ZUNYOU 05/13/2014 2:29 PM

Forms 990 / 990-EZ Return Summary

For calendar year 2013, or tax year beginning

, and ending

26-3259987

The Zuni Youth Enrichment Project

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

51,419

440,769

Program service revenue

Investment income

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

440,769

461,042

Management and general

1,872

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements
Less:

Unrealized gains

Donated services

462,914

-22,145

29,274

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

462,914

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 440,769 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 56,075 36,725
Liabilities 4,656 7,451
Net assets 51,419 29,274 -22,145

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

05/15/14
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IRS e-file Signature Authorization
rorm 8879-EQO for an Exempt Organization

For calendar year 2013, or fiscal year beginning , . ., . .. _., 2013, and ending e 201 3
» Do not send to the IRS. Keep for your records.

OMB No. 1545-1878

Department of the Treasury

Intarnal Reverue Service P Information about Form 8879-EQ and its instructions is at www.irs.gqov/form8879eo.
Name of exempt organization Employer identification number
The Zuni Youth Enrichment Project 26-3259987
Name and title of officer Kate Fabe Tr
President
Part | Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check hereP b Total revenue, if any (Form 990, Part VIII, column (A), line 12) _ 1b 440,769
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) o 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) o 3b
4a Form 990-PF check here b b Tax based on investment income (Form 990-PF, Part VI, line 5) _4b
5a Form 8868 check here W D b Balance Due (Form 8868, Part |, line 3cor Partll, line8c) ~ ~ b6b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seftlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

X | authorize _Newberry & Associates, LTD toentermy PIN L.87327 | a5 my signature
ERO flrm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

pate » 05/13/14

Officer's signature b

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN. (85030240711 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

) __ Brett Newberry bae » _05/13/14

ERO's signature

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

For Paperwork Reduction Act Notice, see back of form.

Form 8879-EO (2013

DAA
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990 Return of Organization Exempt From Income Tax ORI o 1548 807
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A_For the 2013 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer Identification number
|| Address change The Zuni Youth Enrichment Project
D NaTeEHEnge Doing Business As 26-3259987
Number and slreet (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
itial

Dlnmareturn PO Box 467 505-782-3309
|:| Terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended return Zuni NM 87327 G Gross receiptss 440,769
D L . F Name and address of principal officar;

Application pending H(a) Is this a group retun for subordinates] | Yes [X] No

H(b) Are all subordinates included? H Yes D No
1f "No," attach a list. (see instructions)

| Tax-exampt status: |—| 501(c)(3) |_| 501(c) { ) o (insert no.) | | 4947(a)(1) or | ] 527
J  Wwebsite: > N / A H(e) Group exemplion number P>
K__Form of organization: X Corporation | Trust I Associa_tioL‘—| Other P> i L Year of formation: 2009 | w_State of legal domicile:
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
§ To provide activities for the youth of Zun:. . .1?Iugb_;Lo
g
1= O .
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
od | 3 Number of voting members of the governing body (Part VI, line 1a) ) _ N . N 3 7
_8 4 Number of independent voting members of the governing body (Part Vl line 1b) _ . ) N 4 7
j§ § Total number of individuals employed in calendar year 2013 (Part V, line 2a) - . N 5 9
E 6 Total number of volunteers (estimate if necessary) o . = 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 - . o Ta 0
b Net unrelated business taxable ingome Fol B4 - 7| 7b 0
| = Current Year
o 8 Contributions and grants\(Part :! line gg , 644 440,769
£| 9 Program service revenue K i 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4 and 7d) ..... . . 0
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o . 0
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) 706,644 440,769
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) L 0
14 Benefits paid to or for members (Part IX, column (A), line 4) L L 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 253,001 318,029
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) o . 0
o b Total fundraising expenses (Part IX, column (D), line 25) » . i 0 o
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 430,628 144,885
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o 683,629 462,914
19 Revenue less expenses. Subtract line 18 from line 12 o 23,015 - 22 145
Beginning of Current Year End of Year
20 Total assets (PartX,line16) L 56,075 36,725
21 Total liabilities (Part X, line 26) _ S 4,656 7,451
22 Net assets or fund balances. Subtract line 21 fromline20 51,419 29,274

Part 1] Signature Block

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

Slgn } Signature of officer l Date
Here ’ Kate Faber President
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| if | PTIN
Paid Brett Newberry Brett Newberry 05/13/14] seli-omployed | 01084997
Preparer | -ivsame  »  Newberry & Associates, LTD Firm's EIN b
Use Only 407 S Cliff Dr # A

Firm's address P Gallup, NM 87301-6071 Phone no 505-722-6633
May the IRS discuss this return with the preparer shown above? (see instructions) | [Yes | INo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA
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Form 990 (2013) The Zuni Youth Enrichment Project 26-3259987 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il - - X

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 Form 990 or 990-€22 S [ ] Yes [X] 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
BOIVICES? oo oo st 5 s e AT B SRR v 5 RRESTTII [ Yes (X No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 111,904 includinggrantsof$ ) (Revenue$ )
Developing Youth: Mentoring, Empowerment, Self Expression, Achievement (DY
N ) e BN <+ e

4c (Code: . )(Expenses$ 29,297 includinggrantsof$ ) (Revenue $ _ . )
Zuni Soccer and Basketball Activities

4d Other program services. (Describe in Schedule O.)
(Expenses $ 273,931 including grants of$ ) (Revenue $ )
4e Total program service expenses P 461,042
DAA

Form 990 (2013)



ZUNYOQU 05/13/2014 2:29 PM

Form 990 (2013) The Zuni Youth Enrichment Project 26-3259987 Page 3
Part IV Checklist of Reguired Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A o _ 11X
2 |s the organization requrred to complete Schedule B, Schedule of Contributors (see |nstruct|ons)'? o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partt4 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il 5 X
6 Didthe organlzatron maintain any donor advised funds or any slmrlar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partt o 6 X
7 Did the organization receive or hold a conservat|on easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partii- 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If “Yes B
complete Schedule D, Part Il 8 X
9 Did the organization report an amount |n Part X l|ne 21 for escrow or custodlal 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VII, VIIL, 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 R 11a| X
b Did the organization report an amount for investments—other securrtles |n Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit o 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Parstvit 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX B _ 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'7 If "Yes i complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XII i 12a X
b Was the organization rncluded in consolidated, mdependent audlted financial statements for the tax year’7 If "Yes "and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland IV 15 X
16  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 i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng servrces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) TP U = I - X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on
Part VIII, lines 1¢c and Ba? If "Yes," complete Schedule G, Partii’ 18 X
19  Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII, I|ne 9a?
If "Yes," complete Schedule G, Partill 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes complete Schedule H o 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

DAA

Form 990 (2013)
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Form 990 (2013) The Zuni Youth Enrichment Project 26-3259987 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il L . 21 X
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 |, Partsland il . - |22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduled - R 23 X

