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Department of the Treasury

" 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Intemal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 04/01, 2013, and ending 03/31,2014
. C Name of organization D Employer identificabon number

B checkwapmieabie | yOUNG HEROES FOUNDATION 20-4026044

j ':::,:;:’ 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

| imenn | 15 VILLONE DRIVE (413) 586-2953

] Terminated City or town, state or province, country, and ZIP or foreign postal code

[ ] Amenaea LEEDS, MA 01053 G Gross recepts § 157,712.

: gg:l"':;m" F Name and address of principal officer STEPHEN KALLAUGHER H{a) Isiéglrii;agx:%p return for l:‘ Yes if‘ No

15 VILLONE DR LEEDS, MA 01053 H(b) Are all subordinates mcluded? Yes No

| Tax-exempt status I X | 501(c)(3) L I 501(c) ( ) « (insertno) | l 4947(a)(1) or I l 527 If “No," attach a Iist (see instructions)

J  Website: p HTTP://YOUNGHEROES .ORG.SZ

H{c) Group exemption number P»

K Form of organization l X | Corporation l l Tmstl | Association J TOther >

1

Activities & Governance
o0 b N

] L Year of formation 20 Oq M State of legal domicile MA

Summary

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets

Number of voting members of the governing body (Part Vi, ne 1a) . . . . . . . . . . . . . ... .. 3 8.
Number of independent voting members of the governing body (Part VI, hne1b) . . . . . . .. .. 4 7.
Total number of individuals employed in calendar year 2013 (PartV,ine2a), , . . . . ... .. ... ..... 5 1.
Total number of volunieers (estimate If necessary) . . . . . . . . . . . . i i i e e e 6 20.
7a Total unrelated business revenue from Part VIHl, column (C), me 12 | . . . . . .. ... . 7a 0
b Net unreiated business taxable income from Form 990-T,ne34 . . . . . . . . . . . . . . . . .« s o\ .. 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIIL ine 1Ry . . . . . . 243,711. 157,704.
E 9 Program service revenue (Part VIIL Iine 2g) . . . . . . . L. L 0 0
E 10 Investment income (Part VIII, column (A), nes 3,4, and7d), . ., .. .. ... ...... 3. 8.
11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9¢c, 10c,and t1e) . . . . ... .. 0 0
12  Total revenue - add lines 8 through 11 (must equal Part VIl column (A), ine 12). . . . . . . 243,714. 157,712.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . ... .. .. .. 210,465. 112,837.
14 Benefits paid to or for members (Part IX, column (A),ined) | = ___————==7 | 0 0
2|15 Salanes, other compensation, employee benefit I@E%W @;\ _____ 25,389. 25,896.
g 16a Professional fundraising fees (Part IX, column (A)} inell ReF= = o= 172 A 0 0
2| b Total fundraising expenses (Part IX, column (D), i X §r‘!i-4—2 P;?_\»_____
= “147  Other expenses (Part IX, column (A), hines 11a-11 @“-2 mm @ e %2 L 19,837. 21,536.
18 Total expenses Add ines 13-17 (must equal Part ﬁic@Ll_J’,@,n:(_A).JmerZ?'y""‘ _ = =\. ... 255,691. 160,269.
SN 149 Revenue less expenses Subtract line 18 from Ime\]Z . . DG)DENf* U_T ). . . . -11,977. -2,557.
<5 § Wﬁf; Beginning of Current Year End of Year
f_gé 20 Totalassets (PatX,ine 16) . . . . . . . ... ... ... 72,437. 74,025.
Li<5|21  Total habilties (PartX, N 26) . . . . . ... ... ... ... 3,034. 7,179.
©325/22  Net assets or fund balances_Subtract ine 21 from Ine20. . . . . . . .. ... .. ... 69,403. 66,846.
% Signature Block

Z Under penalties of perjury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Decjgration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

SCAN

} Signature of%r ; ;

&/ufre

gn Date
Here > S7TELHEA KQJA% sl TKES D)
Type or print name and title ,
) Prnnt/Type preparer's name Prepargj nat, Date Check I_I ' PTIN
Paid  |7HOMAS A TERRY M % 14 18 / JH | setrempioyed | P00062479
:rseepgr:'ry Fumsname pLESTER HALPERN & CG@MPANY P.C. Frms EIN - 04-2653334

Fm's address 14 BOBALA ROAD HOLYOKE, MA 01040

Phone no 413-536-3970

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... |X|Yes rﬁo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1010 1 000

Form 990 (2013)
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YOUNG HEROES FOUNDATION

b
Form 990 (2013)

20-4026044

Statement of Program Service Accomplishments

Check If Schedule O contains a response or notetoanylineinthisPart It . . . .. ... .....

