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990

Depariment of the Treasury
Internal Revenue Service

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.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

A\

Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable
&%’ | ENTERPRISE FOR YOUTH
thange |~ Doing business as 23-7139082
fatien Number and street {(or P.0. box if mail 1s not delivered to street address) Room/sute | E Telephone number
Fial | 200 PINE STREET 600 (415) 392-7600
'aelrergm- City or town, state or province, country, and ZIP or foreign postal code G Crossrecepts § 2 ’ 903 , 34 4.
Q é, sences| SAN FRANCISCO, CA 94104 H{a) Is this a group retum
/ \ ﬁgﬁzca F Name and address of principal oficer NINIVE CALEGART for subordinates? [ vYes No
pending SAME AS C ABOVE | H(b) Are ali subordinates lnclucied7[:| Yes D No
I Tax-exempt status 501(c)(3) C 1 501(c) ( ) (insert no.) L1 4947(a)(1) or - 527 If "No," attach a list (see instructions)
J Website:p» HTTP : / /ENTERPRISEFORYOUTH .ORG/ H(c) Group exemption number P>

K_Form of organization. | X ] Corporaton |__] Trust | ] Association [__] Other > *

rYear of formation. 19 6 9] m State of legal domicile: CA

[Part ]

Summary

o | 1 Brefly describe the organization's mission or most significant actvites ENGAGE AND EMPOWER SF BAY AREA
E YOUTH WITH CAREER OPPORTUNITIES THROUGH TRAINING AND EXPERIENCE.
co g 2 Checkthisbox P [ fthe organization discontinued ts operations or disposed of more than 25% of its net assets
g 3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 18
<3 g 4 Number of independent voting members of the goveming (Part Vi, line 1b) 4 18
&y $| 5 Total number of ndividuals employed in calendar year 20 7 (P pe 2J 5 T2
— ; 6 Total number of volunteers (estmate If necessary) (» =y Pl 6 500
é E 7 a Total unrelated business revenue from Part Vill, column (b) ine 12 =¥ lé Q 7a 0.
b Net unrelated business taxable income from Form 99 ﬂnhnL)F D - 7b 0.
&% é) 20 ] 9 o/ Prior Year Current Year
= o |8 Contnbutions and grants (Part VIll, ine 1h) @ , &l 818,860. 843,799.
zZ g 9  Program service revenue (Part Vill, ine 2g) L" fl f(';ij 454,523. 599,963.
% é 10 Investment mcome (Part VIII, column (A), lines 3, 4, and 7d) =iy T\\/ 4,939. 3,277.
o 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) \ / 176,709. 329,008.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,455,031, 1,776,047,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,000. 4,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,016,667. 1,147,546.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
g2 | b Total fundraising expenses (Part IX, column (D), line 25) P> 380,279.
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 114-24¢) 443,561. 559,152.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,462,228. 1,710,698.
19 Revenue less expenses Subtract line 18 from line 12 -7,197. 65,349,
5§ Beginning of Current Year End of Year
85120 Total assets (Part X, hne 16) 1,094,980. 1,182,453.
<3121 Total liabiltties (Part X, ine 26) 177,835. 198,468,
25|22 Net assets or fund balances. Subtract lne 21 from line 20 . 917,145. 983,985.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and ceqnple

Declagafion of pggparer (other than officer) 1s based on all information of which preparer has any knowledge.

; [ A [Ang 14,2018
Sign Sphaturedt officer™  N—"" Date =
Here NINIVE CALEGARI, CEO 4
Type or print name and title
Print/Type preparer's name Preparer’ Date cheek | || PTIN
Paid  [BRUCE WRIGHT 7/ IIJ—" aemips P00083251
Preparer |Firm'sname _p SINGERLEWAK LLP ~1 Frm'sENp  95-2302617
Use Only [Firm'saddress), 262 GRAND AVENUE e
S SAN FRANCISCO, CA 94080 Phoneno.(650) 872-7600

May the IRS discuss this retum with the preparer shown above? (see instructions) Yes L_J No

28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (20117) ENTERPRISE FOR YOUTH 23-7139082 page?2

| Part lil | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission

ENTERPRISE FOR YOUTH INTRODUCES THE WORLD OF WORK TO SAN FRANCISCO
YOUTH THROUGH JOB READINESS TRAINING AND PAID INTERNSHIPS. ENTERPRISE
WAS FOUNDED IN 1969 IN SAN FRANCISCO AND IN THE PAST 49 YEARS HAS
HELPED OVER 20,000 YOUTH FIND THEIR PERSONAL CAREER PATHWAY.

Did the organization undertake any significant program services dunng the year which were not listed on the

pnor Form 990 or 990-EZ? D Yes No
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how rt conducts, any program services? l:] Yes No
If "Yes," descnbe these changes on Schedule O

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

4a

(Code ) (Expenses $ 1,233,385. ncluding grants of § 4,000. ) (Revenue $ 1,022,462. )
ENTERPRISE CARRIES OUT A VITAL MISSION TO EMPOWER YOUNG PEOPLE TO
PREPARE FOR AND DISCOVER CAREER OPPORTUNITIES. YOUTH CULTIVATE THEIR
INDIVIDUAL INTERESTS AND POTENTIAL THROUGH TRAINING, GUIDANCE, AND
EMPLOYMENT EXPERIENCES IN SUPPORTIVE AND DIVERSE ENVIRONMENTS.

