Form 990' EZ

PUBLIC DISCLOSURE CCOPY - STATE REGISTRATICN NO. DI10061IB33

Short Form

Return of Organization Exempt From Income Tax

private foundation)

Under section 501{c), 527, or 4847(2)(1) of the Internal Revenue Gode {except biack lung bensfit trustor

b Soonsoring orgsrizations of donar agvised funds and controlling organizations as gefinad in section 512bY13) must tile Forr 900, Alt

Department of the Tre.asury other organizations with gross receipts less than $500,000 and total assets less than $7,250,000 at the end of the year may use this form. ﬁpen 0 ?Bbhc e
Internal Revenue Service B The organization may have fo use a copy of this refurn to satisfy state reporting requirements. tnspaetion s
& For the 2008 calendar vear, or tax year beginning and ending

B Chock e |Piease |G Name of organization D Employer identification number

[ i oS gARA WARREN YOUNG, SR. SCHOLASTIC

[} o FOUNDATION, INC, 05-0604611

il P Number and sireet {cr P.0. box, if mai is not dalivered to street address) Roomysuite [E Telephone number

[ Jlergn- [Seeeiiel5 390 SPECTRUM DRIVE D 301-696-0400

[ Jamendealions. | City or town, state or country, and 7P + 4 F Group Exemption

Lo FREDERICK, MD 21703 Number B>

= Section 501(8)(3) organizations and 4047{a}{1) nonexempt charitable frusts must aitach 2 completed

Schedule A {Form 990 or 990-EZ}. Other {specifvi B

& Accounting method: Cash [ X | Accrual

I Website: B WWW.NAAAWYSF . COM

H Check B [j if the organization is not

J  Tax-exempt status {check only one) — @ 501(e3( 3 3 (insertno) [ | 4547(a)(1) or |:§ 527 | required to attach Schedule B ronn 999, 980-02, o7 930-PF),

K Gheck = [ Jitthe organization is not a section 508(a)(5} supporting organization and its gross receipts are normally net more than $25,000. AForm ag0-E7 or

Form 900 return is not required, but if the organization chooses to file a return, be sere {o file @ complete return,

L Add lines 56, 6b, and 76, 1o line § to determine gross receipts; if $500.000 ar mote, file Form $90 instead of Form 99082, B S 162,306,
| Parti:| Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ssethe nstractions for Part 1)
1 Coatribuliong, gifts, grants, and similar amounts received 1 87,853,
2 Program service ravenue including government fees and ConrACIS 2
3 Membership dues and assessmertis ' 3
A VBEITIENE I0OIE oo e e 4 74,353,
5a Gross amount from sale of assets other thaninventory . 5a
b Less: costor other basis and sales eXpenseS 5b
¢ Gain or (loss) from sale of assets other than inventory {Subtract ine Shfrombne Ba)
2 | & Special events and activities (compiete applicable parts of Schedule G). [fany amount is from gaming, check here >%“:f] s
§ a Gross revenue [not including $ of contributions
x FepOrted 00 HNE 1) oo Ba
b 1ess: diract expenses other than fundraising expenses . 6b
¢ Netincome or (Joss) from special events and activities (Subtract line 6b fremiine 82y .
72 Gross sales of inventory, less refurns and aliowances . 7a
b Lesstcostofgoodssold 7b
¢ Gross profit or (foss) from sales of inventory {Subtract Ane Tofrom Bne 78)
8  Othar ravenue (describe e )L 8
9 Total revenue. Addlines 1,2, 3,4.56,6e,7c,and 8 e R ! s 162,306.
10 Grants and similar amounts paid (attach schedule) ... STMT 3 10 40,000,
11 Benefits Daid 10 OF TOr BB e 11
w 112 Salaries, other compensation, and employes benefits L 12
g 13 Professioral fees and other payments to independent contractors 13 12,163,
2 |14 Oseupancy, rent, utiities, and Mainlenante | L 14
Y 145  Printing, publications, pOstage, and SAIPPING 15 1,080,
16  Othar expenses (describe - 16 2,246,
17 Total expenses. Addlines 10hrough 16 e e 17 55,489.
L, |18 Excessor (deficit) for the year (Subtract fine 17 18 106,817,
E}' 16 Netassets or fund balances at beginning of year (frol ¢ CED
& {must agree with end-of-year figure reported on prior year's return) 19 998,157,
g 20 Other changes in net assets or fund balances (attach explanation} 20
21 Nelassets or fund balances at end of year. Combine lines 18 through 20 | B IE 1,104,974,

| Part 1l Balance Sheets. If Total assets on fine 25, colurmin (B} are $1,260,000 or more, file Form 990 instead of Form 960-E7.

