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SCHEDULE A )
Form 980 or 290-E2) Public Charity Status and Public Support
Compiete & the organization s a section 501{a)(3) tion or @ section

Depastmant ot the Trassury d047aifi) n able | Open Ao Punhiu
irismed Revenue Sorvics » Attach to Form 990 or Form 960-EZ >Seeeep?famlmm hispeelion
Name af the orgariretion ! Employer identifioation number
YOUNG ENTREPRENEURS ORGANIZATION 33 | 09680182

Reason for Public Charity Status (All organizations mus! complete this part] S5ee instuctions.

The organization Is not a private foundation because #t is: (For linas 1 through 11, check only one box.)
D) A church, converttion of churches, or assoclation of churches described in section 1 70N 1){AN).
{J A school described In section 170MmN1KANID. (Attach Schedule E) |

CJ A hosphal or a cooperative hospial service organization described n séction 170N NANED.

> ON -

hoepital's name, city, and state: . :

section 170)(1NA)W). {Complete Part 11.)
[} A federal, stats, or locat govemment or govemmental unit described In bection 170N 1)AKY.

<X o

described in section 170N HANVY). (Compiste Pant 1}) ,
{0 A communtty trust described in ssction 170M)(INANVI). (Complete Part 1l

O A medical reassarch organization operated in conhmction with a hospial descrbed in section 170{)(1)IANH). Enter the

3 An organization operated for the benefit of a callegs or university ownod or opetatsd-by a govommental unit geacribed in

O an organkzation that nomnally recelves a substantial part of its support fm}m a govamnmental unit or from the gensral public

8 An organizahan that normally recaives: (1) more than 33'4 9 of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to cartain exceptions, and {2) no more than 3349 of its
support from gross investment income and unrelated business taxablg income (less section 511 tax) from businesses

‘ acquired by the organization efter June 30, 1975. Ses saction 50%{a}{2). (Complete Part 11!
| 10 ) An organization organized and operated axciusively to tast for public ssfaty. See seotion 509{a}4).
|

11 [0 An organizaton organized and operated exclusively for the benefit of, % perform the functions of, or to carry out the
purposes of one or more publidy supported organizations described in section 509(=)(1) or section 509{a}(2). See section
508(e)¢3). Check the box that deacribes tha typs of supporting organizaiion and complete lines 11e ttrough 11h.

a O Type! b OJ Typall ¢ [J Type li-Functionally integrated

e []

d [ Type 1-Other
By checking this box, { ceriify that the organization Is not controlled directly or Indirectly by one or more disqualified

persong othe- than foundation managers and other than one or more pub)lcly supported organ-zaticns dascribed in saction

' §09(a)(1) or section 508(a)(2).
f tf the organization received a written detenmunation from the IRS that
organizaton, check this box e e v e e e e e e e e e e e
9 Since August 17, 2008, has the organization accepted any glft or cantribution from any of the
following persons? '

ftis @ Type i, Type Il, or Type il supporting

{8 A person who directly or indirectly corftrols, ether elone or togethey with persons described in (i) You | ¥o
and (iil) below, the governing body of the supported organization? ; . . . 11
(W) A famity member of a person describad in () above? . . . . .|, gf A
(i) A 35% controlied entity of a perscn deacribed in () or (Ij above? . | . g6
h Provide the following information about the supported organization(s).
@ Nama of supportad o EN @10 Tyoe of organtzaton | (w} Iy the ogankeation | (v} Did yau notity ™) is ha VR Amount ot
omantestion (dascribed on linee 1-8 { in cal. () ksted tnh your | the brganizstion m | orpanization in ool support
above or IRC aection | goveming document: cqlmolywr §) argantzod in the
(eoo lnatructiene]) suppart? Ua.?
Yes No Yes No You No

Total

Form 99D or 090-EZ :
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Schaduile A (Foam 980 o° §90-E2) 2008

Support Schedute for Organizations Described in Sectlam 170{b}{1)(A}iv) and 170D){IHAN (VD)
{Complete only if you checked the bax on ling 5, 7, oraofPanll