OUR COUNTRY IS PRESENTLY MOVING TOWARD A KNOWLEDGE-BASED ECONOMY; BY
2025, 65 PERCENT OF JOBS IN THE UNITED STATES WILL REQUIRE SOME
POSTSECONDARY EDUCATION, TRAINING, OR CREDENTIAL. FOR SAN FRANCISCO
YOUTH, IT'S MORE IMPORTANT THAN EVER TO GAIN WORK EXPERIENCE AND
DEVELOP SKILLS EARLY IN ORDER TO THRIVE IN THIS CITY'S QUICKLY CHANGING
ECONOMY. ENTERPRISE IS ABLE TO SUPPORT YOUTH TO DO JUST THAT.

4b

{Code ) (Expenses $ including grants of § ) (Revenue$ )

4c

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of § ) (Revenues )

4e

Total program service expenses P> 1,233,385.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) ENTERPRISE FOR YOUTH 23 7139 Page 3

[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contrnbutors? 2 | X
3 Dud the organization engage in direct or iIndirect political campargn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part i1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 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? /f "Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount i Part X, line 21, for escrow or custodial account liabiity, 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 9 X
10  Drd the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI 11b| X
¢ Did the organization report an amount for investments - program related n Part X, ine 13 that 1s 5% or more of its total
assets reported Iin Part X, hne 167 If "Yes," complete Schedule D, Part Viil 11¢ 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 in
Part X, ine 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiltties in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Dd 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 audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X and Xil 12a| X
b Was the organization included in consolidated, Independent audrted financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization mantain 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 | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forgign organization? /f "Yes," complete Schedule F, Parts lland IV i ) X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts liland IV 16 X
17 D 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 | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part V1), lines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18| X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Ii 19 X
Form 990 (2017)

732003 11-28-17




Form 990 (2017) ENTERPRISE FOR YOUTH 23-7139082 page4d
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 /f “Yes, " complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ili 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? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 244
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization 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-EZ? /f "Yes," complete
Schedufe L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Dd 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, Part 11! 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Dd the organization receive contributions of art, tustonical treasures, or other similar assets, or qualified conservation
contnibutions? /f "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part /! 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | . ] 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il lil, or IV, and
PartV,linel . . . . . ST 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 ine 35a, did the orgamization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal ncome tax purposes? If “Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?
Note. All Forrn 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17




Form 990 (2017) ENTERPRISE FOR YOUTH 23-7139082 page5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any Iine in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 336
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 72
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 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 fled a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c lf "Yes," to ne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributtons under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter-
a Iniation fees and caprtal contributions included on Part Vi, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, s ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If ®Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for addional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mamntain by the states in which the
organization 1s licensed to issue qualified health plans i 13b
¢ Enter the amount of reserves on hand B 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has tt filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17




Form 990 (2017) ENTERPRISE FOR YOUTH 23-7139082 page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part Vi
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 1a 18
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 18
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to ts governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 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? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’'s mailing address? /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, 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 foorm? | 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? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Dd the organization have a written document retention and destruction policy? 14 ] X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the orgarization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see nstructions)
16a Dxd the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L. . L. .. .. | 16a X
b If "Yes," did the organization follow 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? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>

SHANTEL WEINGAND - (415) 392-7600
200 PINE ST, SUITE 600, SAN FRANCISCO, CA 94104
732006 11-28-17 Form 990 (2017)




Form 990 (20%7) ENTERPRISE FOR YOUTH 23-7139082 page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line Iin this Part 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 organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was pard

® 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations

® 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 orgamization and any related organizations

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees;
and former such persons

[:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | ;o Cfe‘gfﬁ'gra‘m none Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = . organization (W-2/1099-MISC) from the
related | g g . (W-2/1099-MISC) organization
organizations| = [ 3 2 and related
below Elzl. |28 s organizations
LI HHEBESE
(1) DAVE ENGLISH 2.00
PRESIDENT X X 0. 0. 0.
(2) TOBY BROWN 2.00
TREASURER X X 0. 0. 0.
(3) ANDY ANDERSON 2.00
SECRETARY X X 0. 0. 0.
(4) KATE AIKEN 1.00
DIRECTOR X 0. 0. 0.
(5) MARCY BERGMAN 1.00
DIRECTOR X 0. 0. 0.
(6) MARY LOU CASTELLANOS 1.00
DIRECTOR X 0. 0. 0.
(7) ANDREA DUBLIN 1.00
DIRECTOR X 0. 0. 0.
(8) LESLI FELLMAN 1.00
DIRECTOR X 0. 0. 0.
(9) MICHAEL FRANZIA 1.00
DIRECTOR X 0. 0. 0.
(10) KIM LYDIA 1.00
DIRECTOR X 0. 0. 0.
(11) GINA LAFLEUR 1.00
DIRECTOR X 0. 0. 0.
(12) CRAIG LUBBOCK 1.00
DIRECTOR X 0. 0. 0.
(13) DIANE BLATTNER KRESAL 1.00
DIRECTOR X 0. 0. 0.
(14) KATHRYN MONEY 1.00
DIRECTOR X 0. 0. 0.
(15) JOSEPH PETITTI 1.00
DIRECTOR X 0. 0. 0.
(16) JASON SINNARAJAH 1.00
DIRECTOR X 0. 0. 0.
(17) KEVIN SLATTERY 1.00
DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 (2017)