24a Did the organization have a tax-exempt bond issue with an outstandrng prrnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 262~~~ L . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’? L - . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time durlng the year’7 ...... . . |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 o . | .25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person |n a prror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part1 . |25b X
26 Did the organization report any amount on Part X, lme 5 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partti’ -~~~ ...~ D Lo . . X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partili =~ T 4 4 X

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 employee? If "Yes," complete Schedule L, Part1lvV. .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part V. T I 1] X
¢ An entity of which a current or former offrcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV o . |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M o 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM s T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons” If “Yes," complete Schedule N
Par L RS — | X
32 Did the organization seIl exchange, dlspose of or transfer more than 25% of its net assets’? lf "Yes
complete Schedule N, Partii e o 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Parts 11, 11l
orlV,andPartV, inRet U |34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13) “““““ N ... |%%a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 _ .36 X

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

Part VI 37 X
38 Did the organlzatlon complete Schedule 0 and provrde explanatlons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule © ... . . e - _ 13X

Form 990 (2013)

DAA
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Form 990 (2013) The Zuni Youth Enrichment Project 26-3259987

PartV  Statements Regarding Other IRS Filings and Tax Compliance

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

Page 5

L]

1a

2a

3a

4a

5a

6a

(1}

o Q .0

12a

13

14a

Yes

No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable B 1a | 6
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? _
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a| 9

1¢c

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)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule 0 )

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If"Yes,” enter the name of the foreign country > _
See instructions for filing requirements for Form TDF 90-22.1, Report of Forelgn Bank and Flnan0|al Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 88g86-T?
Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? e

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
Organizations that may recerve deductrble contributions under section 170(c).

Did the orgamzatlon receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh it was
required to file Form 8282? .. ... ... .. . B
If "Yes," indicate the number of Forms 8282 fled during the year . | 7d |

2b

3a

IN

3b

4a

5a

5b

bl b

5c

6a

6b

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefi contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098~ C’7
Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person’?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 _ 10a

7e

7f

L 79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities y 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . | Ma

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization frllng Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... .. I 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans L 13b

13a

Enter the amount of reserves on hand [ 13¢

Did the organization receive any payments for indoor tannlng services dunng the tax year'7 L
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule @]

14a

X

14b

DAA

Form 990 (2013)
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Form 990 (2013) The Zuni Youth Enrichment Project 26-3259987 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI Y X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year o ) 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonsh|p wuth
any other officer, director, trustee, or key employee? - B B 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect
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 filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? i _ 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs heId or written actions undertaken durlng the year by the foilowtng
a The governing body? L i N 8a | X
b Each committee with authority to act on behalf of the governlng body7 i _ |8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not reqa.ured by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . . |10a
b If“Yes,” did the organization have written policies and procedures governmg the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . [ o |12
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction pollcy’7 . i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L o | 15a X
b Other officers or key employees of the organization S R ... |Asb X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . |16a X
b [If“Yes,” did the organization follow a written pollcy or procedure requlnng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. e e o . |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » NORE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990 T (Sectron 501(0)(3)5 onIy)
available for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website D Another's website @ Upon request u Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made 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: » The Zuni Youth Enrichment Project PO Box 467
Zuni NM 87327 505-782-7465

DAA Form 990 (2013)
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Form 990 (2013) The Zuni Youth Enrichment Project 26-3259987 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . R
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

e 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 5515 <Te T organization (W-2/1099-MISC) from thg
related a2l 2 8 & |3& § (W-2/1099-MISC) organization
organizations |g 5| £ | & g (28] 3 and refated
pelow dotted |86 | § % |8 § . organizations
line) = 2| 3
o| g 8| 8
gl a 2
[ &
2

(1)Kate Faber

e 3.00
President 0.00 (X 0 0 0
(2Carrie Gashytewa
.1.00
0.00 | X 0 0 0
(3)Cordelia Hooee
.1.00
0.00 [X 0 0 0
(49Marnella Kukate-Yepa
.3.00
0.00 [X 0 0 0
(5)Darlynn Panteah
.1.00
0.00 | X 0 0 0
(6)Valory Wangler
20.00
0.00 [X 0 0 0
(7)Caroline Ukestilne
1.00
0.00 [X 0 0 0

8

©)

(10)

(11)

DAA Form 990 (2013)
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Form 990 (2013) The Zuni Youth Enrichment Project 26-3259987 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) (F)
Name and title Average Posilion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for = e organization (W-2/1089-MISC) from the
related 23| 2|85 |38] ¢ (W-2/1099-MISC) organization
organizations (35| E | 8 [ o |8 3 and related
below dotted §§ g a 8g B organizations
4 g2 2 5
ine) g 5 ~<<rllg _(gb
(o) @ =
® g ﬁ
(12)
(13)
(14)
(15)
(16)
(A7)
(18)
(19)
1b Sub-total . i P
¢ Total from cont|nuat|on sheets to Part VII Sect|on A ........ >
d Total (add lines 1b and 1¢) . . »>
2 Total number of individuals (|nclud|ng but not Ilmlted to those I|sted above) who received more than $100,000 in
reportable compensation from the organization #0
Yes[ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual .. . . . 3 X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdIVIAUAL 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchpersen ... . ... .......... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) i
MName and business address Description of services

C
Comge%satlan

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

DAA

Form 990 (2013)
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Form 990 (2013) The Zuni Youth Enrichment Project 26-3259987 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any linein this Partvin ... ... []
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
.E;'S revenue 512-514
Eg 1a Federated campaigns 1a
q‘E’ b Membership dues 1b
gf ¢ Fundraising events ic
OF d Related organizations 1d
,“_.f% @ Government grants (contributions) 1e 272,055
'*9"5 f Al other contributions, gifts, grants,
as and similar amounts not included above | 4 ¢ 168,714
25
‘g‘g g Noncash contributions included in lines 1a-1f: ~ $ 82,500
©8 h Total. Add lines 1a—1f | 2 440,769
g Busn. Code
2| 2a
o
g °
Z c
Al d
Sl e ..
§" f All other program service revenue ..
8- | g Total. Add lines 2a—2f b
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceedw
5 Royalties ... ... ... .. >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss
d Net rental income or (loss) . el .4
7a Gross amount fror (i) Securities (ii} Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps|
¢ Gain or (loss
d Netgainor(loss) .. ... ... .. .. >
g 8a Gross income from fundraising events
| (notincluding$
é of contributions reported on line 1c).
5 SeePart |V, line 18 - a
£ | b Less:directexpenses b
< ¢ Netincome or (loss) from fundraising events ... P
9a Gross income from gaming activities.
See Part IV, line 19 . a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activites .. P
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . ... P
Miscellaneous Revenue Busn. Code
11a
b ........................
c Y 1
d All other revenue . .. ...
e Total. Add lines 11a—11d y >
12__ Total revenue. See instructions. |2 440,769 0
Form 990 (2013)

DAA
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Form 990 (2013)

The Zuni Youth Enrichment Project 26-3259987

Page 10

Part IX

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 line in this Part IX

T

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

(A)
Total expenses

B8
Program service
expenses

Management and
general expenses

(D)
Fundraising
axpenses

1

10
11

Q@ 0o 0 0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

Grants and other assistance to individuais in
the U.S. See Part IV, line 22

Grants and other assistance to gpvernn"':entsg
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, d|rectors
trustees, and key employees

Compensation not included above, tp'd|squ‘a.l|f ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

318,029

318,029

Pension plan accruals and contributions (|ncIude
section 401(k} and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non employees)
Management

Legal

Lobbying .

