made.

Income Taxes: W.I.YES, Inc. is exempt from Federal Income Taxes under
Section 501c (3) of the Internal Revenue Code.

Major Source of Funding: The major source of funding was provided by
the Town of Islip, Office of Supervisor, Youth Bureau, Islip, NY, to carry
out program services. The Town audits their books on a quarterly basis,
prior to disbursing funds to Y.E.S. Other funds came from Community
Development Agency, etc etc etc.\ provided by various grants, and the
balance received locally.

Program Services: Services are provided free of charge for volunteer
groups, youth discussion groups, parenting programs, counseling, youth
lounge and summer theater. See Exhibit A & B attached.

Accounts Receivable: These receivables are from the Town of Islip, and
other Grants that were collected in early 2608~ =2 &7/

Accounts Payable: The payables are due to the Town of Islip, and for
other expenses incurred in December of 2233?‘9 and paid in early 26697 20 I/

Contract Advances. These funds were not received until 2009. a“(‘/

GRANT INCOME.




DATES REVISED 10/24/10

(i) CONTRACT RECEIVABLES. Received in 2010

TOI YOUTH BUREAU $21,614.
TOI M/I GRANTS 3,781.
SCHOOL DISTRICTS 94,172
NYS OCFS 38,255
RC AMERICORPS 28,188
PH ¢ 50,705
PH 13.719

TOTAL $250,434
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I$LIP YOUTH ENRICHMENT SERVICE

® |f you are filing for.an Addition: A tic) 3-Month E: i plete only Part Il and check thisbox .............coovveenne
Note. Only complete Part |l if you dready been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automati onth Ex ion, complete only Part | (on page 1).
[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of exempt organization Employer identification number
Type or
print WEST ISLIP YOUTH ENRICHMENT SERVICE 11-2832268
Number, street, and room or suite number. If a P.O. box, see instructions.
:ne by the .
e e ™ |Po BOX 105, 90 HIGBIE LANE, s g fl
:,e‘;,'m City, town or post office, state, and ZIP code. For a foreign address, see instructions. ﬁ P fj PY
WEST ISLIP NY 11795 \ ¢
e
Enter the Return code for the-return that this application is for (file a separate application for each return) .............ocooeeiineainns
Appplicaﬁon Return | Application
Is For Code |lsFor
Form 990 01 [ R SR
Form 990-BL 02 Form 1041-A
Form 990-EZ 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870
STOP! Do not complete Part Il if you were not already granted an tic 3 th ion on a previously filed Form 8868.
® The books are in care of ™ MARY ANN PFEIFFER _ _ __ _ __ _ __ ____ ________.
Telephone No. > (516)_587-5172 _ _ _ __ FAXNo. »™_ _ _ _ _ _ _ _ _ _ ______.
e |f the organization does not have an office or place of business in the United States, check this bOX ............ooeiririiieeeens b D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ..... . If this is for the
whole group, check this box ... »™ D . If it is for part of the group i > and attach a list with the names and EINs of all

members the extension is for.
4 | request an additional 3-month extension of ti

5 For calendar year 2010 , or other tax ygar beginning _ _ _ _ _ _ _ _ _. _,andpnding _ _ _ ______. ,20 _ _
6 If the tax year entered in line 5 is for less tfign 12 months, check reason: D iti urn D—Final return
D Change in accounting period ) .
7 State in detail why you need the extension ... A COMPLETE REVL EW OF ALL _THE: TRANSACTIONS: . ... __ocooe
FOR 2010 AND RECONCILIATION OF SAME HAS NOT BEEN COMPLETED AS YET. _ ____________.
THIS REQUEST IS FOR AN ADITIONAL 3 MONTHS UNITL 11 /15/11 TO COMPLETE THE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSrUCHONS . . .. ...t ee et e et et it e e e et er ot et 0.
b If this application is for Form 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 and any amount paid previously
W FOIMIBBBS .. ors s cocnsmcoresnceisso.oop.niage o aibais o s o o006 5o bl e e 4 s BB A S S W s it s S a0 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .............................0..000c:; 8c|$ 0.
Signature and Verification
Under penalties of perjury, | declare that | have i this form, i and and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.
Signature > * Title ™ ACCT/CPA ; pate ™ 08/15/11
BAA FIFZ0502 1111510 Form 8868 (Rev 1-2011)



