See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_04_EO:33-0960182_990R_200806.pdf
https://public.resource.org/privacy?2010_04_EO:33-0960182_990R_200806.pdf

PAGE. 6/ 12

Case |D: CISD724MWZ

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545.0047
(Form 990 or 990-E2) (Except Private Foundation) and Section $01(e), S01(f), 501(k), 501(n),
of 434T(a){1) Nonexempt Charitable Trust 2@07
Supplementary Information—(See separate instructions.)

et recerue Senvee | ® MUST be compieted by the above organizations and attached to their Form 989 or 990-E2
Name of the orgarization Employer entification number
YOUNG ENTREPRENEUR'S ORGANIZATION 33-0960182
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are none, enter "None.”)

Contributions kg ) Expense
{a) Name and address of each employee paid more {b} Title and avesage hours {¢) Compensation em::mmpln& “;L“a,‘ other

than $50,000 per week devoted to posion defertad compensation_| alowances

b

..............................................

Tatal number of othar employees pald gver $50 000 B ol e e g T ‘,i\,,{,_r;:ﬁ—::_;—‘-h et A
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
() Nama and address of each independent contractor paid more than $50,000 {b) Type of senice {c) Compensaton

.....................................................................

......................................................................

Tota! number of others recelving aver $50,000 for
professional services . . . » i .;
Compensation of the Five Highest Paid independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None." See page 2 of the instructions )
{6) Name and adtdress of each independent contractor paid more than §50.000 (b) Type of sevvice (c) Compensation

‘
g ."u. ‘.,J‘."_“‘».' ,-:1: '.. .. .M.“ql.. - - A ]

.....................................................................

Total number of other contractors recewving over .. _f. by e Sk ‘»-‘,:,.__.n,__a.-—w.ii.;i.ég":;a-f-i'--.:t'~.~.v-'\."= .
- TT§50.000 for other Services . . . . » 0 . )

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 9so-ez. Schedule A (Farm 330 or 980-E2) 2007
(HYA)
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Schedute A (Fonm 980 or 930-E2) 2007 YOUNG ENTREPRENEUR'S ORGANIZATION 33.0860182 Page 2
I} Statements About Activities (See page 2 of the instructions.) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any 3
attempt to influance public opmnion on a lagsiative matter ar referendum? If “Yas,” enter the total expenses pax
or incyrred in connection with the lobbying activites 8 (Must gqual amounts on line 38,
PantVI-A, orlineiof PatVI-B)). . . L e ) X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Pant Vi-A Other i _ i
organgzations checking “Yes" must complete Part VI-B AND atach a statement giving a detailed description of T A
the lobbying activihes. R u_ﬂ;.HL__ e
e .
2 During the year, has the organization, either directly or indirectly. engaged in any of the following acts with any b T
substantal contributors, trustees. directors, officers, treators, key employeas, or members of their families, or A, Sy 5
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty A
owner or principal beneficlary? (If the snswer to any question is “Yes,” attach a defadled statemant explaining the =7 ff el
transachons ) R T LI [N
a Sale, exchange, or leasing of property? . 2a X
b Lending of money or other extension of credit? . | 2b X
¢ Furnishing of goods, dervices, or faciities? . . . . . ., ., . 2¢ X
d Payment of compensation (or payment or reunbursement of expenses if more than $1,000)? . | 2d X
© Transfer of any pant of its income or assets? . 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes.” attach an expianation
of how the organization determines that recipients qualify to receve paymenis.) . e e e e 3a
b Dud the arganrzation have a section 403(b) annulty plan for its employees? 3b X
¢ Dud the crganization receive or hald an easement for consesvation purposes, ncluding easemants to praserve open
space, the environmaent. histonc land areas ar historic structures? If “Yes.” attach a detailed statement . . 3 X
d Oid the organization provide credit counseling, debt management, credit repair, or debt negotation services? . 3d X
43 Did the organzation mamiain any donor advised funds? If "Yes " complete lines 4b through 49 If “No,” comptete
unes4fanddg. . . . . e Ce 48 X
b Did the organization make any taxgble distnbutions under section 49667 4b X
¢ Did the organization make 3 distribution to a donor, donar advisor, of related person? e e 4c X
d  Enter the total number of donor advised funds owned al the end of the tax year . o N
e Enter the aggregate value of assets held in all donor advised funds awned at the end of the tax year . > —_—
{ Enter the total number of separate funds or accounts awned at the end of the tax year {(excluding donor adwvised
funds inciuded on line 4d) where donars have the right to provide advice on the distribution.or.mVESIMENE Of . -- — = -+ =voe = -mns  =n =— =imms oo
- - --- -amoumts i such fundS of accounts .. . . . —_—
9 Entes the aggregate vatue of asaets held in all funds or actounts included on line 4f at the end of the tax year, . . .