\.

Professional fundraising services. See Part IV, line 1

Investment management fees

Other. {If line 11g amount exceeds 10% of line 25, column .
(A) amount, list line 11g expenses on Schedule O.)

28,500

28,500

Advertising and promotion

1,265

1,265

23,226

22,619

607

Travel

8,273

8,273

(]

Payments ef travel or entertalnment expense-
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates S
Depreciation, depletion, and amortlzatlon

Insurance =~~~
Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)
_ Zun:l. Summer Camp

27,210

27,210

17,371

17,371

13,681

13,681

9,785

9,785

AII other expenses

15,574

15,574

Total functional expenses, Add lines 1 through 24e

462,914

461,042

1,872

N M

PN g 000w

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) . .

DAA

Form 990 (2013)
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Form 990 (2013)

The Zuni Youth Enrichment Proiject 26-3259987

Page 11

Part X Balance Sheet

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

L

B)

A
Beginni(ng) of year End of year
1 Cash—non-interest bearing T 52,570] 1 33,220
2 Savings and temporary cash investments i 2
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former offi cers directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL 5
6 Loans and other receivables from other dlsquallf ied persons (as def ned under sectlo
4958(fH(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL = 6
@ | 7 Notes and loans receivable,net 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 3,505
b Less: accumulated depreciaton 10b 3,505 10¢ 3,505
11 Investments—publicly traded securites =~~~ ) 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line11 .o 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) . 56,075| 16 36,725
17 Accounts payable and accrued expenses 4,656 17 7,451
18 Grantspayable 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilittes 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
# 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
S disqualified persons. Complete Part Il of ScheduleL 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD P 5 AR 25
26 _Total liab liabilities. Add lines 17 through 25 _ : R 4,656 26 7,451
» Organizations that follow SFAS 117 (ASC 958), check here P@ and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets e 51,419 27 29,274
% 28 Temporarily restricted netassets 28
S |29 Permanently restricted netassets ... ... ... ... 29
i Organizations that do not follow SFAS 117 (ASC 958), check here and
; complete lines 30 through 34,
© 130 Capital stock or trust principal, or current funds 30
< |31 Paid-in or capital surplus, or land, building, or eqmpment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 51,419 33 29,274
34 Total liabilities and net assets/fund balances _ 56,075] 2 36,725

DAA

Form 990 (2013)



ZUNYOU 05/13/2014 2:29 PM

Form 990 (2013) The Zuni Youth Enrichment Project 26-3259987 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi _ o o |j_
1 Total revenue (must equal Part VIII, column (A), line12) 1 440,769
2 Total expenses (must equal Part IX, column (A), line25) 2 462,914
3 Revenue less expenses. Subtract line 2 from lne1 3 -22,145
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 51,419
5§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) .......... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .. 10 29,274
PartXIl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthis Part X1 . ... .................._ e D
Yes| No
1 Accounting method used to prepare the Form 990: @ Cash |_| Accrual ]j Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in

If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

b If “Yes,” did the organization undergo the reqmred audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

the Single Audit Act and OMB Circular A-133?

3a

3b

DAA

Form 990 (2013)



ZUNYOU 05/13/2014 2:29 PM

SCHEDULE A Public Charity Status and Public Support OMB No, 16450047
{(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a){1) nonexempt charitable trust.
Department of the Trasury » Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Information about Schtﬂlﬁi A (Form 990 or 990-EZ) and its instructions is at 'I-EW_W.iYS.QO‘J”OﬂTIggU. Inspection
Name of the organlzation Employer identlflcation number
The Zuni Youth Enrichment Project 26-3259987
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For 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 | | Aschool described in section 170(b)(1)(ANii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).
4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state: R o ) i L . B )
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 P‘ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

10
11

L1 ]

L1 ]

described in section 170(b){(1)(A)vi). (Complete Part I1.)

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

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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 |:] Type | b D Type ll c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type Ill supporting
organization, check this box - e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? R LA : ()]
(i) A family member of a person described in (i) above? i T1g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i)} above? . . . - ~ |Mqfiii}
h Provide the following information about the supported organization(s)
(1) Name of supported (N EIN (ill) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the {vll) Amount of monetary
organization (described on lines 1-9 in col. {i} listed in your | the organization in prganization in col. support
above or IRC section governing document? | ol () of your (i) organized in they
{see Instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA



ZUNYOU 05/13/2014 2:29 PM

Schedule A (Form 990 or 990-E2) 2013 The Zuni Youth Enrichment Project 26-3259987

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year 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.") 72,602 156,802 706,644 440,769 1,376,817

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through3 72,602 156,802 706,644 440,769 1,376,817

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)

Public support. Subtract line 5 from line 4. 1,376,817
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 - - 72,602 156,802 706,644 440,769 1,376,817
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources | PP Py TP v
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ... .. ... .. ...
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 through 10 1,376,817

12  Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or f'fth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

» X

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . N - . 14
15  Public support percentage from 2012 Schedule A, Part Il line 14 15

%

%

16a 33 1/3% support test—2013. If the organization did not check the box on I|ne 13, and line 14 is 33 1/3% or more check this

box and stop here. The organization qualifies as a publicly supported organization

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

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 |s
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-clrcumstances test—2012 If the orgamzatlon d|d not check a box on line 13 163 16b or 17a and Ime
15 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

18 Private foundation. If the organ|zat|on did not check a box on line 13 16a 16b 17a or 17b, check th|s box and see

instructions

> []

e

> []

Ll

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 The Zuni Youth Enrichment Project 26-3259987

Part Il

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membershl
fees received. (Do not include any "unusua
grants.") . .
2 Gross receipts from admlssmns merchandise
sold or services performed, or facllities
furnished in any activity that is related fo the
organization's tax-exempt purpose ..
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 its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
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 for the year
¢ Addlines7aand7b
8 Public support (Subtract line 7c from
line 6. )
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 ~ (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6
10a Gross income from |nterest d|V|dends,
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partlv,)
13 Total support. (Add lines 9, 10c, 11,
andi2)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) )
organization, check thisboxandstophere ... ... ...................o.o.ooooiiiiiii i N [_J
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2012 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on Ime 14 and I|ne 15 |s more than 33 1/3% and line B
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~~~ > u
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » P
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]

DAA

Schedule A {(Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 The Zuni Youth Enrichment Project 26-3259987 Page 4
PartIlV  Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Hl, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 990,