{See the instructions for Part 1L} (A} Beginning of year (B) End of year

22 Gash, savings, and invesiments , - 840,917.|22 931,143,
28 Land and BUlINgS e 23

24  Other assats (describe 157 ,240.]24 174,281.
26 Totalassets e, 998,157.2 1,105,424,
26 Total liabilities {describe B ACCOUNTS PAYABLE } 0.2 450.
27  Net assets o fund balances (iine 27 of column (B} mustagres with line 29) . o 998 ,157.i97 1,104,974.
Ss2l . LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)




NARA WAREREN YOUNG,
FOUNDATION, INC.

SR.
Form 990-E7 {2008)

SCHOLASTIC

05~

D6ECQ4ABRTL Page 2

| Pait i Statement of Program Service Accomplishments (See the insiructions for Part 1) Expenses
What is the orpanization's primary exempt purpose?  SEE STATEMENT 5 (Required for saction 501()2)

. . and 50Hcy4) organizations and
Dascribe what was achieved in carrying out the organization’s exempt purposes, In & clear and concise manner, describe section 4947(aY1) frusts; optionat
the services provided, the number of parsons benefited, and other relevant information for each program title. for others.)

98 SCHOLARSHIP AWARDS - AWARDED TWELVE NEW SCHOLARSHIPS AS A

MEANS TO SUPPORT STUDENTS IN THEIR ACADEMIC ENDEAVORS.

(Grants $ 40,000 . ) ithis amount includes foreign grants, check here ... ool B | |i28s 45,204,
25

. . H

{Granis § } it this amount includes foreign grants, checkhere oo B B 298
36

{Granis $ } I this amount includes forsign grants, checkhers o B ’:§ 30a
31 Other program services {attach schedule) .. ST U PO O O OO USRS SO POTOIOTPORO .

{Grants § } ¥ this gmount includes foreign grants, checkhere ..o B D 3tz
32 Total program service expenses (50d lines 28a Trough 318) i e B 32 45,204,

l Partiv: ! List of Oﬁ]cers Directors, Trustees and K9y Empiﬂyees List each one even if not compensated (See the instructions for Part V)

{d} Contributions

() Title and average hours | (c) Compensation | 1o employee (e} Expense
{a) Name and address per waek devoted to (I not paid, enter | benefit plans & | accountand
position -0-.} deferred other allowances
compensation

BOB MCCONKEY, JR., 5320 SPECTRUM PRESIDENT AND TRUSTEE
DRIVE, SUITE D, FREDERICK, MD 21703 0.00 0. 0. 0.
FRANK HACKETT, 5320 SPECTRUM DRIVE, VICE PRESIDENT
SUITE D, FREDERICK, MD 21703 1.00 0. 0. 0.
STEVEN A. MCCONNAUGHEY, 5320 SECRETARY AND| TREASURER
SPECTRUM DRIVE, SUITE D, FREDERICK, 5.00 0. 0. 0.
JOEN REA, 5320 SPECTRUM DRIVE, SUITE TRUSTEE
D, FREDERICK, MD 21703 0.00 0. 0. 0.
GREGE KOBEL, 5320 SPECTRUM DRIVE, TRUSTEE
SUITE D, FREDERICK, MD 21703 06.00 0. 0. 0.
TOM CARUSO, 5320 SPECTRUM DRIVE, TRUSTEE
SUITE D, FREDERICK, MD 21703 0.00 0. 0. 0.
JIM DESROCHERS, 5320 SPECTRUM DRIVE, TRUSTEE
SUITE D, FREDERICK, MD 21703 0.00 0. 0. 0.
TONY LONG, 5320 SPECTRUM DRIVE, MTRUSTEE
SUITE D, FREDERICK, MD 21703 0.00 g. 0. 0.

