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OMB No 1545-0047

: r.e,-m"ggﬂ Return of Organization Exempt From Income Tax
' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 04/01, 2011, and ending 03/31,2012
C Name of organization D Employer identification number
B crectitwstaie | yOUNG HEROES FOUNDATION ) 20-4026044
|| ':::;::' Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ ] msmcenn | 15 VILLONE DRIVE (413) 586-2953
| Termnated City or town, state or country, and ZIP + 4
[ | Amendea LEEDS, MA 01053 G Gross receipts $ 218,507.
B heplcation F Name and address of pnncipal officer STEPHEN KALLAUGHER H(a) lasmllfl\: 8 group retum for H Yes ifi Nf
15 VILLONE DR LEEDS, MA 01053 H(b) Are all affiiates included? Yes
| Tax-exempt status I X l 501(c)(3) I | 501(c) ( ) « (insertno) | | 4947(a)(1) or ] Isz7 If "No," attach a hst (see instructions)
J  Website: p HTTP://YOUNGHEROQOES.ORG. SZ H(c) Group exemption number P
K Form of organization | X ] Corporation | l Trust| | Association I | Other P> | L Year of formation 200% State of legal domicile MA
Summary
1 Briefly describe the organization's mission or most significant actves _
o|  RAISES FUNDS TO SUPPORT YOUNG HEROES OF SWAZILAND, A PROGRAM WHOSE " """ "~
£| PURPOSE IS TO FEED AND CLOTHE CHILDREN IN SWAZILAND, AFRICA WHO HAVE """ """~
€|  BEEN ORPHANED BY THE DEATH OF TREIR PARENTS DUE T AIDS. """ """ """~
g 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ine 1a) , , . . . . . . . . . . . v o v i v v en .. 3 4.
8| 4 Number of Independent voting members of the goverming body (Part Vi, lime 1b) . . . . _ . . . . . ... .. ... 4 4.
§ § Total number of iIndividuals employed in calendar year 2011 (PartV,lne2a), . . . . . . ... . .. oo +o... 5 1.
2| 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . . 6 20.
7a Total unrelated business revenue from Part Vill, column (C), ine 12 | . . . . . . . . . i i e i e e i e e 7a 0
b Net unrelated business taxable income from Form990-T,Ime 34 . . . . . . . . . & o v e o v v 4 o v o o s s 7b 0
Prior Year Current Year
ol 8 Contributions and grants (Part VIILIine 1h) . . . . . . . . . . . 198, 510. 218,458.
E 9 Program servicerevenue (PartVIILIN€ 2G) . . . . . . . . . s e e e 0 0
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . . . . . . . . 36. 49.
) 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), _ . . . . . . .. .. 7,824. 0
: 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 206,370. 218,507.
y |13 Grants and similar amounts pad (Part X, column (A), nes 1-3) . . _ . . . . . . . . .. .. 158,777. 128,979.
14 Benefits paid to or for members (Part IX, column (A),ne4) , . . . . . .. ... ...... 0 0
2[15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . _ . . . 25,854. 26,089.
g 16a Professional fundraising fees (Part IX, column (A), ine11€) | . . . . . . . . .. .. .. .. 0 15,000.
2| b Totat fundraising expenses (Part IX, column (D), ine25) p_____ 43,546.
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) _ . _ . . . . . . . . .. ... 27,334. 20,301.
18 Total expenses Add lines 13-17 (must equal Part X, column ’K)'l‘ﬁt?ZS)—_ ’E“]E' S 211, 965. 190, 369.
19 Revenue less expenses Subtract ine 18 fromline 12. . . .| ;e t ol -5,595. 28,138.
6 § < (7 Beginning of Current Year End of Year
§§ 20 Total assets (PartX,ne 16) , . . . .. . ... ...... Ql. AUG 1.4 2912 - a 52, 657. 87,634.
<3|21 Total habities (Pat X, ne26), . ., .. ... ...l e <4 0 5,036.
2522 Net assets or fund balances Subtract line 21 from line 20. . {. . =————— J 5 52,657. 82,598.
Signature Block ‘ UUUCN [v]]

Under penailties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Deglaration of preparer (other than officer) is based on all information of which preparer has any knowledge

/(Q/é/ [ /0%4 [ 22—
2

Sign ’ Sigrtature gffofficer - J Date

Here 1) drephen) KAKAJCHAK PLES 1DFIT

Type or pnint name and titte

Prnt/Type preparer's name Preparer’ ature "/ Date Check u it | PTIN
Paid T"\Oﬂ\k) [ e %7 } l - self-employed P00062479

:’:e";’:'; Fumsname B LESTER HALPERN & ZOMPANY P.C. Frms EIN B 04-2653334

Fum's address p» 14 BOBALA ROAD HOLYOKE, MA 01040 Phone no 413-536-3970
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . ... I X I Yes T ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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YOUNG HEROES FOUNDATION 20-4026044