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service

OMB No. 1545-0047

2013

Open to Public

P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organlzation

The Zuni Youth Enrichment Proiject

Employer identification number

26-3259987

Part | Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

N b wN =

»

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng';'y'e'ar)

Aggregate grants from (during year)

Aggregate value atend of year
Did the organization inform all donors and donor advrsors |n wntmg that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used' o

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

]:I Yes D No

[_| Yes U No

Part Il 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) q Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ...... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extrngulshed or terminated by the orgamzatlon during the
taxyear®»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = . L D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
8 Does each conservatron easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(i)? ....... .. e D Yes D No
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part VIII, line1 > s
(i) Assets included in Form 990, PartX >3

2 If the organization received or held works of art hlstorlcal treasures, or other similar assets for f'nancral gam prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1 . . § N -

b_Assets included in Form 990, Part X . ... ........... .. . e A > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 The Zuni Youth Enrichment Project 26-3259987

Page 2

Partlll  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| | Loanor exchange programs
b Scholarly research e other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

X,
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? .. .. .. ... . ... ... . ..

D Yes I:I No

PartlV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 on Form 990, PartX? o S T T T N
b If“Yes," explain the arrangement in Part XlIl and complete the following table:

D Yes D No

Amount
¢ Beginning balance = 1c
d Additions during theyear . e _ 1d
e Distributions during theyear . .. T R S A T R O 1e
f OENdINg DAIANCE . o it s b enm s iiie fae e e T o G N A S L T A 1f — —
2a Did the organization include an amount on Form 990, Part X, line 24?2 s [_] Yes | | No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII
PartV 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 (@) Four years back

1a Beginning of year balance

b Contributions
¢ Net investment earnings, gains, and
losses

d Grants 6r'schola'féhips

e Other expenditures for facilitieé'é'nd
programs

g End of yearbalance = . .

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

a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations o B
(i) related organizations . L _ B
b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)

PartVlI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land

b Buildings = . . . B )

¢ Leasehold improvements § 3,505 3,505
d Equipment ==

e Other . i 5 i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . _ P 3,505

DAA

Schedule D (Form 990) 2013



ZUNYOQU 05/13/2014 2:29 PM

Schedule D (Form 990) 2013 The Zuni Youth Enrichment Project 26-3259987 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

LA e
L (B) e
O e
D)

LB

AR

G
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
_(@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
PartIX  Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . e

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l .. .. |_|_
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 _The Zuni Youth Enrichment Project 26-3259987 Page 4
Part XI Reconciliation 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 B ) . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites . y . o _ 2b

¢ Recoveries of prior year grants o i B B 2¢

d Other (Describe in Part XIIL.) - L - - 2d

e Add lines 2athrough2d = o o . o . | 2e
3 Subtract line 2e from line 1 , . . , R 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIll, line 7b . 4a

b Other (Describe in Part XIIl.) = . . . . . ~[L4b

¢ Add lines 4a and 4b . . B |_4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part l, line 12. ). . 5

Part Xl 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 statements B I
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . - . . . 2a

b Prior year adjustments . . . _ - _ -2k

¢ Otherlosses o R R B o 2c

d Other (Descrlbe in Part XIII) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, L o L2d

e Addlines2athrough2d . . . - - . = . L2
3 Subtract line 2e from line 1 } . B : B o . o L3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIl) - - - - ... |4b

¢ Add lines 4a and 4b ol i = i e e : Vi 4c
5§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) B . . s 5

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 _The Zuni Youth Enrichment Project 26-3259987 Page §
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2013

DAA
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SCHEDULE M N . . OMB No. 1545-0047
oncash Contributions
(Form 990) 201 3
P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990. Open To Public
,‘,’,?;’ﬁ,ﬁ’.“;gb;’,’,ﬁ’;eslf;?:: v P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

The Zuni Youth Enrichment Project 26-3259987
Part | Types of Property

Name of the organization

(@ (b) @ (d)
Check if Number of contributions or :;r;za:l: :::;::IZE Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 An—Worksofart
2  Art— Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities —Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures o
14  Qualified conservation
contribution —Other
15 Real estate — Residential
16  Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25  Other( X 1 82,500
26 Other> )
27  Other P( )
28  Other ¥( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ) 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? o » | 30a X
b [If"Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? § o L § 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? N B B o o B 32a X

b If"Yes,” describe in Part Il
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 890) {2013)

DAA
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Schedule M (Form 990) 2013)  The Zuni Youth Enrichment Project 26-3259987 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2013)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 16450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99(. Inspection
Employer identification number

Name of the organization

The Zuni Youth Enrichment Pro-ject 26-3259987

Officers and Directors review Form 990 prior to filing. . ..
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Documents available on request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Form 990 Two Year Comparison Report 2012 & 2013
For calendar year 2013, or tax year beginning . ending
Name Taxpayer Identification Number
The Zuni Youth Enrichment Project 26-3259987
2012 2013 Differences
1. Contributions, gifts, grants S 1. 174,344 168,714 -5,630
2. Membership dues and assessments 2,
o 3. Government contributions and grants 3. 532,300 272,055 -260,245
s | 4. Program service revenue 4.
S | 5. Investmentincome 5.
; 6. Proceeds from tax exemptbonds | 6
o | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming . 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue B . B 11.
H2. Total revenue. Add lines 1 through 11 12. 706,644 440,769 -265,875
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members L 14.
o [15. Compensation of officers, directors, trustees, etc. 16.
¥ 116. Salaries, other compensation, and employee benefits 16. 253,001 318,029 65,028
o [17. Professional fundraising fees = = 17.
o N18. Other professional fees o 18. 214,685 28,500 -186,185
W 19. Occupancy, rent, utilities, and maintenance 19. 56,279 23,226 -33,053
20. Depreciation and Depletion = .. . 20.
21, Other expenses 21 159,664 93,159 -66,505
22. Total expenses. Add lines 13 through21 22 683,629 462,914 -220,715
23. Excess or (Deficit). Subtract line 22 from line 12 23. 23,015 -22,145 -45,160
4. Total exemptrevenue 24. 706,644 440,769 -265,875
c [5. Total unrelated revenue 25.
8 |26. Total excludable revenue 26, 706,644 -706,644
E27.Totalassets__ ........... 27. 56,075 36,725 -19,350
S P8. Total liabilites 28. 4,656 7,451 2,795
£ Ro. Retained earnings - 29. 51,419 29,274 -22,145
f:: 30. Number of voting members of governing body |80, 7
O 131. Number of independent voting members of governing body 31. 7
2. Number of employees 32, 9
53. Number of volunteers 33.
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Form 990T