1

Briefly describe the organization's mission
ATTACHMENT 1

-

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ7 . . L [Jves [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
SBIVICES? | e [Tves [X]No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 120, 655. Including grants of $ 112,837. )(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 $ )

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

4d Other program services (Descnbe in Schedule O.)

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

4e Total program service expenses » 120, 655.

JSA
3E£1020 2 000

Form 990 (2013)




YOUNG HEROES FOUNDATION 20-4026044

1
Form 990 (2013)
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11

12

13
14

15

16

17

18

19

Page 3
Checklist of Required Schedules
Yes No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . L L 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 1 X
ts the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . .« i i i i i it i et i e 3 X
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, Part!l. . . . . . . . . . . v ... 4 X
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,
o 5 X
Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
"Yes,"complete Schedule D, Part ] . . . . . v i i e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . i i i i e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . @« i i e e 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ., . . . . .. 10 X
If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts Vi,
VI, VIII, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI | . . . . . . . . .. ... 11a s
b Did the organization report an amount for investments-other securities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 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 167 If "Yes," complete Schedule D, Part Vill , . . . . . . . . . ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, hne 16? If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . v o o v v i . 11d X
e Did the organization report an amount for other hiabihities in Part X, ine 252 If "Yes,” complete Schedule D, Part X |[11e X
f Did the organization's separaie or consohdated 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, Pant X , . . . . . 11f X
a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XII . . . . . . o o i i i e e e e e e e e e e e e 12a| X
b Was the organization included in consohidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No" to line 12a, then completing Scheduie D, Parts Xl and Xllisoptional . . . . . . . . . .. ... 12b X
Is the organization a school described in section 170(b)(1}(A)(n)? If "Yes," complete Schedule E . . . . . .. ... 13 X
a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . . . ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,”" complete Schedule F, Partslland IV . . . . . . . . . .. ... ... ..... 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partslifand IV . . . . . . . . .. ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a7? If "Yes,"complete Schedule G, Part il . . . . . . . . . . . @ @ i i i i i i i i .. 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . . e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilities? Iif "Yes,” compiete Schedule H . . . . .. . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

3E1021 1 000

Form 990 (2013)




YOUNG HEROES FOUNDATION 20-4026044
v
Form 990 (2013) Page 4

Checklist of Required Schedules (continued)

Yes | No

21 Did*the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Parts | and Il 21 X

22 -Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), ine 27 if "Yes,” complete Schedule I, Partsland lll . . . . . . . .. ... . vuu.... 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 . . . . . . . . . . . ... e e 23 X
24a Did 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"go to line 25a. . . . . . . . . . . . . . ' i .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L. e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n 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-EZ?

If "Yes,"complete Schedule L, Partl . . . . . . . . . . . . e e, 25b X

26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payable to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disquahfied persons? If so, complete Schedule L, Part I, . . . . . .. . . ... 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? /f "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 apphicable filing 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. . . . . . . . . i 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, Part IV. . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part |, o e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Part Il . . . . . . . . . . . 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! . . . . . .. . . . .. ... u.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part I, I,
oriV,and Part V, Iine 1 . . . . L L e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . . . . . . . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V, line 2, . . . . . 35b

36 Section 501(c)(3) organizations. Did the organizabhon make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R Part V, ne 2 . . . . . . . . . . . . ' ' v . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization

and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,

Part VI e e e e e e e e e e e e e e e e e e e e s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

187 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . & 0 i v v i ua . 38 X

Form 990 (2013)
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YOUNG HEROES FOUNDATION 20-4026044

Form 99'0 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoany lineinthisPartV. ... ... ... ....

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Rk P
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a sz
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns? | 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . . . . . ] .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . . . . . .. 3a X
‘ b If "Yes,” has it filed a Form 990-T for this year? I/f "No" to ine 3b, provide an explanation in Schedule O | _ . . . .. 3b
| 4a At any tme 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
ACCOUM)? | . L L o e e e e e 4a X
b If “Yes,” enter the name of the foreign country » I =
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts s
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . . . . . .. 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c lf"Yes" to hine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . . i i i i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? | | ., ., ., . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . . L L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |. .
and services provided to the payor? . . . . . L. . L L L e e e 7a
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? , . . ., .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOMM 82827 . . . o i it i e it e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... ....... | 7d | I ”3‘ T
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | .| | | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h if the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

12a

13

c
14a
b

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

§
{
N

Did the organization make any taxable distributions under section 49662, , . , . . .. .. ... .. ... .. ...