Form 990 (20'7) ENTERPRISE FOR YOUTH 23-7139082 Page8
Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average [ Cfe‘c’fr'f"gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a duectorftrustee) from from related other
(istany |3 the organizations compensation
hours for | 5 = organization {(W-2/1099-MISC) from the
related | g | 2 2 (W-2/1099-MISC) organization
organizations| £ | 5 8 |g and related
below E % = ?Z* %g 5 organizations
ne) E1B|E5 (58|
(18) MYLES VANDER WEELE 2.00
DIRECTOR X 0. 0. 0.
(19) VICTORIA ZITRIN 1.00
DIRECTOR X 0. 0. 0.
(20) TONY DISTEFANO 40.00
EXECUTIVE DIR (RET) X X 48,392. 0. 5,729.
(21) NINIVE CALEGARI 35.00
CEO X X 89,027. 0. 0.
|
|
1b Sub-total > 147,419. 0. 5,729.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add hines 1b and 1c) » 147,419. 0. 5,729.
2 Total number of Individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual i 3 X
4  For any individual listed on line 14, 1s the sum of reportable compensation and other compensation from the organization
j and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
! 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? I/f “Yes, " complete Schedule J for such person 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 NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who recerved more than
$100,000 of compensation from the organization P>
Form 990 (2017)
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Form 990 (2017) ENTERPRISE FOR YOUTH 23-7139082 page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill [
W ) R g)) luded
Total revenue Related or Unrelated ?Plgr[r]\uta)%cnge?
exempt function business sections
revenue revenue 512-514
-2 % 1 a Federated campaigns 1a
g 2| b Membership dues 1b
.,;E ¢ Fundraising events 1c 421,300,
'g'c_‘:: d Related organizations 1d
2’ c% e Govemment grants (contnbutions) 1e
2L f All other contributions, gifts, grants, and
5%’ similar amounts not included above 1f 422,499,
'Eg g Noncash contributions included in ines 1a-1f $
38| h Total. Add iines 1a-1f > 843,799,
Business Cod
g 2 a FEES FOR SERVICE 611430 599 963, 599,963,
a f Al other program service revenue
g Total. Add lines 2a-2f | 2 599,963,
3 Investment income (including dividends, interest, and
other similar amounts) > 3,277, 3,277.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of | (i) Securities (1)) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss) | 4
o | 8 a Gross income from fundraising events (not
g including $ 421,300, of
3 contributions reported on line 1c) See
[+
5 Part IV, line 18 a| 1,453,041,
g b Less. direct expenses b| 1,127,297,
Net income or (loss) from fundraising events > 325,744, 325,744,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less. direct expenses | ... . b
c Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net ncome or (loss) from sales of inventory »
Miscellaneous Revenue Business Codej
11 a MISCELLANEOUS INCOME 611430 3,264, 3,264,
b
c
d All other revenue
e Total. Add lines 11a-11d > 3,264,
12  Total revenue. See Instructions. | 1,776,047, 603 227, 0. 329,021,
732009 11-28-17 Form 990 (2017)




Form 990 (2017) ENTERPRISE FOR YOUTH
[ Part IX| Statement of Functional Expenses

23-7139082 page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX L]
Do not include amounts reported on lines 6b, Total g(\genses Progra(n?)semce Managércn)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part 1V, line 22 4,000. 4,000.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 153,148. 124,050. 4,595. 24,503.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salaries and wages 805,495. 558,575- 45,921. 200,999-
8 Pension pfan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 108,532. 62,908. 13,048- 32,576.
10 Payroll taxes 80,371. 57,756. 4,212. 18,403.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 14,820. 15,220. -400.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list Iine 11g expenses on Sch 0.) 16,604. 35. 15,145. 1,424.
12 Advertising and promotion
13 Office expenses 48,545. 10,612. 18,317- 19,616.
14 Information technology 37,115. 4,536. 29,768- 2,811.
15 Royalties
16  Occupancy 196,930- 151,844. 4,440. 40,646.
17 Travel 3,270- 2,014- 796- 460-
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24,519. 7,058. 12,331. 5,130.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 49,022. 37, 174. 1,648. 10,200.
23 Insurance . o 12,016. 12,016.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0')
a STUDENT STIPENDS 137,598. 136,169. 0. 1,429.
b MISC EXPENSES 11,772, 0. 11,657. 115.
¢ REPAIRS & MAINTENANCE 3,494, 0. 3,494, 0.
d CREDIT AND BANK FEES 3,447. 0. 1,554, 1,893.
e All other expenses 76,654. -97,128. 20,474.
25 Total functional expenses. Add lines 1 through 24e 1,710,698.] 1,233,385. 97,034. 380,279.
26  Joint costs. Complete this line only if the organizaton
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - |:| if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 (20'17)