' Fi:m 99)6 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthissPart Il . . . . . . . ... ... . oo ITI

1

Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 890-EZ7 . . . . . 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
SOVICES? [Jves [X]No
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accompiishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 135,598. Including grants of $ 128,979. ) (Revenue $ )
GRANTS PAID TO YOUNG HEROES OF SWAZILAND, AFRICA, A PROGRAM OF
THAT COUNTRY'S NATIONAL EMERGENCY RESPONSE COUNCIL ON HIV/AIDS
(NERCHA)
1. CLASS OF ACTIVITY-SUPPORT OF CHILDREN ORPHANED DUE TO AIDS IN
SWAZILAND.
2. GRANTEE'S NAME AND ADDRESS-YOUNG HEROES OF SWAZILAND, A PROGRAM
OF NERCHA OF SWAZILAND, P.O. BOX 1937, MBABANE, SWAZILAND.

4b (Code } (Expenses $ including grants of $ } (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses b 135,598.

A
1510‘5561000 Form 990 (2011)



YOUNG HEROES FOUNDATION 20-4026044

A X
Form 990 (2011)

Page 3
‘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,”
COMPIEIE SCHEAUIE A« + o v e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . . . .. oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . .. ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Pl o v e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
"Yes," complete Schedule D, Part! . . .« « v o o i i e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Part lll . . . . o o v v o v v e et e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? I/f "Yes,”
complete SChedule D, Part IV . . « v v v v v o e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
| endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. | 10 |
| 11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, f
VI, VIIl, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI | . . . . i\ it e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ne 167 If "Yes," complete Schedule D, Part VIl . . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, PartVill, _ . . . .. .. ........ 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . i i eneen, 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,"” 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 hability 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 XI, Xl and XIll . . - . . .« o o o i i i e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? if “Yes," complete Schedule E . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundratsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance 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), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,"” complete Schedule F, Parts lllandlV . . . . . . . . ... 16 X
‘ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
‘ on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . i i 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vili, ine S9a?
If "Yes," complete Schedule G, Part fll . . . . o v v o i v it e e e e e e e e 19 X
: 20a Did the organization operate one or more hospttal facllites? Iif "Yes," complete Schedule H . . . . . .. ... ... 20a X
} b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ., ... .. 20b

JSA
1E1021 1 000

Form 990 (2011)



, YOUNG HEROES FOUNDATION 20-4026044
' Form 990 (2011) Page 4
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 I, Partslandll. . . ... ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland Ill . . .. ... ... ... ... ue... 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 Schedule J . . . . . . . . . . i i i i e e e e e e e e e 23 X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b

through 24d and complete Schedule K If ‘NO,"goto liIne 25. . . . . . @ . v v i i it i e e e e e e e e e e et 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? |, . . . . . .. ... e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . ... ... ... ....... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27?

If "Yes,"complete Schedule L, Partl. . . . . . . v o v it ettt e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 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, Partill . . . . .. ... ... ... 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 fiting thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartIV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . v v i e it et e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, 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, PartiV . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . ... e e 30 X

31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . . . i i i i i i i e i e e e e e e e e e et e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
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,
IV, and Ve 1 . . o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of sectton 512(b}13)? _ . . . .. .. ... ... 35a X

b 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,Iine 2 , _ . . . . . .. ... ... . .. ... 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R Part V,line 2, , . . . . . . . . i v v i i vt v vttt ee 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

Part Ve e e e e e e e e e e e N X 4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to compiete Schedule O . . . . . . . . . . ... ... ... . . . ... 38 X

Form 990 (2011)

JSA
1E1030 1 000




YOUNG HEROES FOUNDATION 20-4026044

b Form 99? (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ...........

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable

2a

3a

4a

5a

6a

(1]

JTQ ™o Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0-f not applicable

Did the organization comply with backup withholding rules for reportable payments

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Ai;_,
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 1 %
if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . .. - Tl
Did the organization have unrelated business gross income of $1,000 or more during theyear? _ | ., . ... .. 3a X
If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , |, . . . .. .. ... 3b

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

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

account)?

If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ..
Did any taxable party notify the organization that 1t was or I1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form B886-T? | | . . . . . . . . . . i i it ittt v n e nwnn
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . . .. .. ... ... .. .. . 0. ..
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | | . . L. e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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? | . . . . . . L L. L. e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

4a

5a

X
5b X
5¢c
6a X

required to file FOMM 82827 .« & v v v v vttt e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ | 7d | ke - %
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | . | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | | 1 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting e ;
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring ~i
organization, have excess business holdings at any tme duringtheyear? . , . . . . ... .............. 8