Did the organization make a distribution to a donor, donor adwisor, or related person? | , | ., . . ... ... ... 9b

Section 501(c)(7) organizations. Enter 4.
Initiation fees and capital contrnibutions included on Part VIll, ne 12 . . . . . . . .. .. 10a j
Gross receipts, inciuded on Form 990, Part VIil, line 12, for pubiic use of club facities , ., ., , [10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders | . . . . . ... . ... ... ... .. ..... 11a

Gross Income from other sources (Do not net amounts due or paid to other sources )
against amounts due orreceived fromthem ), . . . . . .. . ... ... .. ... ..., 11b .
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | . . . | 12b | T i
Section 501(c)(29) qualified nonprofit health insurance issuers. 3 i -
Is the organization icensed to issue qualified health plans in more thanonestate? . _ . . . . . ... ... .. ... 13a

Note. See the instructions for addittonal information the organization must report on Schedule O :

Enter the amount of reserves the organization i1s required to maintain by the states in which ! ;
the organization is licensed to 1ssue qualified healthplans . . . . . . ... .. ... .. 13b ’ , .
Enter the amount of reserves on hand . . . . . . . . . . . . . 13c 1
Did the organization recerve any payments for indoor tanning services during the taxyear? , ., ., ... ... .. 14a X
If "Yes," has # filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2013) YOUNG HEROES FOUNDATION 20-4026044 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, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoanylinenthisPartVl . . . . . . ... ... ... ... ..., m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . . . 1a g
If there are matenal differences in voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b L
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L . e e e e e e e e 2 | X
3 Did 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
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . .. . .. . . 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 governing body? . . . . . . . . . . . L L 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 than the governingbody? . . . . . . . . . . . . . ... L. L o ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governingbody?. . . . . . . o v v 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 hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "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, or affilates? . . . . . . . . .. ... ... ... ....... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Mse to CONfICES? . . . . L 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 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule OhowthiISwas done . . . . . .« o o ot i i e e e e e e e e e e e e e 12c
13 D the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . . . it i i 13 S
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparabiiity 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 empioyees oftheorganization . . . . . . . . . . . . .. .. ... . e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . . . . L e e e e e 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . L L L. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » MASSACHUSETTS

Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public iInspection Indicate how you made these available Check all that apply

D Own website l:l Another's website Upon request D Other (explain in Schedule O)

Descnbe 1in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the pubhc during the tax year

State the name, physical address, and telephone number of the person who pessesses the books and records of the
orgamza’non p STEPHEN KALLAUGHER 15 VILLONE DR LEEDS, MA 01053 413-586-2953

JSA

351042 1 000
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Form 990 (2013) YOUNG HEROES FOUNDATION 20-4026044 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse or notetoany limewinthisPart VIl . . . . .. ............... D

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
organizatien's tax year

e List all of the organmzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

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

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

List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (8) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person ts both an compensation compensation from amount of
week (ist any] officer and a director/trustee) from related other
nourstor [o =] s]ol=x]lex] = the organizations compensation
related |2 2|3 ‘f 3¢l g organization (W-2/1099-MISC) from the
organzatons | 8 2 { £ | 8| 3 (2 8| 2 | (W-2/1099-MISC) organization
below dottea | & 2 § (83 and related
fine) 2|z T’ﬁ E! organizations
[=%
1) STEPHEN KALLAUGHER 20.00
" PRESIDENT AND EXEC DIRECTOR | | X X 24,000. 0 0
_(2EDWARD KLEPACKI | _5-00
TREASURER X X 0 0 0
_(3MICHAEL LIPTON | _2.:00
DIRECTOR X 0 0 0
4)PONALD GRAHAM 2.00
“TUDIRECTOR T TTTTTTTTTITTTTTT X 0 0 0
_(5)JAMES AYRES | _2.00]
DIRECTOR X 0 0 0
_(ePAVID VESTY | __2-00]
DIRECTOR X 0 0 0
_(p)SANDY VESTY | _2-00]
DIRECTOR X 0 0 0
_(8)JACK CONRAD | _2:00]
DIRECTOR X 0 0 0
9 ]
“ne o ]
oy ]
2 __ ]
“ws b ]
we_ ]
JSA Fom 990 (2013)
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YOUNG HEROES FOUNDATION

20-4026044

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual iisted on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and

related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

INdvIdual . . . . L 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 e
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Form 990 (2013) Page 8
18Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
* Name and title Average Position Reportabie Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (ist any | boX, unless person i1s both an from related other
. hours for officer and a director/trustee) the organizations compensation
relaed |83 1 21218 (35 |8| organzaton | (W-2/1099-MISC) from the
organizations | = € "z: 2le |23 2 (W-2/1099-MISC) organization
belowdotted [ S | 5|~ |2 (32 1(° and related
Ine) gl - o |° g organizations
&5 t 3
8|2 2
e 8
a
tb Sub-total > 24,000. O 0
¢ Total from continuation sheets to Part VIl, SectionA . . . .  _ .. . _ .. » 0 0 0
d Total(addlines1banddc) . . . . . . . . ... .. .. euunennn. » 24,000. 0 0
2 Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N O P 5w