ENTERPRISE FOR YOUTH

23-7139082 Page 11

[Part X [Balance Sheet

732011 11-28-17

Check if Schedule O contains a response or note to any line in this Part X [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 16,416.[ 4 72,735.
2  Savings and temporary cash investments 527,582.] 2 408,005.
3 Pledges and grants receivable, net 112,800.] 3 17,763.
4 Accounts receivable, net 187,276.] 4 289,438.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
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)(9) voluntary
@ employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 5]
§ 7 Notes and loans receivable, net 7
< 8 Inventornies for sale or use 8
9 Prepaid expenses and deferred charges 33,300.] ¢ 34,278.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 284,023.
b Less accumulated deprectation 10b 223,603. 97,358.| 10¢ 60,420.
11  Investments - publicly traded secunties 104,718.] 11 109, 284.
12 Investments - other securities See Part IV, line 11 12 175 . 000.
13  Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 15,530.] 15 15,530.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,094,980.( 16 1,182,453.
17  Accounts payable and accrued expenses 164,677.| 17 193,205.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, trustees,
:_::_ key employees, highest compensated employees, and disqualified persons
2 Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24) Complete Part X of
Schedule D 13,158.| 25 5,263.
26 Total liabilities. Add Iines 17 through 25 177,835.] 26 198,468.
Organizations that follow SFAS 117 (ASC 958), check here p- and
a complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 727,723.| 27 827,694.
5 |28 Temporariy restricted net assets 189,422.] 28 156,291.
T 29 Permanently restricted net assets , s e 29
: Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
2 |30 Caprtal stock or trust principal, or current funds 30
g 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% {32 Retamed eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 917,145.| a3 983,985.
34 Total habilities and net assets/fund balances 1,094,980.| 34 1,182,453.
Form 990 (2017)



Form 990 (2017) ENTERPRISE FOR YOUTH 23-7139082 page12
[ Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X| D
1 Total revenue (must equal Part VIli, column (A), fine 12) 1 1,776,047.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,710,698.
3 Revenue less expenses Subtract line 2 from line 1 3 65 ’ 349.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 917,145.
5 Net unrealized gains (losses) on investments 5 1,490.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pentod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 983,984,
[ Part XIII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ]
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both
[:' Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X

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 D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compillation of its financial statements and selection of an independent accountant? 2| X
If the organization changed erther 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-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 11-28-17




SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support —
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7

4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ENTERPRISE FOR YOUTH 23-7139082

[Part1 | Reason for Public Charity Status (Al organizations must complete this part) See mstructions
The organization Is not a private foundation because it 1s- (For lines 1 through 12, check only one box )
A church, convention of churches, or association of churches descnbed In section 170{b)({1)(A)(i).
A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E27) )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii). [
A medical research organization operated in conjunction with a hosprtal described in section 170({b){1){A)(iii). Enter the hospital’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental 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 govemmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part Il )
A community trust described in section 170({b){ 1){A){vi). (Complete Part Il )
An agricultural research organization descnbed in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
11 l:] An organization organized and operated exclusively to test for public safety See section 509{a){4).
12 [:] 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box n
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majontty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c I:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, andE.
d I:' Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations I
__g Provide the following information about the supported organization(s)

1
2
3
4

0 00 RO O 0000

10

(1) Name of supported (i) EIN (iil) Type of organization n("” s’l "?'&3:'1350" r:fl:ﬂ (v} Amount of monetary {vi) Amount of other
organization (described on fines 1-10 1 QUlvning document? support (ses instructions) | support (see instructions)

above {see jnstructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 ENTERPRISE FOR YOUTH

23-7139082 page2

{Part 1]

Support Schedule for Organizations Described in Sections 170{b)[){A){iv) and 170{B){T){(A){vi)

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and erther pad to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2013

(b) 2014

(c) 2015

{d) 2016

{e) 2017

(f) Total

965,964.

871,050.

821,028.

818,360.

839,598.

4316001.

965,964.

871,050.

821,028.

818, 360.

839,599.

4316001.

690, 406.

3625595,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI)

Total support. Add lines 7 through 10

(a) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

(f) Total

965,964.

871,050.

821,028.

818, 360.

839,599.

4316001.

6,858.

9,664.

8,707.

4,939.

3,277.

33,445.

93.

-2.

3,264.

3,355.

4352801.

Gross receipts from related activities, etc (see mstructions)

12 |

2,187,617,

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by lne 11, column (f))
15 Public support percentage from 2016 Schedule A, Part I, ine 14
162 33 1/3% support test - 2017. If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

83.29 o

15

79.67 o

» X]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the orgamization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

» [

»]

»[ ]
»[ ]

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 ENTERPRISE FOR YOUTH 23-7139082 pages
‘ Earjt ||| |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 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) p» (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contnbutions, and //
membership fees received (Do not ’ Vs
include any "unusual grants ") ! i
2 Gross receipts from admissions, Va

merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose
3 Gross recelpts from activities that %

are not an unrelated trade or bus- /
p

\«

Iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received /
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (subtractline 7¢ from fing 6 ) 5
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royaltties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

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

12 Otherincome Do not include gan
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . . . » CJ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2017. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ':]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and fine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > ‘:l

20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions > ‘:]

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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l Ear_t |! | Supporting Organizations
{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization descrnibed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under sectton 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explamn in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substrtute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i)} the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substrtution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charrtable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes," provide detail in
Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," comnplete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest n any entrty in which

the supporting organtzation had an interest? If *Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest i, or denve any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type lIl non-functionally integrated

supporting organizations)? /f "Yes,” answer 10b below 10a
b Drd the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV | Supporting Organizations ;. 1med)

11
a

b
c

Yes

No

Has the organization accepted a gift or contnbution from any of the following persons?
A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the goverming body of a supported organization?

11a

A family member of a person described in (a) above?