HP LASERJET FAX

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2008 {c) 2007 {c) 2008 {e) 2009 () Total
1 Gifts, grants, contributions. and
mambership fees recanved. (Do not
include any “unusual grants.”)
2 Taxravenyes levied for the organization's X
boneﬁtmdeimapaidtooromndodon i
its behelf . .
3 The value of services or facllities !
furnished by a governmantal unt to the
organization without charge
4  Total Add lires 1 through 3 .. - Tt o o — .
6 The portion of total contrbutions by each  |RipiAG Lot SNy SR T "ﬁ:ﬁ" in «"i
} person (other then & govemmental UMt o (ARSI Emat=s -73;«.:&3}1"5 ¢ 'ﬁiﬁw‘ 2 ‘?\‘*ﬁi; 5 "ﬁ‘" ,;5
i publicly supported organization) mechuded Foiielyuirtavisy SRS T ﬁi‘ e & ~" 3 "“‘-«.
on lino 1 that axceads 2% of the amount  EXECe pv ys SR TR R EASET SOl 4,,,(;;\%"'
shown on line 11, columri () . . SN S Sty itk i
8_ Punlic . Subitract ne 5 romtine 4, e St AT R A
Section B. Total Support .
Calendar year for fiacal year beginning in} » () 2005 (b) 2008 ) 2007 ) 2008 {e) 2009 {6 Totat
| 7 Amounts from ine 4 . :
8 Gross .income fraT Interest, dw«danda. '
payments reaeived on sacurities loans, ]
rents, royalties and Income trom samnhr )
‘ sources | . .o
w ® Net income from unrelated buainess
activities, whether or not the business g
reguiarty carried an .. :
10 Other income. Do not nciude gain or
loss from the sgle of capsal assets
(Explain in Part IV) . . o "_"u_ -
11 Total support. Add fines 7 through 10 . B Rl P S e e ey m&w
12 Gyoss receipts from reimted activities, etc. (see instructions)
13

Firet five years. If the Form 890 Is for the a'gamzallon (:} ﬂrst, secmd thlrd, fourlh or hﬂh tax year as a section 501(c}Q
organization, check this box and stop here

15
16a

b

17a

18

Secﬁon C._Computation of Public Support Percentage

L

Public suppar: percentage for 2008 {irne 6, colunrn (f} dwided by tine 11, column M)
Publio support percentage from 2008 Schedule A, Part I, line 14 ..
3314 % support test— 2009, It the organizatan did not check the box an line 13 and lme 14 is 33‘5% ar more, check this box
and stop here, The crganization qualfios as a publicly supported organization ;.
33% % support teet—~ 2008, i the organization did not check a box on line 13 of 16a, and llno 15 4 33‘,5% or more, check'this
box and stop here. The organization qualifies ae a publicly supported organzation | .
10%6-facte-and-ciroumstances tast—2009. if the organization did not check a box on lina 13, 1Ga or 16b. and Iuna 14is 10% or
more, and it the organzation mests the “facts-and-circumstances” test, check thlk box andetop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualnfea as a publicly supported organization .

10%-facts-and-circumstances test—2008. If the oiganization did not check a box q1 Ina 13, 16a, 160, or 173, and ine 1518 10% or
more, and #f 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 cualifies gs anub!idy supported organization
Prtvate foundation. !f the organization did not cheok a box on kine 13, 16a, 16b, 17a, or 17b, check this box and ses nstructions » [

14

15

%
%

. .» 0O

>0

. » Q3

» 0

]