Section B. Independent Contractors

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

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

year

(A)

Name and business address

(8)

Description of services

©

Compensation

2 Total number of independent contractors (inciuding but not Iimited to those histed above) who received

more than $100,000 in compensation from the organization »

0

JSA
3E1055 1 000




Form 990 (2013)

‘

YOUNG HEROES FOUNDATION

20-4026044 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part Vill |

3E1051 1 000

BT e o < S8 - . & -
IR0 e e e T o *) ® (©)
?gg?‘;%. * "%‘Zﬁ%\ DRI ¢ S A s Total revenue Related or Revenue
i @5,5%3‘ AR exempt excluded from tax
L T e - : N function under sections
{ i 1) N & .
i ! ‘f:’c;g’ " : ;g & %é} . revenue 512-514
- s s 55 A - -
= o . Sn o
gg 1a Federated campagns . . . . . .. .| 1a el - “"3” R
o v e e BT B -
=0 O I | - RN R . 8 b, L
62 b Membership dues mkﬁ&, . ?%&‘) o ST S
8< ¢ Fundrasingevents . . ... ... .}L1¢c e Fr- X
= el \“Jg&; N kS
0% d Related organizations . . . . . . . .| 1d T
g;, e Government grants (contributions) . . | 1e Pl . ey s
= AL YEO
‘5;1:': f Al other contnbutions, gifts, grants, T SR
L
36 and similar amounts not included above . | _1f 157,704. '
0 * Giae
52 g Noncash contributions included in ines 1a-1f § . [ R T gé’é
®] h TotaLAddinesia-1f . . . . . . ...\ ... .. P 157,704
§ Business Code - .
S
B 2a
® b
L2
E c
7] d
g f All other program service revenue . . . . i —
-4 P T w3
o g Total Addlimes2a-2f . . ... ..............WD ol, S8R s
3 Investment income (including dividends, interest, and
other similar amounts) . ATTACHMENTZ Ce e e > 8. 8.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « « + «+ + + - - . f e e e i e e e . P 0 _ I
() Real (i) Personal Vs S SIE ¥ AN
D LY Ca N ¢
6a Grossrents . . . . . I ’\}&;g% o
RS RE o« 7.0 0
b Less rental expenses é’, TR <Zf§¢ 3
¢ Rental income or (loss) 51 e e e RRRE Y L -
d Netrental ncomeor(loss) . . . . . . . e .. P 0
(1) Securities (1) Other RREVE S+ 5 Yl
7a Gross amount from sales of : ‘gﬁé‘z s ) ‘“;Af%-i
L L
assets other than inventory N ‘ H ;‘3 g
b Less cost or other basis R B At "
PO Fs - v
and sales expenses . . . . . %
c Ganor(loss) . . . .. .. & e w .
d Netganor(ioss) . ... ...... ... P> 0
S ey R B S R -
2 | 8a Gross income from fundraising oI ”*’“‘ff\,gf%’;frb T TR
PR S g TR RS SRR R
S events (not including $ RN A “ s D E
> PERA 3»",‘ K 2 e e gade e on e g
[ of contributions reported on line 1¢) §<§§ § AT R AT
R EIY - b U T R N N
% See PartIV,lme18 . . . . ... .. “\‘;gg §§ » o v ;; g
2| b Less drectexpenses . . . .. .. ... Sas A SRS . IO
6 ¢ Net income or (loss) from fundraisingevents . . . . . 0
%a Gross income from gaming activities ’ S iy
&
See Part IV, ine 19 . . a By
b Less dwectexpenses . . . . . ... .. - ——— e e # e
¢ Net income or (loss) fromgamingactvities. . . . . . . . . » 0
10a Gross sales of inventory, less
retuns and allowances , . ., . .. ... a ) ,
b Less costofgoodssold. . .. ... .. : .
¢ Net income or (loss) from sales of inventory, TS - 0
Misceilaneous Revenue Business Code -
11a
b
c
d Allotherrevenue . . . . ... ... ..
e Total. Add lines 11a-11d - « - « . .« .« o . . N 0
12 Total revenue. See instructions . . . . . P 157,712. 8.
sA Form 990 (2013)