11b

A 35% controlled entrty of a person descrnibed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting orgamization? If "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Yes

No

Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Ill Supporting Organizations

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported orgamization? /f "No, " explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s)

By reason of the relationship described In (2), did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," descnbe in Part Vi the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

i 1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions).
|:| The organization satisfied the Activiies Test Complete line 2 below

b |:| The organization i1s the parent of each of its supported organizations Comiplete line 3 below
The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)

c
2
a

Activities Test Answer (a) and (b) below.

Yes

No

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

2a

Did the activities described 1n (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard

3b

732025 10-06-17
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|Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optronal)

1 Net short-term caprtal gain

2 Recoveries of prior-year distnbutions
3 Other gross income (see instructions)
4 Add lines 1 through 3
5
6

Q|d|W|N |-

Depreciation and depletion
Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

2]

maintenance of property held for production of income (see instructions)
7 ___Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Pnor Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {explain in detall in Part VI)
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply line 5 by 035

Recoveries of prioryear distnbuttons

Minimum Asset Amount (add line 7 to line 6)

o |a |0 |T |

N

(]
(4]

£

iNi O
O IN|O |0 |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greaterof ine 2 orline 3
5
6

Qs |WIN|[=

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year is the organmization’s first as a non-functionally integrated Type lil supporting organization (see
nstructions)

Schedule A (Form 990 or 990-EZ) 2017

732026 10-06-17




Schedule A (Form 990 or 990-E7) 2017 ENTERPRISE FOR YOQUTH 23-7139082 page7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 Other distributions (describe in Part VI) See instructions
7
8

Distributions to attentive supported orgamizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distnbutable amount for 2017 from Section C, line 6

10  Line 8 amount divided by line 9 amount

1) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explan in Part VI) See instructions.

3 Excess distnbutions carryover, if any, to 2017

From 2013

From 2015

From 2016

a
b
¢ From 2014
d
e
f

Total of lines 3a through e

g _Applied to underdistnbutions of pnor years

h Applied to 2017 distnbutable amount

i Carryover from 2012 not applied (see instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4  Distrnibutions for 2017 from Section D,
line 7 $

a Applied to underdistnbutions of prior years
b Applied to 2017 distnbutable amount
¢ Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, if
any Subtract Iines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remamning underdistnbutions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018. Add lines 3|
and 4c.
8 Breakdown of line 7:
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

o lalo oo

Schedule A (Form 990 or 990-EZ) 2017
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[Part VI|

Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, ine 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2; Part IV, Section C,
Ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1¢; Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrional information
(See instructions )
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SCHEDULE D Supplemental Financial Statements

(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
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

Internal Revenue Service pGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ENTERPRISE FOR YOUTH 23-7139082

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, ine 6

A H W=

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible pnvate benefit? |:| Yes D No

I Part il [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

2

o0 o

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 a historically mportant land area
D Protection of natural habrtat [ Preservation of a certified hustoric structure
D Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included In (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization dunng the tax
year p

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the penodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements rt holds? D Yes |:] No
Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

»_

Amount of expenses incurred m monrtonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

»s

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

and section 170(h)(4)(B)(i)? Cdves [Cne

In Part Xlll, descrnbe 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 financia! statements that describes the organization's accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes* on Form 990, Part [V, ine 8.

1a

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

(i) Revenue included on Form 990, Part VIiI, line 1 i i > 3
(ii) Assets included in Form 990, Part X 3
2  If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:
a Revenue included on Form 990, Part VIII, Iine 1 . B A » 3
b Assets included in Form 990, Part X . |_ 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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(Part Il | 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 tems

a
b
c

(check all that apply)
Public exhibrtion
D Scholarly research
[:] Preservation for future generations

d |:| Loan or exchange programs

e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIl|
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

E]NO

| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part iV, ine 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, Part X? Yes [_INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1ic
d Addritions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? ‘:] Yes D No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part XllI [:]
|PartVv [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 82,513, 84,500, 86,483, 90,210, 94,434,
b Contnbutions 250, 750,
¢ Net investment eamings, gains, and losses 29, 13, 17. 23, 47,
d Grants or scholarships 4,000, 2,000, 2,000, 4,000, 5,000,
e Other expenditures for facilties
and programs
f Administrative expenses 21,
g End of year balance 78,542, 82,513, 84,500, 86,483, 90,210,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
. a Board designated or quasr-endowment P> %
} b Permanent endowment p> %
| ¢ Temporanly restricted endowment P> 100.00 %
‘ The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not n the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3al(i) X
(i) related organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Descnibe in Part XI1l the intended uses of the organization's endowment funds.

|Part Vi |Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1fa Land

b Buildings

¢ Leasehold improvements 100, 361. 88,857. 11,504.

d Equipment 135,352, 99,296. 36,056.

e Other . 48,310. 35,450. 12,860.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10c ) » 60,420.
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| Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category gnctuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives
{2) Closely-held equrty interests
{3) Other
(A) CERTIFICATE OF DEPOSIT 175,000. END-OF-YEAR MARKET VALUE
B
©
(5]
(E)
()
S
()]
Total (Col. (b) must equal Form 990, Part X, col (B) ine 12.) p> 175,000.
| Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on 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

)]
2
(3)
4
(5)
(6)
@
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13 ) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Descniption (b) Book value

(1)

2

(3)

(4)

(5)

(6)

(7}

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
|Part X ] Other Liabilities.

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

1, (a) Description of liability (b} Book value
(1) Federal income taxes
(29 DEFERRED RENT 5,263.
3
)
)
6
)
@
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 5,263.