9E2172
02-08-10

Form 990-EZ (2009)




NAAR WARREN YOUNG, SR. SCHOLASTIC
Form 980-E2 {2000) FOUNDATION, IHNC. 05-0604611 Fage 3
Foart ¥ Other information (Note the statement requirements in the instructions for Part V)

Yesi No

33 Did the organization engage in any activity not previously reported 10 the IRS? f Yes/ attach a detailed description of each activity
94 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes ...
35 ! the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), hut not
reported on Form §90-T, attach 2 staternent explaining why the organization did net report the incoma on Form 990-T1.
a Did the organization have unrelafed business gross income of §1,600 or more or was it subject to section 5033{e) notice, raporting,
and proxy tax requirements? 35a 2

b f"Yas," has 1t filed & tax retern on Form 98G-T for ihis year‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, asp | N/A
36 Did the organization undergo & i qmdatlon dissolution, termination, or significant disposition of net assets during the vnaf‘? I "Yes,"
complets applicable pars of Seh. N .
a7z FErter amount of poiiiical expenditures, direst or indirect, as cfﬂscwbed in the instructions.
b Did the organization file Ferm 1126-POLfor this VearT .. o 37b p:e
38a Did the crganization horrow from, or maka any loans o, any officar, d:re"mr tmstec or key amploves or were any sush foans made R Pe b
in & prior yaar and stifl outstanding at ihe end of the period covared by this retura? ) . 38a x
b If*Yes,' compiste Schadule L, Part i and enter the total amount involved s o
38 Section 50%c)(7) organizations. Enter: et
2 Initiation fees and capial contributions included on NG 9 L 392 N/A
b Gross receipts, included on line 8, for public use of club facilities 399 N/A
40% Section 501{c)3) organizations. Enter amount of tax imposed on the omamzaﬂon during the vear under;
section 4911 B 0. ;secion 4912 B 0. ;section 4955 B 0.
b Section 531(c){3) and 501(c)(4} organizations. Did the organization engage in any section 4858 excess benefit iransaction during the
year of is it aware that it engaged in an excess banefit fransaction with a disgualified person in a prior year, and that the ransaction
has not been reportad on any of the organization's prior Forms 990 or 986-EZ7 [{™Yes, compiets Schedule L, Partt 40b X
e Section 501(z)(3) and 501{c)(4) organizations. Enter amount of tax impused on organization managers
or disqualifisd persons during the year under sections 4812, 4855, and 4858 P
d Section 501(c)3) and 501(ci(4) organizations. Enter amount of tax on ling 4C¢ reimbursed by the
TGN I T
e Al organizations. At any time during the tax year, was tha organization a party to a prohi blied tax shelter
transaction? 1i*Yes,” complete Form 8886-T ... e, ST O 40 X
41 Listthe states with which a copy of this raturn is filed. = MD
423 The organization’s books are incare of B STEVEN A, MCCONNAUGHEY Telephone no. = 301-696-0400
Located at p- 5320 SPECTRUM DRIVE, SUITE D, FREDERICK, MD Zp+4 B 21703
b Atany time during the calendar year, did the crganization have an interest i or a signature or other authority
over a financial account in a foraign souniry {such as 2 bank accourt, securities account, or other financial Yes: No
BOOOUIY e .. pA42b X
H"Yes," enter the name of the foreign country: )» sy :
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Finaneial Accounts.
¢ Atany time during the calendar vear, did the organization maintain an ofice cutside of the UL e
if "Yes," enter the name of the forsign country: P
43 Section 4647(a)(1) nonexempt charitable trusts filing Form 930-EZ in liew of Ferm 1041 - Check here

and anter the amount of fax-exemnpt interest raceived or acorued during the tax year

_ Yes No_

44  Did the organization maintain any donor advised funds? 1 "Yes," Form 590 must be comgpleted instead of ARTE BRTESS DUtPEY
BT SO0 E 4! X

45 Is any related organization a controlled entity of the organization within the meaning of sectlon 512(b)13)? it "Yes,” Form 990 must be BHHOSE EITOEN B
completed instead of Form QO0-E7 e e s Y 45 X