Two Year Comparison Report

2012 & 2013

For calendar year 2013, or tax year beginning , ending
Name Taxpayer Identification Number
The Zuni Youth Enrichment Pro-ject 26-3259987
2012 2013 Differences
1. Gross profit/loss on business activities 1.
° 2. Capital gains/losses 2.
3 | 3. Income/loss from partnershlps and S corporatlons 3.
g 4. Rental income (net of expense) 4.
: 5. Unrelated debt-financed income (net of expense) 5.
o | 6. Interest, and other income from controlled organizations (net of axpensen 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10, Other income . . . . . L10.
[11. Total trade or business income. Combine lines 1 through 10 { 11.
[12. Compensation of officers, directors, and trustees 12.
13, Other salaries and wages 13.
14. Repairs and maintenance 14.
15.Baddebts 15.
N 16. Interest 16.
o [17. Taxes and licenses L 17.
o [18. Charitable contributons 18.
: 19. Depreciation and Depleton 19.
w [20, Contributions to deferred compensation plans 20.
21. Employee benefit programs 21,
22, Other deductions |22,
23. Total deductions. Add lines 12 through 22 )2k,
24. Taxable income before NOL. Subtract line 23 from 11 24,
25. Net operating loss deducton | 25,
26. Specific deduction 26. 1,000 1,000
7. Unrelated business taxable income. 27. -1,000 -1,000
o [28. Income tax (corporate ortrusty 28.
SRR PIOXY 18X oy iniviraiaimriaavasaas 28.
o PBO0. AIternatlve minimum tax 30.
G P1. Totaltaxes 31.
o 2. Othercredits 32.
x 33. General business credit 33.
: 4. Credit for prior year minimum tax 34.
5. Total credits s s 35.
6. Net tax after credits T e 36.
7. Recapture taxes 37.
8. Total Taxes 38.
139. Prior year overpayment and estimated tax payments 39.
'g 40. Payment made with extension 40.
5 [#1. Backup withholding and foreign withholding R i
o 12. Otherpayments |42
@ 43.Total payments |43
g {44, Balance due/(Overpayment) | 44
o #5. Overpayment applied to nextyear | 45,
6. Penalties 46.
7. Total due/(Refund) 47,
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ZUNYQU 05/14/2013 8:23 AM

Forms 990 / 990-EZ Return Summary

For calendar year 2012, or tax year beginning , and ending

26-3259987
The Zuni Youth Enrichment Project

28,404

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Special events:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

706,644

706,644

682,341
1,288

683,629

23,015

Other changes

Net Asset / Fund Balance at End of Year 51,419

Reconciliation of Revenue

Total revenue per financial statements
Less:

Unrealized gains

Donated services

Reconciliation of Expenses
Total expenses per financial statements
Less:
Donated services
Prior year adjustments

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 706,644 Total expenses per return 683,629
Balance Sheet
Beginning Ending Differences

Assets 28,404 56,075
Liabilities 4,656
Net assets 28,404 51,419 23,015

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

05/15/13
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. 15451678
For calendar year 2012, or fiscal year beginning . ... .,2012 andending , ... .20 201 2
Department of the Treasury » Do not send to the IRS. Keep for your records.
Intarnal Revenue Sarvice

Name of exempt organization Employer Identification number

The Zuni Youth Enrichment Project 26-3259987
Name and title of officer Kate Faber

President

Part | Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here®  |X| b Total revenue, if any (Form 990, Part VIlI, column (A), line 12) - - 1b 706,644
2a Form 980-EZ check here® | | b Total revenue, if any (Form 990-EZ, line 9) L . 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) o . ~3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3¢ or Part Il, line 8c) B : ~_5b

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[Zf | authorize _Newberry & Associates, LTD to enter my PIN 87327 | my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

pae » 05/14/13

Officer's signature P

Partlll  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. (85030240711 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

> Brett Newberry Date P

ERO's signature

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. - Form 8879-EQ (2012)

DAA
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i 9 90 Return of Organization Exempt From Income Tax L

S Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 26

Department of the Treasury benefit trust or private foundation) Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A __For the 2012 calendar year, or tax year beginning .and ending

B Check if applicable: C Name of organization D Employer identification number

[ ] Address change The Zuni Youth Enrichment Project

1) hameichiange Doing Business As 26-3259987

= Number and street (or P.O, box if mail is not delivered to street address) Room/suite E  Telephone number

Dlmtlalreturn PO Box 467 505-782-3309

|:| Terminated City, town or post office, state, and ZIP code

D Amended return Zuni NM 87327 G Gross receipts$ 706,644

e i F Name and address of principal officer:

D Application pending Hia) Is this a group return for affiliates? D Yes Izl No

H(b) Are all affiliates included? D Yes [ No
If "No," attach a list. (see instructions)
| Tax-exempl status: iX| 501(c)(3) | W 501(c) ( ) <4 (insert no.) rl 4947(a)(1) or [ l 527
J  Website: P> N/ A H{c) Group axemplion number >

K__Fom of organization: | X| Corporation | Trust | |Asso<>|at|on | other [ Year of formation: 2009 |M State of legal domicile:

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
g ~ To provide activities for the youth of Zuni Pueblo
g
Bl e e R R TSR RS
8 2 Check this box nf the organization discontinued its operations or disposed of more than 25% of its net assets.
o [ 3 Number of voting members of the governing body (Part VI, line 1a) . ) B 3 7
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) _ o 4 7
E 5 Total number of individuals employed in calendar year 2012 (PartV, line 2a) o 5 9
E 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column <), llne 12 7a 0
b Net unrelated business taxabie ing omiFe 7b 0
i | Current Year
o | 8 Contributions and grantsi(Party ia line 0 706,644
g 9 Program service revenue (P 18Y gg 0 0
3 | 10 Investmentincome (Part VIl column (A), lines 3,4, and 7d) 0 0
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 0 706,644
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), linedy 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 253,001
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » . .0
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 0 430,628
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 0 683,629
19 Revenue less expenses. Subtract line 18 from line 12 0 23,015
Beginning of Current Year End of Year
20 Total assets (PartX, line16) o o _ 28,404 56,075
21 Total liabilities (Part X, line 26) o L 0 4,656
22 Net assets or fund balances. Subtract line 21 from line 20 palalp e e s 30 T 28,404 51,419

Part ] Signature Block

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

SIQH } Signature of officer Date
Here ’ Kate Faber President
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U if| PTIN
Paid Brett Newberry Brett Newberry 05/14/13] seli-employed | P01084997
Preparer | i vsame » Newberry & Associates, LTD Firm's EIN P
Use Only 407 S Cliff Dr # A

Firm's address P Gallup, NM 87301-6071 Phone no. 505-722-6633
May the IRS discuss this return with the preparer shown above? (see instructions) 2 .| |ves | |No

[l;or Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2012)
AA
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Form 990 (2012) The Zuni Youth Enrichment Project 26-3259987

Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l ... e

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 Form 990 0r 990-EZ? PR R
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? e | e T
If "Yes," describe these changes on Schedule O.

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

Yes @ No

Yes @ No

4b (Code: ) (Expenses$ 70,661 including grants of$ ) (Revenue $ )
Zuni Summer Camp .
Provided summer camp for Zuni children . .