Form 990 (2013) YOUNG HEROES FOUNDATION 20-4026044 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or noteto any line nthis PartIX . . . . . .. ... ............. [ ]
Do not include amounts reported on lines &b, 7b, Total ggenses Prog ra(rE)servnce Managt(a(r:rzent and Funtg?a)lsmg
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, hne 21 . 0
2 Grants and other assistance to individuals In
the United States See Part IV, ine22, , . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, _ _ . 112,837. 112,837.
4 Benefits paid toorformembers , . . . . . ... 0
Compensation of current officers, directors,
trustees, and key employees . . . . . . ... . 24,000. 4,800. 4,800. 14,400.
6 Compensation not included above, to disqualfied
persons (as defined under section 4858(f)(1)) and
persons descnbed In section 4958(c)(3)(8) 0
Other salanes andwages . . . . . . . . . . .. 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other empioyeebenefits . . . . . . . .. ... 0
10 Payrolltaxes . . . . . . . . . ..o .o 1,896. 379. 379. 1,138.
11 Fees for services (non-employees)
a Management ... ... ..... 0
blegal . .. .. 0
CACCOUNIING | . . . . ... 7,056. 7,056.
dlobbyng . . ... .............. 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees . , ., . . . ... 0
g Other (f ine 11g amount exceeds 10% of Iine 25, column
(A) amount, list iine 11g expenses on ScheduleO). . . . . . 225. 22 S.
12 Advertising and promotion | _ |, ., . . . . ... 1,622. 1,622.
13 Officeexpenses . . . . . . . . .« ¢ o oo .. 2,122. 2,122.
14 Informationtechnoiogy. . . . . . . . . . . .. 3,621. 3,621.
16 Royalbes, . . . .. ... ........... 0
16 OCCUPAaNCY . . . .. ... .......... 0
17 Travel | . . . .. L e 5,278. 2,639. 2,639.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , . 0
20 Interest . . ... ... ..., 0
21 Paymentstoaffihates. . . . .. ... ..... 0
22 Depreciation, depletion, and amortization | | | | 0
23 INSUMANCE , . . . . .o e 994. 994.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |If
hne 24e amount exceeds 10% of Iine 25, column
(A) amount, hst line 24e expenses on Scheduie O)
aDUES AND SUBSCRIPTIONS ______ 618. 618.
b _ _
€ e
d o
e All otherexpenses _ _ _ _ _ _ __ _ _ _ __ _____
25 Total funcbonal expenses Add hnes 1 through 24e 160,2685. 120, 655. 16: 194, 23,420.
26 Joint costs. Complete this line only 1if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) 0

JSA
3E1052 1 000

Form 990 (2013)



YOUNG HEROES FOUNDATION 20-4026044
Form 99.0 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any ne inthisPart X . . . . . . ... . ... ..... ... [ ]
) (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng = ... ... ... ... 61,578 1 59,500.
2 Savings and temporary cash investments_ . gq 2 0
3 Pledges and grants recevable, net . ... ... ... ... 10,074, 3 10,712,
4 Accounts rece'vable’ net ............................ O 4 0
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . ... ... ... g s 0
6 Loans and other receivables 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)(39) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL = . | dse 0
®| 7 Notesand loans recenable, net, ... ... ..., . ... qz 0
2| 8 |Inventoriesforsalecruse . . ... ... ... ..., ... ..... ... g8 0
9 Prepaid expenses and deferredcharges . . . . . . . .. . oot 785 g 3,813.
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 securttes | . . . . . . . . ... ... ... .. g 11 0
12  Investments - other securities See Part IV, ne 11 _ . . . . . . .. .. g 12 0
13 Investments - program-related See PartIV,lne 11 _ . . . . . . . . . .. g 13 0
14 Intangibleassets . . . . . ... gq14 0
15 Other assets SeePartV,ine 11 . . . . . . . ... ... ... .. g 1s 0
16 Total assets. Add hines 1 through 15 (mustequalline 34) . . ... ... .. 72,437.) 16 74,025,
17 Accounts payable and accrued expenses . | . . . . .. . . .. .. ... 3,034 17 7,179.
18 Grantspayable . . . . . ... ... ... q18s 0
19 Deferredrevenue . ... ... ... L g 19 0
20 Tax-exemptbond hiabities . . ... L, g 20 0
@21 Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
g 22 lLoans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of ScheduleL . . . . . . . . . . ... g 22 0
23 Secured mortgages and notes payable to unrelated thurd partes _ . | | | | g23 0
24 Unsecured notes and loans payable to unrelated third parties . _ . . | . . | . g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . ... ... ... ... g 25 0
26 Total liabilities. Add Iines 17 through25. . . . . ... ... ......... 3,034 26 7,179.
Organizations that follow SFAS 117 (ASC 958), check here » |__X_| and
-4 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestnicted netassets 61,269. 27 53,537.
g 28 Temporarily restricted netassets ... 8,134 28 13,309.
T[29 Permanentlyrestnictednetassets, ., . ... ... ... ... ... ... ... g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
g 30 Capttal stock or trust principal, or current funds =~~~ 30
@131 Paid-in or capital surplus, or land, buillding, or equpment fund =~~~ 31
f 32 Retained earmings, endowment, accumulated income, or other funds = 32
2|33 Total netassetsorfund balances . . . . .. . 69,403 ] 33 66,846.
34 Total iabilities and net assets/fund balances. . . . . . ... ... ...... 72,437 34 74,025.