Sponsoring organizations maintaining donor advised funds. : 3@
Did the organization make any taxable distributions under section4966?, . . . .. ... ... ... ... .. ... 9a X
Did the organization make a distribution to a donor, donor advisor, orrelated person? , | . . . ., ... ... ... 9b X
Section 501(c)(7) organizations. Enter j
Initsation fees and capital contributions included on Part VIIl, ine 12 | _ . . . . ... .. ... 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , . . , [10b .
Section 501(c)(12) organizations. Enter o
Gross income from membersorshareholders |, ., . . ... ................... 11a O
Gross income from other sources (Do not net amounts due or paid to other sources N
against amounts due or received fromthem ), . . . . ... .. ... .. ... e 11b B
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a

If "Yes," enter the amount of tax-exempt interest recerwved or accrued dunng the year | . I 12b !
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more thanonestate?, | . . . . ... ......... 13a

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

the organization is licensed to 1ssue qualified healthplans . = . . ... ......... 13b !
Enter the amountof reserves onhand ., . . . . . . ...ttt 13c |
Dy the organization receive any payments for indoor tanning services during the taxyear? , , . ., . ... ... .. 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000

Form 990 (2011)



Form 990 (2011) YOUNG HEROES FOUNDATION 20-4026044
N

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule

O. See instructions.

Check If Schedule O contains a response to any questioninthisPartVIl. . . . . . . . 0 i it o v 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 If thereare . . - - . . 1a
matenial 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 Schedute O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . il e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 D 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? . . . . . . . . . . . . . i i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L i e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . i it ittt e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body 2. . . . . . o i ittt i i et e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... ........ 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses 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, oraffiiates? . . . . . . . ... ... ... ... . ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing 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 fom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . .. .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TR (TN e 1 o 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the poiicy? If “Yes,”
descnbe in Schedule Ohow thiISwas done . . . . . . . o i i i i it i it e e ittt e et e e ae e 12c
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . i i it e e 13 X
14 D the organization have a written document retention and destructionpolicy?. . . . . ... ... ... ... .. 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 managementofficial . . . . ... ... ............. 15a X
b Other officers or key employees of theorganization . . . . . . . ... ... .. i i it e, 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with ataxable entity during the year? . . . . . . . . . . . i i i e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? _ . . . . . . .. ... .. ... ... 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for pubiic inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P> STEPHEN KALLAUGHER 15 VILLONE DR LEEDS, MA 01053 413-586-2953

JSA
1E1042 1 000

Form 990 (2011)



Form 990 (2011) YOUNG HEROES FOUNDATION 20-4026044 Page 7

PYIaYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl . . . ................. []

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), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) /f no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual 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 organization compensated any current officer, director, or trustee

(A) (B) (C) (D) €) (F)
Name and Titie Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation {compensation from amount of
week box, unless person 1 both an f:gm relgte;j other t
(descbe e organizations compensation
hours for officer and a directortrustee) | oanization | (W-2/1099-MISC) from the
es|s|o|lxlex| 2| (W-2/1099-MISC) organization
ﬁ:\ggghz:ﬂ;s e g % ;,? s ‘il% 5 and retated
0) g2lz~13set® organizations
g% 3 g|(®8
HHEBHE
gl g g
°l8 8
2
__(1) JANET GIAMPIETRO ____________
PRESIDENT AND EXEC DIRECTOR 20.00|] X X 18,000. 0 0
__(2) STEPHEN KALLAUGHER _________
PRESIDENT AND EXEC DIRECTOR 20.00)] X X 0 0 0
__(3) EDWARD KLEPACKI _____________
TREASURER 5.001 X X 0 0 0
_(4) MICHAEL LIPTON _____________|
DIRECTOR 3.00] X 0 0 0
(5) DONALD GRAHAM |
DIRECTOR 3.00] X 0 0 0
%]
- * ]
-®_ ]
e ]
\e____ ]
R
Gy ]
A ]
e __]
ISA Form 990 (2011)

1E1041 1 000



YOUNG HEROES FOUNDATION

20-402

6044

Fotm 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstor (S 3| 31 Q18 [3&[S| organization | (W-2/1099-MISC) from the
reed |52 | 218 |0 :S—E 3 (W-2/1099-MISC) organization
organzatons (2 € | 5 382" and related
i Schedule | = = | B L2 ©8 organizations
c = @ 3
o) e | § °| B
[13 @ =1
°ls g
a
1b Sub-total L > 18,000. 0 0
¢ Total from continuation sheets to Part VI, SectionA . . _ . . _....... | 4 0 0 0
dTotal(add lines tband 1€) - . . . . . . . o s v vt v e u e > 18,000. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
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 suchindividual . . . . . ... .. ... ............. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the B s |
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such s JE
INOIVIOUAL . .« . . e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ 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 forsuchperson . . . . . . . . . . .. .... 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) 8) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization p 0