Schedute A (Form 990 or 880-EZ) 2007
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Sqrodie A (fom 90 o S0 EH B0V YOUNG ENTREPRENEUR'S ORGANIZATION 33-0960182 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization s nat a private foundation because it rs: (Please check onty ONE applicable box. )
S D A church, convention of churches, of assoclation of churches. Section 170(b)(1XAX1).

6 [ Ascnool Section 170(5X1)(A)i). (Also compiete Part V.)
7 D A hospdal or a cooparative hospital service organization. Section 170(b)(1)(AXiil).
8 [] Atederal, state, or tocal government or gavernmental und. Section 170(B)(1KAJV).

8 [ Amedical rasearch arganization operated i conjunction with a hospilal Section 170(bX1)AKin) Enter the hospital's name, city,
andsate P L7 ST, . ....CoumrYy e .

10 D An organization operated for the benefit of a college of university owned or operated by a govemmental unit. Section 170(bY 1 XA)()
(Also complete the Support Schedule in Part IV-A )

i1ta D An organization that normally receives a substantial pant of s suppert from a govemmental uni or from the general public. Section
170(b)(1)(A)vi) (Also compiete the Support Schedule n Part IV-A )

11b D A commundty trust, Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A.)

12 D An organizatan that notmally receives (1) more than 33 1/3% af ds suppart fram contnbutions, mempership fees, and gross
receipts from activities related 1o its chantable, etc . functions—subject to certain excaptions, and (2) no more than 33 /3%
of ts support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization afier June 30, 1975 See section S09(a)(2). (Also complete the Support Schedule m Pan IV-A )

13 D An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3} Check the box that describes the type of supporting atganizabion’

D Type | D Type Il D Type lll-Functionally Integrated D Type ti-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(@) (b) (c) (@) (e)

Name(s) of supported organization(s)] Employer Type of Is the supported Amount of
identification organization organization listed in support
rumber (EIN)| (described in linea the supposting

S through 12 organization’s
above or IRC goveming documents?
section)
Yes No
0
[+]
0
0
0
0
Total, . . . . . . .. ... e e e e e L, N 0

14 D An organzation arganized and operated to test for public safety. Section 509(a)4). (See page 8 ofthe nstructons ). .. ... .. -. -
TTTTTT T Schedule A (Form 380 or $90-E2) 2007
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Schedule A (Form 990 or 390-E7) 2007 YOUNG ENTREPRENEUR'S ORGANIZATION 33-0960182 Page 4

m Support Schedule (Complete only if you checked a box on hine 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheel in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year beginningin) W {a) 2006 {b) 2005 {c) 2004 {d) 2003 (e} Totat
15 Gifts, grants, and conlributions recewed (0o

not include unusual grants See line 28) . . 0
16 Membership fees receved . . . . . . ]

17 Gross receipts from admissions, merchandise
sold or semices performed, or furnishing of
facilities in any activity that is relaled to the
organization's chantable, etc., purpose . . a

18 Gross income from interest, dividgends,
amounis received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
{axes) from businesses acquired by the .
organization after June 30, 1075 . S 0