JSA
3E1053 1 000

Form 990 (2013)



YOUNG HEROES FOUNDATION 20-4026044

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoanylinemnthisPart XI . . .. ... ... .........
1 Total revenue (must equal Part VIII, column (A), ne 12) . . . . . . . . . . . . o i i i il 1 157,712.
2 Total expenses (must equal Part IX, column (A), ne25) . . . . . . . .. . .. .. 2 160,269.
3 *Revenue less expenses Subtractline2fromiine 1. . . . . . . . . i i it it e e e e e 3 -2,557.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 69,403.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . s e e e e e e 5 0
6 Donatedservicesanduseoffacilities . . . . . . . . . . . ... .. e 6 0
7 INVESIMENt EXPENSES - .« & . & . v i it i e e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . L L L e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule O) . . . . .. ... .. ... .. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, COIUMN (BY) « v v e vt e e e e e e e e e e e e e e e e 10 66,846

m Financial Statements and Reporting

Check If Schedule O contains a response ornotetoany lineinthisPart Xll . . . . ... ......

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organizaton changed its method of accounting from a pnior year or checked "Other" explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? =
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both

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

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis |___l Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audtit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

the Single Audit Act and OMB Circular A-1337 . . . . . . ot i i i e e e e e e e e e e e e e e e e e

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

Yes | No
2a X
2b [ X
2c X
3a X
3b

JSA
3E1054 1 000

Form 990 (2013)



JSA

SCHEDULE A Public Charity Status and Public Support | oMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury i > Attach to Form 990 or Form 990-EZ. ] Oven to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated 1n conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

hosptal's name, ctty, and state ___
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 described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described in section 170(b)(1)(A)(vi). (Complete Part If )

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

An organization that normally receives (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 lil )

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

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:I Type | b !___l Typell ¢ D Type llI-Functionally integrated d l___] Type Ili-Non-functionally integrated
eD By checking this box, | certify that the organization 1s 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)

10
11

T 0D OO

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type ill supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organizaton? . . 11g(i)
(i) A family member of a person described in (1)) above? ... 11glii)
(i) A 35% controlied entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you nofify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization In support
above or IRC section ?Lrﬁ);tse"fnd":n in col (i) of your | col (i) organized
(see instructions)) Y manty support? nthe U'S 2
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-E2) 2013

Form 990 or 990-EZ.

3E1210 1 000




YOUNG HEROES FOUNDATION 20-4026044

L)
Schedule A (Form 990 or 990-EZ) 2013 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusuat grants ") . . . . . . 215,701. 198, 510. 217,240. 243,711. 157,704. 1,032, 866.
2  Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . . . 0
3 The wvalue of services or facilities
furmished by a governmental unit to the
orgamization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 215,701. 198,510. 217,240. 157,704. 1,032, 866.
§ The portion of total contributions by ) ‘
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . . . . 0
6  Public support. Subtract line 5 from line 4 1,032, 866.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromined . . « . . . . . .. 215,701. 198, 510. 217,240, 243,711. 157,704. 1,032, 866.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUFCES . . . . .. .. ... ... .. S. 36. 49. 3. 8. 105.
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . . .. .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartvV) . . ... ... ... — — . 0
T T T R — - T
11 Total support Add lines 7 through 10 . . Likeavs s |- -2 %0 falig S 1,032,971.
12  Gross receipts from related activities, efc (SEEINSITUGHIONS) - . . . & . & v v v v v v v it et e e e 7,824
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . . ... e e e e e e e e e e e, » l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . ... . .. 14 99.99¢,
15 Public support percentage from 2012 Schedule A, Part I, ine 14 . . . . . . . . . . . . o . .. . 15 99.99¢
16a 331/3% support test - 2013. If the organization did not check the box on hne 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... .. . . ......
b 331/3% support test - 2012. 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization. . . . . . L L e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. 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 organization meets the “facts-and-circumstances" test The organization qualifies as a publicly
supported organization . . . . . . . L L L L 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
INSITUCHIONS . . . . L . L o o i e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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YOUNG HEROES FOUNDATION 20-4026044
' Schedule A (Form 990 or 880-EZ) 2013 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 qualfy 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) M (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ |, , ., .
5 The value of services or faciities
furnished by a governmenta! unit to the
organization without charge | . ., . .
6 Total Add lines 1 through5_ ., , .
7a Amounts included on lines 1, 2, and 3
received from disquaiified persons . . . .
b Amounts included on lmnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
c Addlines7aand7b. . . . . ... ...
8 Public support (Subtract ine 7¢ from
ne6) . . . . . v v
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromine6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . . v v v v v v v s s s a o e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b _ ., .. ..
11 Net income from unrelated business
activities not Inciuded n hne 10b,
whether or not the business 1s regularly
carried ON  + + v+ v 2 e e e e e e e s
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 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . . . . . . i e e e e e e e e s e e e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column (f) dvided by ne 13, column (f)) . . . .. . .. 15 %
16 Pubiic support percentage from 2012 Schedule A, Partlll, lne15. . . . . . . . . . . . ... .. .. ..., 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (hne 10c, column (f) divided by ine 13, column (f)) , . . . . . . . .. 17 %
18 Investment iIncome percentage from 2012 Schedule A, Partill, ne 17 . . ... .. ... .. 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on iine 14, and hne 15 1s more than 331/3 %, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organmization P
b 331/3% support tests - 2012. If the orgamization did not check a box on line 14 or ine 19a, and hne 16 1s more than 331/3 %, and
fine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization P>
20 Private foundation. If the organmization did not check a box on hne 14, 18a, or 19b, check this box and see Instructions B