JSA
1E1055 2 000

Form 990 (2011)
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Form 990 (2011) YOUNG HEROES FOUNDATION 20-4026044 Page 9
Statement of Revenue
L8 e ks P o ) ®) © (D)
i © e g B Total revenue Related or Unrelated Revenue
f‘ “« G T . LI - exempt business excluded from tax
I I P .. . e o function revenue under sections
" & P 2 s . e . revenue 512,513, or 514
22| 1a Federated campaigns . . . . . . . . 1a - ol ‘ s m o . ) ﬁ
gé b Membershipdues . ... ..... ib LI w]o e - - 4 v . . é
g<| c Fundraisngevents . ........ ic - . . @ w s . i
O©Z| d Related organizations . . . . . . . . 1d . g - i
g‘% e Government grants (contnbutions) . . | 1e i ® e - & oa . !
-'55 f All other contnbutions, gifts, grants, o oA ‘w% o - SR I ¢ %
_-':5 and similar amounts not included above 1f 218,458, ‘ o] e sy e cof e L.
62| @ Noncash contrbutions included in lines 1a-1f $ L E T o o a7 fé
OFf| h Total Addlnesfa-tf . . . . . .. oo .. ... .. ... > 218,458. el R I B N
é Business Code | &% = & 4 s R LT A
2 2a
&1 b
2
2 c
»| d
El e
§’ f All other program service revenue . . . . . RTINS TR T R T A [ T T
a | o TotalAddines2a2f . . .. .. ............. > R R b
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 =~ > 49. 49.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYaleS - « = <+« + s« zsaaiseaaeesess e » :
() Real (ii) Personal R 7
6a Grossrents . . . . . . .. B *
b Less rental expenses - . . - ¥ 4
¢ Rental income or (loss) o o4
d Netrental InCOMEOr (I0SS) + « « « « &+ « s s o o o o o o o s | 0
7a Gross amount from sales of () Securities (1 Other e ;x g 7 il i& g i?‘ o kB ¥ ég Fros okow
assets other than inventory i:« ;: i d §§§ : ’ *ﬁ ; :iﬁ; “* %"@ ‘ :3 %x ,ig
b Less costor other basis u Yomees 5 4 lod B & . ,\‘ i % ;% : z & :: : . .
and sales expenses . . . . aw s e hBaeme 1], s ioe ¢ % v .
¢ Ganor(oss) . . . . ... ; v
d Netganor(loss) « - « « ¢ v o v 4 o v o v o o v o o v v | i mo I 4 _ __ _
g 8a Gross income from fundraising s s s | 4; cE 3 oe ;:i “ ,; igf : 3 : ij
5 events (not including $ 3 sk Bor b o o3 on] B oA ow s »é: o &
3 of contributions reported on line 1c) i w o O ! O U ‘3‘ .
x SeePartIV,INe18 « . . v v v v\ a . ‘ R R
2| b Less drectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . ... . | 0
9a Gross income from gaming activities 2
See Part iV, lme19 _ _ . . . . ... .. a 5 s . ow
b Less drectexpenses . . . .. ... .. b " %
¢ Net income or (loss) from gamingactmties. . . . . . . . . | 0
10a Gross sales of Inventory, less " ~1 - -
retums and allowances | ., ., ... ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from salesof inventory. . . . . .. .. | 0
Miscellaneous Revenue Business Code |
11a ADVANCE FROM TRAVEL COSTS
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total Addlines 19a-11d - = « + v v e v v v v n e u s > 0 |
__ 112 _ Total revenue. See instructions . . . . . . . . .. ... . > 218,507. 49.

JSA
1E1051 1 000

Form 990 (2011)



Form 990 (2011)
il Part IX Statement of Functional Expenses

YOUNG HEROES FOUNDATION

20-4026044 page10

Sectian 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b,

(A)

(B)

(C)
Management and

(D)

7b, 8b, 9b, and 10b of Part VIl Total expenses bt oy oanane Foaog
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, hine 21 . 0
2 Grants and other assistance to individuals In
the United States See PartIV,ine22. . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | | 128,979. 128,979.
4 Benefits paid toorformembers . _ . . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 24,000. 4,800. 4,800. 14,400.
6 Compensation not Included above, to disquaified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}3)(B), . . . . . 0
Othersalanesandwages. . .. ... .. ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. 0
10 Payrolltaxes . . « « v v v v v v v e e e 2,088. 418. 418. 1,253.
11 Fees for services (non-employees)
a Management , . . ... ........... 0
blegal ... ..... .o 0
c Accounting . . . . . ... ...l ... 4,128. 4,128.
dLobbying - - - -« - - - ot ai e 0
e Professional fundraising services See Part IV, line 17 15,000. 15,000.
f Investment managementfees . . ... .. .. 0
gOther . . . ... . ... 0
12 Advertisingandpromotion . . . . . . . .. .. 85. 85.
13 Officeexpenses . . . . . . v ¢ v v v v v o o« 2,359. 1,180. 1,179.
14 Informationtechnology. . . . . . . . . . . . . 1,691. 1,691.
15 Royalles. . . ... ........0.00.... 0
16 OCCUPANCY .« + & & v v o o v s v o ot v s e 0
17 Travel . . . .. . 0 Lo e e e 2,801. 1,401. 1,400.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . ... ... 0o oo e 0
21 Paymentstoaffliates ... .......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance | . . . ... ... ... 496. 496.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e I
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O)
aDUES AND SUBSCRIPTIONS ______ 203. 203.
p EVENT EXPENSE ___ ____________ 8,538. 8,538.
d o
e Allotherexpenses _ _ __ _ _ _ _ _ ________
25 Total functional exp Add lines 1 through 24e 190,369. 135,598. 11,225. 43,546.
26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B[] f
following SOP 98-2 (ASC 958-720), . . . . .. 0
JSA