Schedule A (Form 960 or 990-£) 2000

g

4B . 001

———— e e ma . m




. Dec 17 2012 6:45PN HP LASERJET FAX P.S
Schvedule A (Form 980 or §80-EZ) 2009 . Pege 3
UAYIE Support Schedtule for Organkzations Described in Socm_aoe(a)(z;
(Complste only if you checked the box on line 8 of Part 1)
Section A. Public Support
Galendar year (or fiscal yeat beginning in) » () 2005 (b) 2008 (e) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants. contdbutions, and ,
bership ¥ colved. t inchud )
vy ey e o atinclude . 181774 181774
2  Gross recerpls from admissions, merchandao :
sad o sarvces performed, or faclities '
fumishad In any act vity that Is reiated to the
organization’s tax-axgmpt purposs , .
3 (Oross recaipls from actviies that are not an ’
urrelated trada or business under sactior 513 :
4 Tax revenues leviad for tha organtzation’s .
benefit and ether prd to oreuqaendsd on
its behalt . . .
5 The valus of servces or facities i
furmished by a govarnmantal unit to the !
omanzaton without charge . . ?
6 Total Add lines 1 through 5 181774 181774
Ta Amounts ncluded on linea 1, 2, and 3
recenved from disqualifist) persons i
§
b Amounts inchuded an lines 2 and 3 recetvad .
from other than disqualfied persons that '
exceod the greater of $6,000 or 1% of the '
amount on line 13 for the year
€ Addlnes 7aand 7b I | :
8 Public euppont (Subtract ine 7c from T e % MR B e
ing6) . . R P A i Sl 5'5;%: ﬂ’f’\ 181774
Section B. Tota Sum)orl '
Calendar year (or fiscal year beginning In} » | (a) 2005 ) 2008 fc) 2007 () 2008 {e) 2009 (" Total
9 Amounts fromlinre 6 . . : 181774 181774
108 Gross income from interest, dividends, :
payments recsived on seécurities loans, 1
rents, royattes and income from similar !
suroes . . . ., . L L,
b Unrelated business texable income (less
section 5§11 tawss) fm businesses !
acquired after June 30, 1975
& Add lines 10a and 10b L
11 Net income from unrelated bualnees !
activitios not Incuded N Hne 10b, '
whether or not t1s business is regularry .
cariad on | ;
T
12  Other income. Do not include gain or .
loss from the sals of capltal assets I
(Exptaln in Part 1V.) .o -
13 and mu)xpport. (Add lines ©, 1Dc, 11, ; 181774 181774
14 Fist five ysara. lt me Fonn990 ls forthe organtzation's first, second, thlrdfunh orﬁﬂhmxyearas a section 501«3(3)
organizgtion, cteck this box and stop here . . . i .
Section C. Computation of Public 8upport Per Percent_ngL :
15 Public support percentage for 2008 {ine 8, column { dividea by ling 13, cddrm (n) 16 %
18 _ Public support percentage from 2008 Schedule A, Part Il), Hine 15 . . . 18 %
Section D. Computation of Investment Income Percantage 5
17 Investment incoms percentage for 2009 (line 10c, column () divided by (ne 1‘3 coturn (fy . T %
18  investment income percentage from 2008 Schedule A, Part Iil, fine 17 . 18 %

192 3% % support testa— 2009, If the organization did not check the box on ine .14 analhaislsnmroma'M% and line
17 is not more than 33% %, check thrs boxamobphern.'ﬂ\eorgantzxuonqwmesasa publicly supported organization »

b 33% % support tests—2004. If the organization did nat check a box an llne 14 arline 18a, and line 16 is more than 334 %, end
line 18 is not more than 33% %, check this box and stop hera. The arganization qualmes as a publicly supported organtzation » [J
20 _ Private fmmdation. lfthe crgantzation did ot check a box on line 14, 18a_or:19b, check this box and see instructions » [

1
'
i
1)
i
'

Scheduie A (Form 890 or 780-EZ) 2009
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Supplemaental information. Complete this pant to provide the the axplanations required by Part fl, line 10;
Part I, line 17a or 17b; and Part liL, line 12. Provide any other additional information See instructions.
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SCHEDULE O ' | oMB No. 15450047
(Form 990) Supplemental Information to Form 990
Compiete to provide information for responses to quostions on
Cegartrant of the Treagury orm 960 or to provide eny additional Opon to Fublic
{nteme Franve Servce » Attach to Form 090. . hspection
Name of the aorgantation H Employer identlitcation number
YOUNG ENTREPRENEURS ORGANIZATION : 33
..T.t*_E.B..E_A!SE.EBE?E?!I‘:X.1.?'.!9!'.'!!5-!!!%'!’;!@.’!?5.95.1‘.'5.99‘!58!'!.‘.9.999! .......................................................
..............................................................................................
oo e M emas mas e s tn Com o eaa et # oo e o —e A S e S e e e mmm e om e s e e A n ooas e Sm s e s e amn oA mae m foem o m
.............................................................................................. b eaeease e meemmeen e eemme e oo e emmamnn e
............................................................................................... T gy o
............................................................................................... Qe cmcetcmmcma st o st e AR tG et e rmw e .
............... e .--.---.-_--__....-...-.--.....--....,_.,-..---.-.-.._-,,-..-_-.__.-..;‘__-_-.-_____.__-__.--.______-.--.-_-----.--.-.--_..--
i
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