2. bLability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax postions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil l:]
Schedule D (Form 990) 2017
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 1,777,538.
2 Amounts included on Iine 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a 1,490.

b Donated services and use of facilities ' 2b

¢ Recoveries of prior year grants 2c

d Other (Descrnibe in Part Xl ) 2d

e Add lines 2a through 2d 2e 1,490.
3 Subtract line 2e from line 1 3 1,776,048.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

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

b Other (Descnbe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12) 5 1,776,048.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audrted financial statements 1 1,710,698.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,710,698.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Descnbe in Part XIIl) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18) 5 1,710,698.

[ Part XNil] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, Iine 2, Part XI,

lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
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i 290 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities |—xma=—
(Form or Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to Www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
ENTERPRISE FOR YOUTH 23-7139082

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solictations f D Solictation of government grants
[ [_—_l Phone solicitations g l:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entrty in connection with professional fundraising services? D Yes D No

b If "Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid "
(i) Name and address of individual . fL(m raser | (iv) Gross receipts tg 201’ retalne% by) (vi) Amount paid
or entrty (fundraiser) (i) Activity have custod from actit fundrarser to (or retained by)
Y contbutions? y listed in col (i) organization
Yes | No
Total »
3 List all states in which the organization 1s registered or licensed to solictt contributions or has been notified it 1s exempt from registration
or licensing
L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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23-7139082 page2

art undraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contnibutions and gross income on Form 990-EZ, Iines 1 and 6b List events with gross receipts greater than $5,000
t #1
(a) Even (b) Event #2 (c) Other events (d) Total events
NONE (add col (a) through
ANTIQUE SHOWART TOUR col (o))

© (event type) (event type) (total number)

3

C

'Y

é 1 Gross receipts 1,821,987. 52,354. 1,874,341.
2 Less Contributions 417,100. 4,200. 421,300,
3 Gross income (ine 1 minus line 2) 1,404,887. 48,154. 1,453,041.
4 Cash pnzes
5 Noncash prizes

@

[%2])

$ | 6 RentAfacility costs

=3

W]

B 17 Food and beverages

&
8 Entertainment
9 Other direct expenses 1,127,297. 1,127,297.
10 Direct expense summary Add lines 4 through 9 in column (d) 1,127,297.

Net income summary Subtract ine 10 from line 3, column (d)

| 4
> 325,744.

11
| Part It ] ‘Gaming. Complete i the organization answered "Yes" an Form 990, Part IV, line 19, or reparted mare than

$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/instant (d) Total gaming (add

§ (@) Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c))
2
)]
o

1 _Gross revenue
o | 2 Cash prizes
&
]
213 Noncash prizes
w
ko)
2| 4 Rentfacility costs
a

5 Other direct expenses

L 1 VYes % [L_] Yes % |L_1 Yes %
6 Volunteer labor D No D No Ij No

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming ncome summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities'

a Is the organization licensed to conduct gaming activities in each of these states? L Jves [_INo
b 1f "No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? L Jves [ Ino

b If "Yes,"” explain

732082 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 ENTERPRISE FOR YOUTH

11 DQoes the organization conduct gaming activities with nonmembers?
12

23-7139082 Page 3
DYes :’No

[:] Yes ':] No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entrty formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [INo

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address p

16 Gaming manager information

Name P>

Garming manager compensation P $

Description of services provided P>

l:] Director/officer D Employee I:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charrtable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes E] No

b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p $

IPart v Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and Part ill, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any addrtional information See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘fi”$"

(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. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form8g0 for the latest information. Inspection
Name of the organization Employer identification number
ENTERPRISE FOR YOUTH 23-7139082

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ENTERPRISE MATCHES TALENTED YOUNG ADULTS WITH DIVERSE INTERNSHIPS. ALL

YOUTH MUST COMPLETE THE EXTENSIVE JOB READINESS WORKSHOP TRAININGS IN

OUR TRAINING PROGRAM IN ORDER TO ACCESS AN INTERNSHIP. LAST YEAR, WITH

THE SUPPORT OF OUR GRANT, GOVERNMENT, BUSINESS AND COMMUNITY

PARTNERSHIPS, ENTERPRISE EXPANDED THE LONG-STANDING INTERNSHIP PROGRAM

TO INCLUDE A FALL INTERNSHIP CYCLE. THE FALL CYCLE OF INTERNSHIPS WAS

SO SUCCESSFUL, IT WILL NOW BE INTEGRATED INTO OUR PROGRAM SERVICES.

ADDITIONALLY IN 2017, ENTERPRISE LAUNCHED A NEW PARTNERSHIP WITH SAN

FRANCISCO CITY COLLEGE SO THAT ALL YOUTH ARE ENROLLED IN CITY COLLEGE

AND UPON COMPLETION OF THE INTERNSHIP PROGRAM, RECEIVE COLLEGE CREDIT

FURTHER SETTING THEM ON A PATH TO COLLEGE COMPLETION.