1E1052 1 000

Form 990 (2011)
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Form 990 (2

YOUNG HEROES FOUNDATION

20-4026044

011) Page 11
‘Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . .. ... ............... 52,657 1 76,129.
2 Savings and temporary cash investments. ... ... .. d 2 0
3 Pledges and grants receivable,net =~ ... ... d s 0
4 Accounts recelvable’ net ---------------------------- O 4 10 ’ 720 hd
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . e ds 0
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary -
@ employees' beneficiary organizations (see instructions) . = . . . . ... ... de 0
©| 7 Notes and loans recevable, net, . .. ... ... . ... ... a7z 0
&| 8 |Inventoresforsaleoruse . . .. ... ... ... .. ... 98 0
9 Prepaid expenses anddeferredcharges . . . . ... ... ... .¢c..o... qoe 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |[10a )
b Less accumulated depreciation, . . . ... ... 10b J10c 0
11 Investments - publicly traded securties . . _ . . . . . . . ... ... d 11 0
12 Investments - other securities See PartIV,line 11 _ . . . . . . .. ... ... q12 0
13 Investments - program-related See PartiV,lme 11 | _ . . . . ... ..... d13 0
14 Intangible @ssets . . . . . ... .. .. e q14 0
15 Otherassets SeePartIV,line 11 . . . _ . . . .. . . . . .. g1s 785.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ... . 52,657.16 87,634.
17 Accounts payable and accruedexpenses . _ . . . . . . .. ... ... d17 600.
18 Grantspayable, . . . . ... ... ... .. ... g 18 0
19 Deferredrevenue ... ... ... ... e g 19 4,436.
20 Tax-exemptbondhabilites . .. ... ....... . ... 0., g 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D d 21 0
‘_E‘ 22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
= Complete Partll of Schedule L , . . ... ................... q 22 0
23 Secured mortgages and notes payable to unrelated third partes | | . . | . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, _ , . . . . . . g 24 0
25 Other labiities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... ...t g2s 0
26 Total liabilities. Add lines 17 through25. . . . . .. ... ... .o« ... d 26 5,036.
Organizations that folilow SFAS 117, check here b m and complete
3 lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets ... ... ... 52,657 27 70,539.
S|28 Temporarily restricted netassets ... L. ... ..., q 28 12,059.
e 29 Permanently restnctednetassets. . . . ... ... ... ... ... . .... d 29 0
T Organizations that do not follow SFAS 117, check here » l___’ and
5 complete lines 30 through 34.
£|30 Capital stock or trust principal, or currentfunds ... 30
%131 Paid-in or capital surplus, or land, building, or equpmentfund = . 31
<|32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Total netassetsorfundbalances . _ . . . ... ... ... ... ..... 52,657, 33 82,598.
34 Total habiities and net assets/fund balances. . . . . . . .. ... ...... 52,657. 34 87,634.

JSA
1E1053 1 000

Form 990 (2011)



YOUNG HEROES FOUNDATION 20-4026044

Form 990 (2011y
Part Xi Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart XI. . . . . ... ... ... .....

DN HhWN =

Total revenue (must equal Part VIIl, column (A),Ine 12). . . . . . . . . . e i it i it it e 1 218,507.
Total expenses (must equal Part IX, column (A),lme25). . . . . . ... ... .. o oL 2 190, 369.
Revenue less expenses Subtractlne2fromlinet . . . . . . . . .. . . . ... . 3 28,138.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn{A)). . . . . ... 4 52,657.
Other changes In net assets or fund balances (explain in Schedule O) . . .. .. ... ... ...... 5 1,803.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . v« v v s e e e e e e e e e e e e e e e e s e e e s e e e e e 6

82,598.

CEIi@(] Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart Xl . . .. ..............

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| 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
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to ine 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basts, or both
Separate basts [ ] consolidated basts || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 .. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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?FCO,*,',,'_EEQE';EQO_EZ, Public Charity Status and Public Support |ous o 1s4s00e7

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

E\‘:E;r;:n;:;?,futgzzza;uw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
YOUNG HEROES FOUNDATION . 20-4026044

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization i1s not a private foundation because it 1s (For hines 1 through 11, check only one box.)