18 Netincome from ynrelated dusiness
actvities not included in line 18 . . 0

20  Tax revenues levied for the organization's
benefit and elther paid to it of expended on
ts behalf | | . ... 0

21 The value of services or fachities furmished to
the organization by a governmental unit
without charge Do not inciude the value of
services of faclities generglly furnished to the

public without charge . . 0
22 Otner income. Attach a schedule 0o not

include gain or (loss) from sale of capital assets 0
23__ Total of knes 1S through 22 . 0 0 0 0
24 Line 23 minug line 17 . L .. 0 0 0 (1]
25 _Enter 1% of line 23 . . . 0 0 0 A S
26 Organizations described on linas 10 or 11: a  Enter 2% of amount In column (e), line 24 .

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

govemmaental untt or publicly supported organization) whose total gts for 2003 through 2006 exceeded the
amount shown in line 263. Do not file this fist with your retumn. Enter the total of all thase excess amounts . .
¢ Total support for section 509(a)(1) test Enter iine 24, column (e) . . (4]
d Add. Amounts from colymn (@) for ines, 18 19 R R
) 22 26b . 0
e Public suppont (ine 26¢ minys line 26d total) . . . . - .. G . 0
1_Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . . . 0.00%
27 Organizations describedon line 12:  a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,”
prenare a list for your racards 1o show the name of, and tota! amounts received in sach year from, each "disqualfied person.” Do not
file this list with your return. Entar the sum of such amounts for each year
(2006) ... 00) el (004) ... (2003) __ . ...
b For any amount inciuded in line 17 that was received from each person (other than "disqualified persons”), prepare g list for your records
to show the name of, and amount receved for each year, that was more than the larger of (1) the amount on iine 25 for the year or (2)
$5,000. (Include in the ist arganizatrans descrized in ines § through 11b, as well as individuats } Do not file this list with yous return.
After computing the difference between the amount recaved and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year
(2008) ... (2008) ... (2009 . . (2003) L
¢ Add: Amounts from column (e) for lines. 15 16 e e B T T L L bl it
S It | R iy 00 T T2t N Y. Q
@ Add Line 27atotal and lne 27b total ... | e 0
e Public support (line 27¢ total minus line 274 total) . . - . . L. > | 27¢ 0
¥ Total support for sechon 509(a)(2) test Enter amount trom line 23, column ) . . | 271 | podedhpery s
9 Public support percentage (line 27e (numerator) divided by line 27¢ (denominator)) e > | 279 0.00%
h_investment income percentage (line 18, column {e) (numerator) divided by line 271 (denominator)) » | 27h 0.00%

28 Unusuat Grants: For an organization describad in tine 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare
a Iist for your records 1o show, for each year, the name of the contributor, the date and amount of the grant, and a bnef dascription of
the nature af the grant. Da not file this list with your retum. Do not include these grants in line 15,

Stheduls A (Form 990 or §90-£2) 2007




.
Mar.09.2010 11:10 AM PAGE. 10/ 12

Scnegule A (Form 990 of 990-£2) 2007 YOUNG ENTREPRENEUR'S ORGANIZATION 330960182 Pege §
Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part [V)