)

4c (Code: ) (Expenses $ 15, 750 including grants of$ N ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ 128,098 including grants of$ ) (Revenue $ )

4e Total program service expenses P 682,341

DAA

Form 990 (2012)
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Form 990 (2012) The Zuni Youth Enrichment Project 26-3259987 Page 3
Part IV__ Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete ScheduteA L 11X
2 Is the organization requ1red to complete Schedule B Schedule of Contributors (see lnstructlons)'7 . L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectron 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partit ) R 5 X
6 Did the organlzatlon marntarn any donor advrsed funds or any srmrlar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservatron easement mcludrng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes "
complete Schedule D, PartIll o 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account Irabllrty. 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}v 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarrly restrrcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, 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, Part VI o 11a| X
b Did the organization report an amount for mvestments—other securltres in Part X l|ne 12 that rs 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX = _ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XUl 12a X
b Was the organization included in consolrdated |ndependent audlted t' nancial statements for the tax year'? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional =~ 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts landlv. 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assrstance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servrces on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) _ _ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Parttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII line 927
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facilities? If "Yes," complete ScheduleH 20a X
b _If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to thrs return? 20b

DAA

Form 990 (2012)
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Form 990 (2012) The Zuni Youth Enrichment Project 26-3259987 Page 4
Part IV  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ 23 X
24a Did the organization have a tax-exempt bond |ssue W|th an outstandrng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No," goto line25 _ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstandlng at any time dunng the year'? ......... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬂed person |n 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 ScheduleL,Part1 25b X
26 Was aloan to or by a current or former officer, d|rector trustee key employee hrghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part || 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pttt -~~~ ... 27 X
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 employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b
¢ An entity of which a current or former offrcer drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes complete Schedule N
Partt 31 X
32 Did the organrzatlon seII exchange drspose of or transfer more than 25% of |ts net assets’7 If "Yes
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part _ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II I,
orlV,and PartV, line1 34 X
35a Did the organization have a controlled entlty wrthrn the meanmg of sectron 512(b)(13)? . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line2 _ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O | 38| X

DAA

Form 990 (2012)
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Form 990 (2012) The Zuni Youth Enrichment Project 26-3259987 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V _ . . . . (]
Yes| No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable [ 1a | 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . L1c X

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 9

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? o . 3a X
b If“Yes has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O L - 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

oL SRR e (A 4a £

See |nstruct|ons for filing requirements for Form TD F 90- 22. 1, Report of Foreign Bank and FlnanC|aI Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | ba
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~~~ 5b
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-17 . _ 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? e ; 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible? ez . |6b
7 Organizations that may recerve deductrble contrrbutrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? R P IR /=

b If"Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . |7b

P4 (>4

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... LT i 2 (-
If “Yes," indicate the number of Forms 8282 filed durlng the year . - . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred” |79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? L e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? ) N _ | %

(7]

TR . 0 o

b Did the organization make a distribution to a donor, donor advisor, or related person'7 L 3 N o 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 L 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facrhtres IIIIII 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ) 3 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frllng Form 990 in I|eu of Form 10417 . 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 in more than one state? i _ . o 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 health plans N . - [13b
¢ Enter the amount of reservesonhand . 13¢c
14a Did the organization receive any payments for indoor tanning services durrng the tax year’? o . _ 14a X

b_If"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation In Schedu!e £ s 14b
DAA Form 990 (2012)
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Form 990 (2012) The Zuni Youth Enrichment Project 26-3259987 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response to any question in this Part VI __ e e X
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year =~ o l1a ) 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 .
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? N 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? na 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? ATl 1 4 - X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the followlng:
a Thegoverningbody? Sk f ... |8alX
b Each committee with authority to act on behalf of the governmg Dody? e e |8l X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes." provide the names and addr in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? o |10a X
b If“Yes,” did the organization have written policies and procedures governrng the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,” go to line43 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . L S e 12¢
13  Did the organization have a written whistleblower policy? N R A £ X
14  Did the organization have a written document retention and destruction polrcy'7 ............. 4 X
16 Did the process for determining compensation of the following persons include a reV|ew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official TS, T - 15a X
b Other officers or key employees of the organizaton B N . | 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . L o 16a X
b If“Yes," did the organization follow a written pollcy or procedure requrrmg the organlzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. s 23 o ; % o ... | 16b

Section C. Disclosure

17
18

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcable) 990, and 990—T (Sectlon 501(c)(3)s onIy)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website ﬂ Another's website @ Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made 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: » The Zuni Youth Enrichment Project PO Box 467
Zuni NM 87327 505-782-7465

DAA

Form 990 (2012)
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Form 990 (2012) The Zuni Youth Enrichment Project 26-3259987 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VII. . 8 . " L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o 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.

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

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ssTsTo =183 organization (W-2/1099-MISC) from !h(_a
related agl 2| 2|2 |BE % (W-2/1099-MISC) organization
organizations |s | £ | 8 g 122 3 and related
below dolted |55 | & 5 (8 § - organizations
line) Y 2| 3
a| d 8] B
ol o 2
] g &
&

(hKate Faber

i) 3400
President 0.00 | X 0 0 0
(2gCarrie Gashytewa
1.00
0.00 |[X 0 0 0
(3)Cordelia Hooee
...1.00
0.00 (X 0 0 0
(4Marnella Kukatel-Yepa
..3.00
0.00 (X 0 0 0
(s\Darlynn Panteah
1.00
0.00 | X 0 0 0
(6)Valory Wangler
20.00
0.00 [X 0 0 0
(7)yCaroline Ukestine
1.00
0.00 (X 0 0 0

8

©

(10

(1)

DAA Form 990 (2012)
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Form 990 (2012) The Zuni Youth Enrichment Project 26-3259987 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from ‘amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for = =Tosl = organization (W-2/1099-MISC) from the
related 23| 2 5 & |25 ¢ (W-2/1099-MISC) organization
organizations  |g 2| | & | g 32 3 and related
below dotted (5| & 3 85| © organizations
line) S5 B K
al & 8| 3
8 % B
2
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total ... ... | g
¢ Total from continuation sheets to Part VI, Section A . | 4
d Total (add lines 1b and 1c¢) . >

2 Total number of individuals (mcludmg but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization »Q

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . oo

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Yes[ No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and h[uslsness 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 P 0

DAA

Form 990 (2012)
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Form 990 (2012) The Zuni Youth Enrichment Project 26-3259987

Page 9

PartVIll Statement of Revenue o
Check if Schedule O contains a response to any question in this Part VIII. . 5 ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Reveriue
exempt business excluded from tax
function revenue under sections

ilar Amoun

revenue

512,513, or 514

1a Federated campaigns 1a

b Membership dues
¢ Fundraising event:

d Related organizations 1d
e Government grants (contributions) 1e

f Allother contributions, gifts, grants,
and simitar amounts notincluded above | 4

1b

s_,l 1c

532,300

174,344

g Noncash contributions included in lines 1a-1f. ~ $
h Total. Add lines 1a—1f

82,500
>

706,644

; Contributions, Gifts, G
Program Service Revenuiand Other Slmila ran

f All other program service revenue .. ... .

g Total. Add lines 2

a—2f

Busn, Code

| 2

Other Revenue

3 Investment income (including dividends, interest,
and other similar amounts) R .
4 Income from investment of tax-exempt bond proceed®

5 Royalties . ..

(4

»

{I) Real

(ii) Personal

6a Gross rents

b Less: rental exps.