1

2
3
4

10
11

(1 [ =0 0O O

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
nosptal's name, cty, andstate
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 )

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

An organization that normally receves 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 11 )

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

An organization that normally receves (1) more than 331/3% 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 331/3% 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 Ill )

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 1n 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 knes 11e through 11h

a |:| Type | b [:] Type ll c E] Type Wl - Functionally integrated d D Type |l - Other

By checking thits 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 1s a Type |, Type Il, or Type Il Supporting
organization, checkthisbox ...
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 controis, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a persondescribed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) 1s the {v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section fLrﬁ);z:’":" incol (i)of | col (i) organzed
{see instructions)) Y ocments 2 | your support? mthe U S ?
Yes | No Yes No Yes No
(A)
(B)
()
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E£Z) 2011

Form 990 or 990-EZ.

JSA
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YOUNG HEROES FOUNDATION 20-4026044
Schedulg A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1)}(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 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 Iil )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") . . . . . . 120,584. 155,769. 215,701, 198,510. 218,458. 909,022.

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf. . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3 120,584. 155,769. 215,701, 198,510, 218,458. 909, 022.

....... = ,
§ The portion of total contributions by .. & & o ., . .

each person (other than al: ... v 3
governmental unit or publicly {* ' . ;

supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (. . . . . . . Wi )
6 Public support. Subtract ine 5 fromline4 [~ ™ .’ 909, 022.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromine4 . . . . . . . ... 120,584 . 155,769. 215,701. 198,510. 218,458. 909, 022.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOURCES | . . 0 v o o e e 2. 42. 9. 36. 49. 138.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carredon . . . . . .. ...
‘ 10 Other income Do not include gain or
| loss from the sale of capital assets
| (ExplanmPartlv) . ... ....... — —
\ 2 I L S A
| 11 Total support Add lines 7 through 10 . . . i I : N . e 909,160.
| 12 Gross receipts from related activities, etc (SEEINSITUCLIONS) « -+ v+ & & v 4 4 o o b v v v o n s e st 12 7,824.

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . o it i i e e e e i e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column{f)) . . . ... .. 14 99.98¢,
15 Public support percentage from 2010 Schedule A, Partll,ine44 . . . . . . ... ... ....... 15 99.99¢
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . , .., .. ... ... .. .. ... | 2
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . ... ... ....... |
‘ 17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 s
10% or more, and If the organmization 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
OrQANIZAtION ., | . . . . i i it i it e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a pubkcly

SUPPOrted OrganIZation . . . . . . . . . . L. e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCKIONS . . L . L Lt it it e u e et e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2011
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YOUNG HEROES FOUNDATION 20-4026044
" Schedule A (Form 990 or 990-EZ) 2011 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 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) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
1 Gffts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activibes 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 onits 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 lnes 2 and 3

received from other than disqualfied

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

ne6é) . . . . oo v v v v vt
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amountsfromlne6. . . . . ... ...

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . . . v v v v v s v s s e s e o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , ., . ... ..

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularty
carmedon - « » ¢ s v s e wna e e

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninPartiv) . ., .. ......
13 Total support (Add lines 9, 10c, 11,
and12) ., ... ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . . . . . . 0 .t v i v v e v vt i v e bt e e e e e e e s s s e e s s e s e sy e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (kne 8, column (f) divded by ine 13, column (®) . .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,lmne16. . . . . . . . . . . . . .. ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . ., . . . ... . 17 %
18 Investment income percentage from 2010 Schedule A, Partllt, ine17 . . . . . . . ... ... ... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on Iine 14 or line 19a, and iine 16 15 more than 331/3 %, and
ine 18 ts not more than 331/3%, 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 hne 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2011
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YOUNG HEROES FOUNDATION 20-4026044
Schedule A (Form 990 or 980-EZ) 2011 ' Page 4
XUl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part Il, ine 17a or 17b; and Part lil, line 12. Also complete this part for any additional information (See
instructions).

Iy

1SA Schedule A (Form 990 or 990-E2) 2011
1E1225 2 000




I OMB No 1545-0047

2011

Open to Public

" SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Service - Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
YOUNG HEROES FOUNDATION 20-4026044

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part [V, line 6

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . . . ..
Aggregate value atend ofyear. . . .. ... ..
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... .. ... D Yes |:| No
6 Did the orgamization 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

confernng mpermissible privatebenefit? . . . . .. .. ... ... ... 00000 D Yes I:] No
Conservation Easements. Complete If the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat 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

N b W=

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. . . ... . it 2a
b Total acreage restricted by conservationeasements . . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegrster. . . . . .. . .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » __ _____ _ __ _______

4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... .. ... .... I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>SS e

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

(1) and Section TTOMNANBNIN?. . . . . . .\ o\ ot e e e [ ves [no
9 Iin Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements
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 or?amzation elected, as permitted under SFAS 116 (r/]\SC 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 XIV, 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, PartVIllLIne 1 . . . . . . ¢ o it v i i i i i i i e e e >3
(ii) Assets Included In Form 990, Part X . . « . . o . o i i i e e e e e e e e e e e e e e » s ________