29  Does the organization have a racially nondiscriminatory policy taward students by stalement in its charter, bylaws Yes| No
othes goverming insirument, or in 2 resolutionof ts governingbody? . . . . . . . . . . . . . . Ce e e )_‘.g
30 Does the organization include a statement of is racially nondiscriminatary policy toward students in all its Tkt W
brochures, catalogues, and other written communicatons with the public dealing with student admisstons,
programs, and scholarships® | . . | e e e .. e e e e e 30
31 Has the organizatian publicized s racially nondiscriminatory policy through newspaper or broadcast media during St 1Y e
the penod of solicitation for students, or during the registration period if it has no solictation program, in a way that . I
mahes the policy known to all parts of the general communily It Serves? . e e e e e e e e e e e 31
If “Yes.” please describe, it "No,” please explain. (If you need more space, attach a separate statement.) G SLUTIR
32 Does the organization maintam the following' )
a Records indicating the racial composttion of the student bady. faculty, and admunistrative ataff? .
Records documemlng that scholatshlps and other financial assistance are awarded on 3 racially nondlsaimlnatory
basis? L . . . . . . . . . 3
¢ Coples of all catalegues, brochures, announcements, and other wrdten communicattong to the public deating with
sludent admissions, programs, and cholarships? R e . .. o e 132
d Copies of all material used by the organization or on its behalf to solicit contrbutions? . . . . . e .. 329 I
If you answered “No" to any of the above, please explain. (If you need mare space, attach a separate statement.) ::r::,-"_. LN Y
33 Does the organization discniminate by race in any way with respect to. o8 I Y
3 Students' nights or privileges? . . . .. . RN e N . 333
b Admissions policies? . e .. A . . .. . 33b
¢ Employment of facully or admimnistrative staff? . . . e e e . © 133
d Scholarships ar other financia) assistance? .. . . . A .. . L e 4
e Educational policies? . . . . RN o . . .. RN . |33
t Use of laciities? . e e e e e e . .. . L. .13
9 Athietc programs?
h  Other extracurricutar activities \ _?:‘ ——
if you answered “Yes” 10 any of the abave, please explain. (it you need mare space, attach a separate statement ) K] S L
*Tepr
I 3Mal )
b Has the organization's right to such ard ever been revoked or suspended? | . .. . . e .. 3
It you answered "Yes” to eher 342 of b, please explain using an altached statemant pir E.‘:-.. ::"F v
35 Does the organization cextify that it has complied with the apphcable requirements of sechions 4,04 through 4.06 R fa) =
of Rev. Proc 75-50, 1975-2 C B, 587, covering racial nondiscrimination? If “No"attach anexplanaton . . . . . . . . . as

Schedule A {Form 930 or 950-E2) 2007
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Schedute A (Form 990 or §90-E2) 2007 YOUNG ENTREPRENEUR'S ORGANIZATION 330860182 Page 6
Lobbying Expenditures by Elscting Public Charities (See page 11 of the instructions. )

(To be completed ONLY by an eligible organization that filed Form $768)
Check a D if the organization belongs to an affiliated group. Check » b D if you checked "a” and "limited contro!™ provisions apply