Jsa
3E1221 1 000
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YOUNG HEROES FOUNDATION 20-4026044

L]
Schedule A (Form 990 or 990-EZ) 2013

Page 4
GCLANA  Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, line 17a or 17b,
and Part lll, line 12 Also complete this part for any additional information (See instructions).
1SA Schedule A (Form 990 or 990-£2) 2013
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' SCHEDULED

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name qf the organization Employer identification number

YOUNG HEROES FOUNDATION 20-4026044

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

{a) Donor adwvised funds (b) Funds and other accounts

Total number atendofyear . . .. ... .. ..
Aggregate contributions to (during year)
Aggregate grants from (dunngyear). . . . . . .
Aggregate value atendofyear. . . .. .. ...
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? . . . . .. ... .. [:I Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors 1n writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . . L L . L L e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

2 Compiete hnes 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 h WON -

.| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. .. . ... ... .. . ... 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. ... .. ... 2b
¢ Number of conservation easements on a certified historic structure inciuded in(a). . . . . . 2¢c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
histonic structure listed inthe NationalRegister. . . . . . . . ... ... .. ... . ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 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 conservation easementsttholds? . . . . ... ... .. ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e _
7  Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170MEAXBN? . . . . . . . .. [ Jves [lno

9 In Part XHlI, 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 describes 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, iine 8

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, 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 iIn Form 990, Part VI, ine 1 . . . . . . . . . . . . i i i i i i e e e e e >3
(if) Assets included in Form 980, Part X . . . . . . . . . . L i 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 980, PartVIIlLne 1 . . . . . . .. ... ... s __
b Assets included in Form 990, Part X . . . . . . . . . e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013
JSA
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YOUNG HEROES FOUNDATION 20-4026044

Schedule D (Form 990) 2013 age 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)

Public exhibition d Loan or exchange programs
Scholarly research e B Other L
Preservation for future generatons ~____TTTTTTTTTTTTTTOTTTTTTTmTTTTT

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

XUl

During the year, did the organization solicit or recerve 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 coliection? . . . . . . |_| Yes [——I 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, iine 21

1a

o

- D a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | | . . . [ Jves [ _INo
If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
Beginningbalance . . . . . ... ... .. o e e e e 1c
Additions duringtheyear . . .. .. ... i i it i e e 1d
Distributions during theyear . . . . . . . . . ¢ . o o 0L L e e e 1e
Endingbalance . . . . . . . . .. i e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 212 ... ... L_I Yes | [No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided m Part Xill, | . . . . . . .

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

3a

b
4

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

Beginning of year balance . . . .
Contributions . . . ... ... ..
Net investment earnings, gains,

andlosses. . . .. ........
Grants or scholarships . . . . . .
Other expenditures for facihibes

andprograms . . . . . . ... ..
Administrative expenses . . . . .
End of year balance. . . . . . ..

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

Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and admunistered for the

organization by Yes | No
(i) unrelated organIZatioNS . . . . . . . . . L L 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 3a(i)

(i) related orgamizations | | . . . . L. L L. e e e 3a(ii)

If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? | . _ . . . . . ... ... .... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds

- ¥¥*8ul Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 11a_See Form 990, Part X, Iine 10

Descniption of property (@) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . . . - o oo o oo e
b Buldings . . - . . . ...
¢ Leasehold mprovements. . . . . .. . ..
d Equpment . .. ... ... ... ...
e Other . . . . . . . .. . v
Total. Add lines 1a through 1e (Column (d) must equal Forrn 990, Part X, column (B), hne 10(c)). . . . . . >

JSA

Schedule D (Forrn 990) 2013
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YOUNG HEROES FOUNDATION

*  Schedule D (Form 990) 2013

20-4026044
Page3

Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

+ (a) Description of security or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial dervatves . . . ..., ... ...
(2) Closely-held equity interests

Total (Coilumn (b) must equal Form 990, Part X, col (B) ne 12) P

EL A} Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1

)
(2)
(3)

(4)

(%)

(6)

()

(8)

&)

Yotal (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 11d See Form 990, Part X, line 15

{a) Description

(b) Book vaiue

(1)

®)

Total. (Column (b) must equal Forrm 990, Part X, col (B) Iine 15)

Other Liabilities.