OUR PROGRAM COMBINES JOB PREPAREDNESS WITH A ROBUST CURRICULUM AND MOST

IMPORTANTLY, PAID INTERNSHIP PLACEMENTS. THESE INTERNSHIPS ALLOW YOUTH

TO GAIN ESSENTIAL SKILLS, RECEIVE MENTORSHIP AND BUILD CONFIDENCE AND

THE COMPETENCIES NEEDED FOR WORKPLACE SUCCESS. THE INTERNSHIPS ARE

DEEPLY IMPACTFUL AND ARE EVEN SOMETIMES LIFE-CHANGING. THE PROGRAM

PROVIDES YOUTH THE OPPORTUNITY TO EXPERIENCE A SPECIFIC CAREER FIELD BY

MATCHING YOUTH TO FIELDS OF INTERESTS. YOUTH GAIN REAL-LIFE AND

PROFESSIONAL EXPERIENCE, ALL WHILE LEARNING TO NAVIGATE THE WORLD OF

WORK AND POST-SECONDARY EDUCATION.

ENTERPRISE INTERNSHIP PARTNERSHIPS GIVE YOUTH MORE OPTIONS FOR

EMPLOYMENT THAT MATCH THEIR EDUCATIONAL AND CAREER GOALS. INTERNSHIPS

SITES INCLUDE KAISER, GAP INC., ELECTRONIC ARTS, JONATHAN RACHMAN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Name,of the organization Employer identification number

ENTERPRISE FOR YOUTH 23-7139082

DESIGN, GOOGLE, STITCH FIX, SAN FRANCISCO CITY HALL, KIND LAW, THE SAN

FRANCISCO SPCA, SERENITY DENTAL SPA UCSF, AND MANY, MANY MORE.

ADDITIONALLY, OUR PARTNERSHIP WITH SFMADE PLACES INTERNS IN CAREERS

SUCH AS FOOD SCIENCE, ENGINEERING, AND INDUSTRIAL DESIGN, ALL COMPANIES

WHO ARE MANUFACTURING PRODUCTS IN SAN FRANCISCO. INTERNS WORK DIRECTLY

WITH THE BUSINESS OWNER AND GAIN EXPOSURE TO ALL FACETS OF RUNNING A

SMALL BUSINESS.

OUR PROGRAM IS BASED ON THE PREMISE THAT EXPERIENTIAL, HANDS-ON

LEARNING IS OFTEN THE MOST VALUABLE WAY TO LEARN. THE INTERNSHIPS

ENCOMPASS 84 HOURS OF ON-THE-JOB WORK WHERE THEY ARE PAID $15 AN HOUR

AND ANOTHER 56 HOURS OF TRAINING, LEADERSHIP, NETWORKING AND CAREER

EXPLORATION ACTIVITIES.

A KEY PROGRAM COMPONENT AND INFUSED THROUGHOUT THE PROGRAM IS FINANCIAL

LITERACY. ALL INTERNS ARE ALSO ENROLLED IN MYPATH. MYPATH FAMILIARIZES

YOUTH WITH BASIC BANKING SKILLS AND VALUABLE FINANCIAL CONCEPTS SUCH AS

BUDGETING, SAVING AND TRACKING EXPENSES. ALL YOUTH ARE ENROLLED IN AN

INCENTIVIZED SAVINGS PROGRAM THROUGH OUR COMMUNITY PARTNERS, MISSION SF

COMMUNITY FINANCIAL CENTER AND MYPATH. ALL YOUTH ARE AUTOMATICALLY

ENROLLED IN MYPATH RESTRICTED SAVINGS ACCOUNTS WITH DIRECT DEPOSIT, TO

SAVE A CERTAIN PERCENTAGE OF THEIR WORKSHOP STIPENDS AND PAYCHECKS AND

YOUTH ARE SUPPORTED TO SET SHORT AND MEDIUM TERM SAVINGS GOALS, WHICH

ARE LINKED TO THEIR PERSONAL GOALS.

FOR MANY YOUTH PARTICIPANTS, THIS INTERNSHIP IS THEIR ENTRANCE INTO THE

WORK ARENA THEREFORE A SUPPORTIVE STRUCTURE BECOMES VITAL TO THE

INTERN'S SUCCESS. AT THE START OF THE INTERNSHIP EACH YOUTH MEETS WITH
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name,of the organization Employer identification number

ENTERPRISE FOR YOUTH 23-7139082

THEIR INTERNSHIP SITE SUPERVISOR TO DISCUSS GOALS AND TO DETERMINE 3-7

OBJECTIVES THAT THEY WILL COMPLETE BY THE CONCLUSION OF THEIR

INTERNSHIPS. THESE CAN BE SPECIFIC PROJECTS AND TASKS, SKILLS SETS THAT

THE YOUTH WILL BUILD, OR CONCEPTS THEY WANT TO LEARN. THESE OBJECTIVES

WILL BE REVISITED DURING THE WEEKLY CHECK-INS WITH THEIR SUPERVISOR.

SUPERVISORS EXPOSE INTERNS TO THE FULL SCOPE AND RANGE OF THEIR

OCCUPATION AND EACH YOUTH PARTICIPATES AS PART OF THE WORK TEAM AT EACH

INTERNSHIP SITE.

INTERNS ARE ALSO ASSIGNED A MENTOR WHO HELPS THEM INTERPRET THEIR

EXPERIENCES. THE MENTORS MONITOR WHETHER THE INTERNS AND THE PROGRAM'S

GOALS ARE BEING MET, ASCERTAIN WHETHER THE WORK OF EACH INTERNSHIP IS

APPROPRIATELY CHALLENGING FOR EACH YOUTHS LEVEL OR ABILITY, DETERMINE

WHETHER THE STUDENT IS BEING EXPOSED TO A VARIETY OF LEARNING

EXPERIENCES ON THE JOB, HELP YOUTH DEAL WITH ANY INTERNSHIP SITE ISSUES

AND PROVIDE SUPPORT AND ENCOURAGEMENT TO STUDENTS ADJUSTING TO THE

"REAL" WORLD. ALL MENTORS ARE VOLUNTEERS THAT HAVE COMMITTED TO

PARTNERING WITH ENTERPRISE AND THE SUCCESS OR EACH YOUTH.