€ Rental inc. or (loss

d Net rental income

OF (O8SY i

>

7a Gross amount frar

(1} Securities

(iiy Other

sales of assets
other than inveniorg

b Less: costor other
basis & sales exps

¢ Gain or (loss,

d Net gain or (loss)

8a Gross income from fundraising events

(not including $

of contributions rebdr{éd on line 1 é). '

See Part IV, fine 18

b Less: direct expenses b

¢ Net income or (loss) from fundraising events __.... P

9a Gross income from gaming activities.

See Part 1V, line 19

b Less: direct expenses b

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

10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory . . | -

Miscellaneous Revenue

Busn. Code

d Ali thei’ révenﬁe
e Total. Add lines 1

1a—-11d

12 Toftal revenue. See instructions.

706,644

0

DAA

Form 990 2012
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Form 990 (2012)

The Zuni Youth Enrichment Project 26-3259987

Page 10

Part IX

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 to any question in this Part IX

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

Fundraising
expeanses

1

10
11

Q@ 0 0 0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

O 2O T o

25

Grants and other assistance to governments and

organizations in the U.S. See Part 1V, line 21
Grants and other assistance to |nd|v1dua|s in
the U.S. See Part IV, line 22

Grants and other assistance to govefnment
organizations, and individuals outside the ST
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current offlcers dlrectors
trustees, and key employees

Compensation not included above, to 'd';squallf ed
persons {as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages =

253,001

253,001

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

Other employee benefits

Payroll taxes

Fees for services (non employees)
Management

Legal

Accountihg

27,485

27,485

Lobbying

Professional fundraising services. See Part v, ine {7

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

187,200

187,200

Advertising and promotion

Office expenses

503

503

Information technology

Royalties

Occupancy

56,279

55,575

704

Travel

15,489

15,408

81

Paymenfe of travel or entertainment expense s
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates :

Depreciation, depletion, and amortlzatlon

Insurance

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

DY Mesa Other Expenses

55,663

55,663

51,686

51,686

Zun:L Soccer aCthltleS

11,500

11,500

CT Fund - Cultural Ecol

8,011

8,011

AII other expenses

16,812

16,812

Total functional expenses, Add lines 1 through 24e

683,629

682,341

1,

288

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P | if
following SOP 98-2 (ASC 958-720) .

DAA

Form 990 (2012)



ZUNYOU 05/14/2013 8:23 AM

Form 990 (2012)

The Zuni Youth Enrichment Project 26-3259987

Page 11

Part X Balance Sheet

Check if Schedule O contains a response to any question inthisPart X .

T

8

(A)
Beginning of year End of year
1 Cash—non-interest bearing 24,899 1 52,570
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable,net L 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL 5
6 Loans and other receivables from other dlsquallfed persons (as defned under sectiofh
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ad
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
% organizations (see instructions). Complete Part Il of Schedule L 6
#| 7 Notes and loans receivable,net 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 3,505
b Less: accumulated depreciation = ~|10b 3,505] 10¢ 3,505
11  Investments—publicly traded securities L 11
12 Investments—other securities. See Part IV, line "o 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets o 14
15 Other assets. See Part IV line 11 _ o 3 15
16 Total assets. Add lines 1 through 15 (must equalline34) .. ... ... 28,404 16 56,075
17 Accounts payable and accrued expenses 17 4,656
18 Grantspayable 18
19 Deferred revenvee 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L 22
—4 |23 Secured mortgages and notes payable to unrelated third partles ) 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D N 25
26 Total liabilities. Add lines 17 through 25 0| 26 4,656
» Organizations that follow SFAS 117 (ASC 958), check here P[}_CI and
§ complete lines 27 through 29, and lines 33 and 34.
B [27 Unrestricted net assets L 28,404 27 51,419
g 28 Temporarily restricted net assets 28
S [29 Permanently restricted net assets L 29
= Organizations that do not follow SFAS 17 (ASC 958), check here M | and
z complete lines 30 through 34.
© 130 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances L 28,404| 33 51,419
34 Total liabilities and net assets/fund balances 28,404| 34 56,075

DAA

Form 990 2012)
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Form 990 (2012) The Zuni Youth Enrichment Project 26-3259987 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| . . - [ L
1 Total revenue (must equal Part VIIl, column (A), line12) 1 706,644
2 Total expenses (must equal Part IX, column (A), line25) 2 683,629
3 Revenue less expenses. Subtract line 2 from line 1 3 23,015
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 28,404
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) ................. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) .. 10 51,419
PartXIl Financial Statements and Reportmg -
Check if Schedule O contains a response to any questionin thisPart X0l ... ................................._. [
Yes| No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual Ij Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

c

3a

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:
D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes," did the organization undergo the required audlt or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..

2c

3a

3b

DAA

Form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support B to 1545017
(Form 990 or 990-EZ) 2 O 1 2
Complete if the organization is a section 501(c)(3) organization or a section
b Afbch 1o Form 590 o Form PRG-22 b Se0 seperate st Open 1o Funli
Intarnal Revenue Service -EZ. parate instructions. Inspection
Name of the organization Employer Identiflcation number
The Zuni Youth Enrichment Project 26-3259987

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 h A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, andstate: B S PP

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 3 A federal, state, or local government or governmental unit described in section 170(b){(1)(A}v).

X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

__ described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

9 _[ 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 IIl.)

10 3 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 to 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 D Type | b D Type Il ¢ I:] Type IlI-Functionally integrated d D Type llI-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).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check thisbox - - . - []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . - ‘ 11q(i)
(ii) A family member of a person described in (i) above? . L [ 4 [ (1]
(i) A 35% controlled entity of a person described in (i) or (i)} above? o . . . _ 1g(iif
h Provide the following Infermation about the supported organization(s)
(1) Name of supported (i) EIN {lii) Type of organization (iv) Is the organization | (v} Did you notify (vi) Is the (vli) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | lhe organization inprganization in col. support
above or IRC section governing document? |  col. (i} of your i) organized in thej
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 980 or 990-EZ) 2012 The Zuni Youth Enrichment Project 26-3259987 Page 2
Part I| 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 I1l. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 72,602 156,802 706, 644 936,048

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 . . 72,602 156,802 706,644 936,048

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)

Public support. Subtract line 5 from line 4. 936,048
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 72,602 156,802 706,644 936,048

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon .......... ..