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

a Revenues included in Form 990, PartVIILIine 1 . . . . . . . . . i i i i it it e et et e e e e »s_ _
b Assets Included In Form 990, Part X . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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. YOUNG HEROES FOUNDATION 20-4026044
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~~_____TTTTTTTTTTTTTTTTTTTTTTTTTTTTT
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Dunng 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? . . . . . . ]_| Yes [—| No

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, PAtX?. . .« v v ot e et e et e e e [ Jyes [_]No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Begnningbalance . .. .......... e e e ic
d Additionsduringtheyear . .. .. ... ...t v it R ET
e Distributionsduringtheyear. . . . . . . . . . i ittt e 1e
f Endingbalance . . . . . . . c it e e e e e e e e e e e e e e, 1f
2a Did the organization include an amount on Form 990, Part X, ne21? , . . .. ... .. ... ... ...... [_J Yes [_[ No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part [V, line 10.
{a) Current year {b) Pror year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . ... .....
¢ Net investment earmings, gains,

andlosses. . . . ... ... ...

d Grants or scholarships . . . . ..

e Other expenditures for facilities .
andprograms. . . . .. ... ..

f Administrative expenses . . . . .

g End ofyearbalance. . ... ...

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

a Board designated or quas-endowment » %
b Permanent endowment » %
¢ Temporarnly restricted endowment p %

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 Yes | No
(i) unrelated OrganIZatioNS . . . . .« t 4t i i e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . . . . L i i i i e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . ... ... ... ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
it:1d4%l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis {(c) Accumulated (d) Book value
(investment) (other) depreciation

1 b Buldings - . .. ...
¢ Leasehold improvements. . . . . ... ..
d Equpment . . ... ... .. ...
e Other . . .. .. . . i v v oo

Schedute D (Forrn 990) 2011
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YOUNG HEROES FOUNDATION 20-4026044

» [ ]
Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X line 12.
(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12 ) »
a4l Investments - Program Related. See Form 990, Part X, hne 13.

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

(1)
(2)
3
(4)
(5)
(&
(7
(8)
()]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) |
Other Assets. See Form 990, Part X_line 15.
i {a) Description {b) Book value

(1
(2)
(3)
4)
(5)
)]
()
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IIn@ 15) . . . . . . v v v v 4 v ¢ o o o o = o s s =« o s s « o s ¢« s o = « »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes ) y L
) s S iy ‘% -
(3)
(4) , ;
(5) - A
(6)
(1
8)
9
(10
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

1E12J7%A1 000 Schedule D (Form 990) 2011




. . YOUNG HEROES FOUNDATION 20-4026044
Schedule D (Form 990) 2011 Page 4
1@l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), ine 12 .. 1
2  Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . ... ... . ... ... 2
3 Excess or (deficit) for the year Subtractlne2fromblnet _ . . . . ... ... .. ..... 3
4 Netunrealized gans (losses)oninvestments L. 4
5 Donated services and use of facifites ... ... ... .. ... ... 5
6 Investmentexpenses | . . ... 6
7 Prorpenod adjustments e 7
8  Other (DescribeinPartXIV) | ... 8
9  Total adjustments (net) Add hnes 4 through8 L, )
10 Excess or (deficit) for the year per audited financial statements Combinefines3and9 . . . .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gains oninvestments L L ..., 2a

b Donated services and use offaciies . ... L. ... .. 2b

¢ Recoveres ofprioryeargrants = ., . ... ............ 2c

d Other (Descrbe mPartXIV) | .. .. . ... ... ... ......... 2d

e Addlines2athrough2d . . . ... ... .. ... 2e
3 Subtracthne2e fromime 1 _ .. . . . .. ... e e e 3
4  Amounts included on Form 990, Part VIII, Iine 12, but not on Iine 1

a Investment expenses not included on Form 990, Part Vlll, ine7b | 4a

b Other (Descrbe mPartXIV) | . . . . .................... ab

c Addlnesdaanddb L 4c
5§ Total revenue Add iines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . ... ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses 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, ine 25

a Donated services and use of facilties 2a

b Prior year adjustments o T n s 2b

e Ofherlosses e »

d Other (Describe PRIV T 2d

o Add lnes zathroughzd Tt 2e
3 Subtracthne 2e fromhne™ | L . L.l 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

b Other (Describe mPartXv) oo 4b

c Addlnes daanddb e sc
5  Total expenses Add lines 3 and dc. (This must equal Form 990, Partline18). . . .~~~ "~ . ' [5

Supplemental Information
Compilete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, ines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIIl, ines 2d and 4b. Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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o Schedule D (Form 990) 2011 YOUNG HEROES FOUNDATION 20-4026044 Page 5

ENI®A'A Supplemental Information (continued)

FIN 48 FOOTNOTE

D; PT X; LN 2

THE ORGANIZATION IS A NOT-FOR—PROFIT CORPORATION AND HAS BEEN RECOGNIZED
AS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE (IRC) AND ACCORDINGLY DOES NOT RECORD A PROVISION
FOR INCOME TAXES ON ITS RELATED EARNINGS. 1IN JUNE, 2006, A NEW
ACCOUNTING INTERPRETATION WAS ISSUED REGARDING ACCOUNTING FOR UNCERTAINTY
IN INCOME TAXES WHICH PRESCRIBES HOW AN ENTITY SHOULD MEASURE, RECOGNIZE,
PRESENT AND DISCLOSE POSITIONS THAT IT HAS TAKEN OR EXPECTS TO TAKE ON

ITS TAX OR INFORMATION RETURNS.