JOB TRAINING: ENTERPRISE OFFERS A JOB-READINESS TRAINING PROGRAM, WITH

WORKSHOPS THAT INCORPORATE INTERACTIVE AND AGE-APPROPRIATE CURRICULUM,

MATERIAL AND ACTIVITIES TO PREPARE STUDENTS FOR THE WORLD OF WORK.

YOUTH COMPLETE UP TO 28 HOURS OF JOB READINESS TRAINING INCLUDING: SELF

IDENTIFICATION OF HARD AND SOFT SKILLS; COMPLETION OF A SAMPLE JOB

APPLICATION, A RESUME, COVER LETTER, THANK YOU LETTER; APPROPRIATE

REFERENCES; POSITIVE FIRST IMPRESSIONS; PHONE AND IN-PERSON INTERVIEW

SKILLS; CHILD LABOR LAWS; AWARENESS OF WORKPLACE ETIQUETTE AND

EXPECTATIONS; GOING TO COLLEGE; AND FINANCIAL LITERACY. ADDITIONAL

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name,of the organization Employer identification number

ENTERPRISE FOR YOUTH 23-7139082

WORKSHOPS PROVIDE PARTICIPANTS WITH A FOUNDATION FOR JOB-SPECIFIC

SKILLS IN ORDER TO INCREASE THEIR EMPLOYABILITY AND BETTER PREPARE THEM

FOR THE IDENTIFIED FIELDS. WORKSHOPS INCLUDE CREATING LINKEDIN

PROFILES, EVENT ASSISTANCE, CUSTOMER SERVICE, AND PUBLIC SPEAKING.

YOUTH COMPLETE A JOB READINESS ASSESSMENT WITH A BUSINESS PARTNER TO

ASSESS THEIR INTERVIEW SKILLS. PARTNERS INCLUDE FIRST REPUBLIC BANK,

MICROSOFT, WELLS FARGO, GOLDMAN SACHS, SALESFORCE, AND SQUARE. AT THE

END OF THIS TRAINING, YOUTH ARE PLACES IN AN INTERNSHIP PROGRAM.

JOB BANK: THIS EMPLOYMENT OPPORTUNITY PROGRAM CONNECTS SAN FRANCISCO

STUDENTS WITH A WIDE VARIETY OF LOCAL EMPLOYERS HIRING YOUTH. ONLY

YOUTH WHO COMPLETE THE JOB TRAINING PROGRAM MAY ACCESS THE JOB

LISTINGS. ENTERPRISE HAD OVER 400 WEEKEND, AFTER-SCHOOL AND SUMMER JOBS

OPEN FROM JANUARY 1, 2017 THROUGH DECEMBER 31, 2017. JOBS INCLUDE BUT

ARE NOT LIMITED TO CHILD CARE, COMMUNITY PROGRAMS, OFFICE ASSISTANCE,

RETAIL SALES, GARDENING AND EVENT ASSISTANCE. STUDENTS SEEKING

EMPLOYMENT OPPORTUNITIES UTILIZED THE JOB BANK OVER 2,400 TIMES BETWEEN

JANUARY 1, 2016 AND DECEMBER 31, 2016.

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11B EXPLANATION - THE 990 WILL BE REVIEWED BY THE FINANCE COMMITTEE OF

THE BOARD AND A COPY WILL BE PROVIDED TO ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS, OFFICERS, AGENTS AND KEY EMPLOYEES MUST ADHERE TO THE

ORGANIZATION'S CONFLICT OF INTEREST POLICY AND ARE REQUIRED TO PROMPTLY

CALL SUSPECTED CONFLICT TO THE ATTENTION OF THE MEMBERS OF THE BOARD OF

DIRECTORS WHO ARE PARTICIPATING IN OR VOTING ON THE MATTER WHICH POSES SUCH
732212 09-07-17 Schedule O {(Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

ENTERPRISE FOR YOUTH 23-7139082

CONFLICT. A BOARD MEMBER, DIRECTOR, KEY EMPLOYEE OR AGENT IS REQUIRED TO

ABSTAIN FROM PARTICIPATING IN DISCUSSIONS AND VOTING ON SUCH MATTERS.

FORM 3990, PART VI, SECTION B, LINE 15A:

THE BOARD GOVERNANCE COMMITTEE REVIEWS THE PERFORMANCE AND COMPENSATION OF

THE EXECUTIVE DIRECTOR ON AN ANNUAL BASIS. THE MINUTES OF THESE MEETINGS

ARE RECORDED. PERFORMANCE IS ASSESSED BY THE BOARD PRESIDENT AND GOVERNANCE

COMMITTEE CHAIR RELATIVE TO ANNUAL PERFORMANCE GOALS. COMPENSATION IS

ASSESSED RELATIVE TO PEERS ON THE BASIS OF THE ANNUAL NORTHERN CALIFORNIA

NONPROFIT SURVEY DATA.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