e a )
Limits on Lobbying Expenditures Aﬂvﬁmn r:' n: ::ne;::a
(The term "expenditures” means amounts paid or mcurred.) organizations
38 Total lobbymng expenditures to influence pubfic opinlon (grasscoots lebbying) . . . L. 38
37 Total labbying expenditures to influence a legistative body (direct lobbying) . ... 7
38 Totzl lobbying expanditures (add mes 36 and 37) . . . . e as ") 0
39 Otherexempt purpose expenditures . . . . . . . . . . . ... o 39
40 Total exemp! purpose expendrtures (add ines 38 and 9 .. ... . .. ~ JO_F —— 0 e 0
4% Lobbyng nontaxable amount. Enter the amount from the following tab\e— Gete N .
if the amount on lino 40 ig— The lobbying nontaxable amount is— Lo S ‘u---w L it L
Not over $500,000 . . 20% of the amountonlined40 . . . . ., . G e .;E-;-:.,;C}.x:é;—}?.“.'.:_:. b L T L,.
Over $500,000 but not aver $1, 000 000 . $100,000 plus 5% af the excass over $500,000 ! i
Over $1.000,000 but not over §1,500.000 . $175.000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 .  $225,000 plus 5% of the excess over $1.500,000 B R R LR W TR
Over $17,000000 . . . . . $1,000,000 e e e e - ..
42 Grassroots nontaxable amount (enter 25% ofinedty .. ... .. | 42 0 0
43 Subtract ine 42 from ine 36 Enter -0- f line 42 13 more than line 36 43 0 0
44  Subtract line 41 from line 38. Enter -0- if line 4118 more than ting 38 . . - A ) 0 0
T TR TA LT T vana S T T
Cautlon: If ther is an amount on either ine 43 or kne 44, you must e Form 4720, e+ Cm eeiad L, e
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to cornplete all of the five columns below.
See the instruetions for lines 43 through 50 on page 13 of the instruchions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or (a) (b} {c) (d) (e)
fizcal yeor beginning in) & 2007 2006 2005 2004 Total
45  Lobbying nontaxable amount . . ‘ 0
46 __Lobbying ceiling amaunt (150% of ine 45(a)) . . . - _ 3 .y st 0
47 Totai lobbying expenditures . 9
48  Grassrools nontaxable amount . . . 0
49__Grassroots ceiling smount (150% of line 48e)) R G Gl ] s o
80  Grassroots obbying expenditures . 0
Lobbying Activity by Noneloctmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the inslructions.)
Dunng the year, did tha organization attempt to influenca national, state of local Ingislation, including any Yes | wo Amount
attempt to influence public opinion on a legisiative matter or referendum, through the use of
a Volunteers e e X |5 e
b Pawd staffor managemem (Include compensahon i expenses feported on lines ¢ through h.) X ], - -
t Meda adverhsements . - X
d Mailings to members, legislators, or (he pube . . . . . . C Ce X
6 Publications, or published or broadcas! StateMeNtS .. .. — ceecusioi cmimeen ooz e s - e = ofmms S X [ meem ST
- 1" Grants (3 Gther organizations for lobbying purpases . . C . X
g Direct contact with legisiators, their stafts, governmant officials. or a legislaﬂve body P X
h Ralies, demonstrations, seminars, conventions, speeches, leclures, or any other maans N . X
! Tolal lobbying expenditures (Add lines ¢ through h.) . . _' a

I "Yes" to any of the above, also attach a statement giving a delaaled descliption of the lobbying activities

Schedula A (Form 9390 or 890-£2) 2007
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Schedute A (Form 980 or 980-E2) 2007 YOUNG ENTREPRENEUR'S ORGANIZATION _33-0860182 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

$1 D the reporting organization directly or indirectly engage 1n any of the foliowing with any other organization described in section
501(c) of the Code (cther than section 501(c)(3) erganizations) or in section 527, relating to pofitical organizations?

a Transfers from the reponting organization to a noncharitable exempt organization of: Yes| No
(i) Cash . . . . . . ... ... e e e e e e e e Biafl
{ii) Otherassets . . . . . . .. . ..... .. . e e e e e e ()
b Other transactions:
(i} Sales or exchanges of assets with a nonchartable exemgt organization . .. .. L. f'_bw
(ii) Purchases of assets from a nonchantable exempt orgenization . . . . e e e . i)
(i) Rental of faciities, equipment, of other assets . . . . . .. . P .. ji)
{iv) Reimbursement arrangements . . . . R .. e e e e e e e e . b(iv
(v) Loans or loan guarantees e e . e e . | _blv)
(vi) Performance of services or membership or fundra-sing soficitations | .. L e biwi!
¢ Shanng of facilties, equpment, mading hsts, other assets, of paxd employees . [
d Ifthe answer to any of the above 13 “Yes,” complete the following schedule. Column (b} should always shqw the falr markm value
of the goods, other assets, or services given by the raporting organization. If the organization received less than falr market value
N any transaction of shanng arrangemant, show i calumn (d) the value of the goods, other assets, or sarvices received.
(® ) {c) (@)
Une a0 Amount invatved Name of nonchantable exempl arganizatgn Oescrphon of rantfars, transactions, 3nd shanng argngements
52 a Isthe organization directly or indirectly affifiated with, or related to. one of more tax-exempt orgamnhons
descrbed in secton 501(c) of the Code (other than section S03(cK3Y) of In section 5277 . » [ Yes X No
b i “Yes." complete the following scheduie:
(a} (1] (c)
Name of organizaton Type of orpamzaton Description of relatanshp

Schedule A (Form 890 or 890-E2) 2007