THE ORGANIZATION BELIEVES THAT IN THE EVENT OF AN EXAMINATION BY TAXING
AUTHORITIES, ITS TAX POSITIONS TAKEN IN PREVIOUSLY FILED INFORMATION
RETURNS AND AS REFLECTED IN ITS FINANCIAL STATEMENTS, WITH REGARD TO
ISSUES AFFECTING ITS TAX EXEMPT STATUS, UNRELATED BUSINESS INCOME, AND
RELATED MATTERS, WOULD PREVAIL BASED UPON THE TECHNICAL MERITS OF SUCH
POSITIONS. THEREFORE, THE ORGANIZATION HAS CONCLUDED THAT NO TAX
BENEFITS OR LIABILITIES ARE REQUIRED TO BE RECOGNIZED. THE
ORGANIZATION'S OPEN TAX PERIODS ARE 2007 THROUGH 2010. PENALTIES AND
INTEREST, IF ANY, ASSESSED BY TAXING AUTHORITIES WILL BE INCLUDED IN

EXPENSES.

JSA

1E1226 2 000
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SCHEDULE F
(Form 990)

OMB No 1545-0047

2011

Open to Public
Inspection
Employer identification number

20-4026044

Stétement of Activities Outside the United States |

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

> Attach to Form 990. P> See separate instructions.

Department of the Treasury
intemal Revenue Service

Name of the organization

YOUNG HEROES FOUNDATION
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, ine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

DYes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if addittonal space Is needed )

(a) Region

(b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent

(d) Activities conducted in
region (by type) (e g ,
fundraising, program services,
investments,

(e) If activity hsted in (d) 1s
a program service,
describe specffic type of
service(s) in region

(f) Total
expenditures for
and investments

In region

contractors
In region

grants to recipients
located in the region)

1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

{15)

(16)

(17)
3a Sub-total, . .. .......
b Total from continuation

sheetstoPart! , . .. ...

¢ Totals (add iines 3a and 3b)

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

Schedule F (Form 990) 2011
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YOUNG HEROES FOUNDATION

P

Schedule F (Form 990) 2011

20-4026044

Page 4

Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest In a foreign trust during the tax year? If *Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certamn Foreign Gits, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organzation may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Fareign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? )f "Yes,”
the organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in of related to any boycotting countries during the tax year? #f
"Yes," the orgamization may be required to file Form 5713, Intemational Boycoft Report (see Instructions
for Form 5713)
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SCHEDULE O
(Form 990 or 990-E2)

| omeNo 1545-0047

2011

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service » Attach to Form 980 or 990-EZ. Inspection
Name of the organization Employer identification number

YOUNG HEROES FOUNDATION 20-4026044

FORM 990, PAGE 6, PART VI, SECTION B, QUESTION 11B

PROCESS TO REVIEW FORM 990

THE FORM 990 IS REVIEWED BY THE DIRECTOR AND TREASURER AS AUTHORIZED BY

THE BOARD OF DIRECTORS.

FORM 990, PAGE 6, PART VI, SECTION C, QUESTION 19

DISCLOSURE OF GOVERNING DOCUMENTS

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC

UPON WRITTEN REQUEST OF THE INTERESTED PARTY.

FORM 990, PAGE 12, PART XI, LINE 2

THERE WAS AN ADJUSTMENT TO NET ASSETS OF 1,803 DUE TO A PRIOR PERIOD
ADJUSTMENT AS A RESULT OF THE ORGANIZATION SWITCHING FROM CASH TO ACCRUAL

BASIS.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

YOUNG HEROES FOUNDATION RAISES FUNDS TO SUPPORT YOUNG HEROES OF
SWAZILAND, A PROGRAM OF NATIONAL EMERGENCY RESPONSE COUNCIL ON
HIV/AIDS OF SWAZILAND, AFRICA, WHOSE PURPOSE IS TO FEED AND CLOTHE
THOSE CHILDREN, UNDER THE AGE OF 18, WHO HAVE BEEN ORPHANED BY THE

DEATH OF THEIR PARENTS DUE TO AIDS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organrlzatlon Employer identification number
YOUNG HEROES FOUNDATION 20-4026044
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(Aa) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 49, 49.
TOTALS 49. 49.
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