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

line 25

1. (a) Description of liability {b) Book value ‘ . “‘“}g : 3
(1) Federal income taxes 3 LA 5
(2) . ;
(3)
(4)
(5) .
6

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25)

>

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
orgamization's habity for uncertamn tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided in Part XIlI | X

JSA
3E1270 1 000

Schedule D (Form 990) 2013



YOUNG HEROES FOUNDATION 20-4026044

Schedule D (Form 990) 2013

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements =~~~ . 1 157,712.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12
a. Netunrealized gans on investments 2a
b Donated services and use of facilttes 2b
¢ Recoveries of prioryeargrants L. 2¢c
d Other (DescribenPartXi) ... ... ... 2d
e Addlines 2athrough2d = 2e
3 Subtracthne2e fromhne1 . . .. L 3 157,712.
4 Amounts included on Form 990, Part VIIIl, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine 76 = 4a
b Other (DescrbemnPartXill) ... ..., 4b
¢ Addlhmesdaanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . . .. ... ... 5 157,712.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 160,269.
Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadustments e 25
c Ofherlosses STt P
4 Other (Descﬁb'e " Patt Xii ) ........................... a
e AQdlnes 2a through2d =~ Tttt 2e
3 Subtracthne2e fromhne 1 . . .. .. ... s 160,269.
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, hne 7b 4a
b Other (Descrbe nPartxmy oo 4b
c Add Ines 4a and &b Tt ac
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | ine 18). . . . . . . """ 1I'§ 160,269.

i@ dlll Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addrional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2013 YOUNG HEROES FOUNDATION 20-4026044 Page 5
Supplemental Information (continued)

FIN 48.FOOTNOTE
| D; éT 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. THE ORGANIZATION FOLLOWS THE
ACCOUNTING INTERPRETATION 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 2011 THROUGH 2014. PENALTIES AND
INTEREST, IF ANY, ASSESSED BY TAXING AUTHORITIES WILL BE INCLUDED IN

EXPENSES.

Schedule D (Form 990) 2013
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* SCHEDULE F
(Form 990)

Department of the Treasury
intemal Revenue Servce

OMB No 1545-0047

2013

Open to Public
Inspection

Statement of Activities Outside the United States |

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

YOUNG HEROES FOUNDATION

20-4026044

m General Information on Activities Outside the United States. Complete If the organization answered "Yes" on

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibiiity for the grants or assistance, and the selection criteria used to award the
grants or aSSIStANCE? | | . L [ ves [Ino
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 Actvities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )
(a) Region {b) Number of (c) Number of (d) Activities conducted in (e) If activity hsted n (d)1s (f) Total
offices in the employees, region (by type) (e g . a program service, expenditures for
region agents, and fundrarsing, program semces, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located in the region)
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
11)
(12)
(13)
(14)
{15)
(18)
a7
3a Subtotal, ., ,.......
b Total from continuation
sheets to Part1 , . . . ...
¢ Totals (add lines 3a and 3b)

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

JSA

Schedule F (Form 990) 2013
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YOUNG HEROES FOUNDATION

v
Schedule F (Form 990) 2013

1

- Corporation (see Instructions for Form 926)

20-4026044

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? if "Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign

Did the organization have an interest in a foreign trust duning the tax year? /f "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Giits, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US 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 organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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

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

Did the organization have any operations in or related to any boycotting countnes duning the tax year? If
"Yes," the orgamization may be required to file Form 5713, Intemational Boycoft Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

[X] no

No

[X] no
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YOUNG HEROES FOUNDATION 20-4026044
*  Sthedlle F (Form 990) 2013 Poge 5

Supplemental Information
Complete this part to provide the information required by Part 1, ine 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part IlI

 (accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any addifional information (see instructions)

JSA Schedule F (Form 990) 2013
3E1502 1 000



| omBNo 1545.0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

- Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name qf the organzation Employer identification number
YOUNG HEROES FOUNDATION 20-4026044

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

PROCESS TO REVIEW FORM 9950

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 6, PART VI, SECTION A, LINE 2

FAMILY RELATIONSHIP OF OFFICERS

TWO DIRECTORS ON THE BOARD ARE HUSBAND AND WIFE.

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 990-E2. Schedule O (Form 990 or 990-EZ) {2013)

JSA
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$chedule O (Form 990 or 990-E7) 2013

Page 2
Name of the organization Employer identification number
YOUNG HEROES FOUNDATION 20-4026044
. ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 8.
TOTALS 8.

JSA
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