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

11  Total support. Add Imes 7 through 10 936,048
12  Gross receipts from related activities, etc. (see instructions) . 12
13  First five years. If the Form 990 is for the organization’s f'rst second thlrd fourth or flfth tax year as a sectlon 501(0)(3)

organization, check this box and stop here . srssmwoocg e & : e - > ,’m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 3 _ o 14 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2012. If the organization did not check the box on Ilne 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization o - > D

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a and Ime 15is 33 1/3% or more
check this box and stop here. The organization qualifies as a publicly supported organizaton
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a or 16b, and Ime 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  © o » ]
b 0%-facts-and cwcumstances test—2011 If the organlzatlon did not check a box on ||ne 13, 16a, 16b, or 17a and Ime
15 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 organizaton > [ ]
18 Private foundation. If the orgamzatlon did not check a box on I|ne 13 163 16b 17a, or 17b, ‘check this box and see

instructions . B
Schedule A (Form 990 or 990-E2Z) 2012

>

DAA



ZUNYOQU 05/14/2013 8:23 AM

Schedule A (Form 990 or 990-EZ) 2012 The Zuni Youth Enrichment Project 26-3259987 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membershi

fees received. (Do not include any "unusua
grants.") = ;

2 Gross receipts from admissions, memhandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
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 for the year
¢ Addlines7aand7b . -
8 Public support (Subtract line 7¢ from
line 6. ) L
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .

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

13 Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here : e - B . » . ) | 2 |_‘
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) _ N = o 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 . . . Dig - = £2 ; 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) N . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and lme 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 _ | 4 D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2012
DAA
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Schedule A (Form 990 or 990-E2) 2012 The Zuni Youth Enrichment Project 26-3259987 Page 4
PartlV  Supplemental iInformation. Complete this part to provide the explanations required by Part Il, line 10;
Part Il line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements

(Form 990)

Department of the Treasury

P Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No. 15450047

2012

Open to Public
Inspection

Name of the organization

The Zuni Youth Enrichment Pro-ject

Employer identification number

26-3259987

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds
organization answered "Yes” to Form 990, Part IV, line 6.

or Accounts. Complete if the

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor adwsors in wntmg that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? N D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . ; LI Yes |_| No
Part Hl Conservation Easements. Complete if the orqanlzatlon 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)
Protection of natural habitat
Preservation of open space

Preservation of an historically important land area
Preservation of a certified historic structure

2 '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.

Total number of conservation easements
Total acreage restricted by conservation easements

o 0 T 9

historic structure listed in the National Register

Number of conservation easements on a certified historic structure included in (a) o
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transfer're'd released extrngurshed ortermlnated by the orgamzatron during the

tax year p>

4 Number of states where property subject to conservation easement is located P> .
8§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

&

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

(i) and section 170(h)(4)(BXii)? . D,

IIIII |—| Yes D No

9 In Part XIIl, describe how the organization reports conservation easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f 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 XIil, 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:
(i) Revenues included in Form 990, Part VIll, line 1
(ii) Assets included in Form 990, Part X

> 5
>

2 If the organization received or held works of art h|stor|cal treasures or other S|m|Iar assets for t'nancnal gain, provnde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 R o
b _Assets included in Form 990, Part X R

> 35
> $

For Paperwork Reduction Act Notice, see the Instructuons for Form 990.
DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 The Zuni Youth Enrichment Project 26-3259987 Page 2
Part lli 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 H Public exhibition d F‘ Loan or exchange programs
Scholarly research _| Other
c [:! Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.
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? . . ... ... ... .. ... D Yes D No
PartlV  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 on Form 990, Partx?
b If"Yes,” explain the arrangement in Part XIII and complete the foIIowmg table

_DYesDNo

Amount
¢ Beginning balance TPy ey I [
d Additons duringtheyear . i ke =1
e Distributions during the year TR TSN B L D G R R e e
f Ending balance = R S AN B G PP L - —
2a Did the organization mclude an amount on Form 990 PartX Ime 21'7 |_| Yes | | No

b _If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X '. s .I o
PartV Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Ilne 10.

{a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses 3

d Grants orscholarsmps .

e Other expenditures for facmtles and
programs

f Administrative expenses

g End of year balance

2 Provide the estlmated percentage ofthe current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B> %
b Permanent endowment» %
¢ Temporarily restricted endowment P B Y

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations _ o L L 3a(i)
(i) related organizatons B o o [3afii)
b If “Yes” to 3a(ii), are the related orgamzatlons listed as requwed on Schedule R? . e 5 y 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Bulldlngs o I
¢ Leasehold improvements B o 3,505 3,505
d Equipment
e Other .
Total. Add ||nes 1athrough 1e (Column (d) mustequal Form 990, Part X, column (B), line 10(c).) . T 3,505

Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 The Zuni Youth Enrichment Project 26-3259987 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives B
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) »
Part VIl _Investments—Program Related. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . T »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... ... 2 [—[_
DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 The Zuni Youth Enrichment Project 26-3259987 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XLy o 2d

e Add lines 2athrough2d = . . B : o 2e
3 Subtract line 2e from line 1 B R B R 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 VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b " 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)) 5
Part Xll Reconciliation of Expenses per Audited Financial Statements W|th Expensas per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2¢

d Other (Describe inPart Xty 2d

e Add lines 2a through2d = = ... ... 2e
3 Subtract line 2e fromline1 3
4 Amounts included on Form 990, Part IX I|ne 25, but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Addlines4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (Thls must aqual Form 990, Part |, line 18) ' 5

Part Xlll Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 The Zuni Youth Enrichment Project 26-3259987 Page §
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2012

DAA
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OMB No, 1545-0047

2012

Open To Public

SCHEDULE M
(Form 990)

Noncash Contributions

> Complete If the organlzations answered “Yes” on Form
990, Part IV, lines 29 or 30.

Depart t of the Tre

In?i!priar:‘lggv:nuees;rv?:: i P> Attach to Form 990, Inspection

Name of the organization Employer identification number
The Zuni Youth Enrichment Pro-ject 26-3259987

Part | Types of Property

(a) ®) Noncash(:o)ntribution @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, line g noncash contribution amounts
1 At—Worksofat
2 Ar—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .. . e e
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrust interests
12  Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—Other
16 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Foodinventory = L
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
2 Oter®»( Wx 1 82,500
26 Other»( )
27  Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? _ L e T T i X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o B RO TR 32a X
b If“Yes,” describe in Part Il.
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule M (Form 990) (2012)

DAA
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ScheduloM (Fom990) 2012 The Zuni Youth Enrichment Project 26-3259987 Page 2
“Part i Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)
DAA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ;
(FEEMISS0| OF220ZEZ) Complete to provide (i)nE%rmattion for Tesponses to sptleg:iffic questions on 201 2
orm 990 or 990-EZ or to provide any additional information. Open to Public
P Bniona Sevk. P _Attach to Form 990 or 990-EZ. InSpection

Internal Revenue Service

Employer Identification number

The Zuni Youth Enrichment Project 26-3259987

Name of the organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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