[] COPY....

rorn 990 Return of Organization Exempt From Income Tax 201 0

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury s
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. 3
A For the 2010 calendar year, or tax year beginni , 2010, and ending 4
B Check if applicable: C VName of organizaton WEST ISLIP YOUTH ENRICHMENT SERVICE D Employer Identification Number
Address change Daing Business As 11-2832268
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return PO BOX 105, 90 HIGBIE LANE (631) 587-5172
Terminated City, town or country State ZIP code + 4
Amended return WEST ISLIP NY 11795 G Gross receipts $ 1,576, 358.
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Bv-s No
/ H(b) Are all affiliates included? Yi
mary ANN prerrrer PO BOX 105 WEST ISLIP NY 11735 1£'No aftach-a st (seé IiStcions) b
| Tax-exempt status [ﬂ 501(cX3) I_l 501(c) ( )< (insert no.) I—] 4947(a)(1) or I—] 527
J Website: > WWW.YESNEWS.ORG H(c) Group ex number >
K Form of organization: Iﬂ Corporation ﬂ Trust H i [_1 Other > I L Year of Formation: 1987 | M state of legal 3 NY

[Partl [Summary

1 Briefly describe the organization's mission or most significant activites: SCHEDULE ATTACHED _ _ _ _ _ _ __ _ _ _ _ _ _ _.
8|
Bl i e i s i o Y e S e S P R 3R
B
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, line 1a) ............ooiiiiiiiiiiiiiieninans 3 12
o 4 Number of indepgndent voting members of the governing body (Part VI, line 1b) . 1 4 12
S 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .. 5 50
H Total number of volunteers (estimate if necessary) ...................... 6 1,500
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .............ooiuieieiiiinineaninen.. 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line Th) ....v.oeveveeseessiisseisessosisusis s 124,520. 82,800.
2| 9 Program service revenue (Part VIII, ine 2g) ..............ooeiiiiiiiiii 1,364,489. 1,490,390.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ............covvvivninnn. 708. 3,116,
@ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ................. 52.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ...... 1,489,717. 1,576,358.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .......................
14 Benefits paid to or for members (Part IX, column (A), line4) ..................ccoouin
n 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 1,023,586. 1,215,230
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » -
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .............ooooiiiin.. 434,185. 388,480.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 17457 ;71 1,603,710.
19 Revenue less expenses. Subtract line 18fromline 12 ... .............ooooviiiieinni.. 31, 946. =21 352 4
58 Beginning of Current Year End of Year
f5| 20 “Tolalassets (PAt X, N8 16). covnsmsessssmssmnnsssernsns soronsassasnesnss s st snns 917,734. 591, 963.
231 21 Total liabilities (Part X, ine 26) ..................ccoiiimiiisiisiieiee 170,997. 167,067.
55 et assets or fund balances. Subtract line 21 from lin€ 20 ..........coooiieiiiiieino... 746,737. 424,896.

[Part Il ] Signature Block

Und Ities of perjury, | declare that | have examined this return, includi companyii
c(?m%’lep(g clarah%% lt)\‘r)léneparer (other than officer) i1s based on all mforma?-%n of nm?ch

les and statemenls and to the best of my knowledge and belief, it is true, correct, and
preparer has any knowledge.

[11/14/11

Si gn Signature of officer Date

Here } MARY ANN PFEIFFER EXECUTIVE DIRECTOR

Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check i |PTIN

Paid HENRY C. MEIER, CPA HENRY C. MEIER, CPA

Preparer |fimsname » HENRY C. MEIER, CPA

Use Only |fimsadgress > 18 GREELY SQUARE Firm's EIN_>

GLEN HEAD NY 11545 Phoneno. (516) 676-4588

Iﬂ Yes [—I No

May the IRS discuss this return with the preparer shown above? (see instructions) ..........................ocoeeneeeees
Form 990 (2010)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11