Form 990-EZ (2008}

932173
02-08-10




NAAA WARREN YOUNG, SR. SCHOLASTIC
Forin 850-87 (2008) FOUNDATION, INC, 05-0604611 Fage 4

Section 501{c}{3) organizations and section 4947(a}{1} nonexempt charitable trusis onby. Al section 501(c)(3)
organizations and section 4947(a}{1} nonexempt charitable trusts must answer questions 45-48bh and complate the tables for lines 50

and 51,
45 Did the organization engage in direct or indirect poiltical campaign activities on behalf of or in opposition to candidates for public Yes! No
office? I "Yes," complete Schadule G, Pl e e 46 A
47 Did the organization engage in iobbying activities? If "Yes," complete Schedule G, Partll R ) A7 X
48 iz the organization a school as described in section 170(0){ 1{AYH? If "Yes." complete Schedule E ) ) 43 X
482 Did the organization make any transfers {o an exempt non-charitable related ARz T 482 ps
b I "Yes," was the related organization a section 527 organization? ) 498

50 Compiete this fzble for the organization’s five highest compensated employees (other than officers, directors, trustess and key employees) who gach received more
than $160,000 of compensation from ihe organization. If there is none, enter "None.”

. ~ |{d} Contributions
{5} Title and average hours | (¢} Compensation | 1o employee (e} Expense
{2} Name and address of each employes paid more par week devoted to benafit plans & account and
than $100,600 position deferred other ailowances
NONE compensation
f Total number of other employess paid over $100,000 .. L b

51 Complete this tabis for the organization's five highast compensated independent contractors who each received more than $100,000 of compensation from the
organization. if ihere is none, enter "None."

NCNE
{a) Name and address of each independent contractor paid more than $100,000 {b} Type of service {c} Compensation
4 Totat number of other independent contractors each receiving aver $100,000 . »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is true,
carrect, and complete. Declaration of pre{pm‘er {other than officer) Is based orrgft information of which preparer has any knowledge.

Sign S A M Ciwn&bujj\ﬁb | Da{g‘ !/ & / AL/ 0

Here Signatare of ofiicer

STEVEN A. MCCONNAUGHEY, SECRETARY/TREASURER

Type or nrint name and title

Paid Preparer’s signatyrepe _ Date Check if self- Sreparer's identifying rumber (See instr)
grepgretr’s L i 3 /;7 /.'LO JO |empioyed . [
se by Firm's name 0r y0urs N LAR%ONALLEMLLP ’ EIN
¥ seil-emploved), 2900 SOUTH QUINCY ST., SUITE 150 Phonepe
ddess.ad2P+d © ART TNGTON, VA 22206 no. 703-998-5100

May the IRS discuss this return with the preparer shown above? Sge instructions

................... T . [X] ves [_1Na

Forrm 990-EZ (2009)

932174
02-08-10




SCHEDUEA D#AS No. 1545-0047

(Fortn 860 or 00-E7) Public Charity Status and Public Support

Department of the Treasury 4947(a} 1} nonexempt charitable trusi.
internal Revenue Service

Complate ¥ the organization is a section 561(cH3) organization or a section

% Attach to Form 990 or Form 980-EZ. P See separale instructions.

Name of the organization NAAA WARREN YOUNG, SR. SCHOLASTIC

FOUNDATION, INC. 05-0604631%

|Partl | Reason for Pupnhic Charfty Status (Al organizations must complete this part) Ses instructions.

The organization is not a private foundation because it is (For lines 1 through 11, check onily one box.

3

2 [}
a [
e ]
[

L]
7 X1

]
g []

81}

L]

o

10 ]
O

11

el ]

A church, convention of churches, or association of churches described in section 170N A

A school described in sestion 170(BYTHANH, (Attach Scheduls =

A hospital or a cooperative hospital service arganization described in section 170{b¥ 1HANH

A medical research organization operated in conjunction with a hospital described in section 170BY AN Enter the hospital's name,
city, and state:

An organization operated for the benefit of a collegs or university owned or operated by a governmental unit described in

section 170 ANV, (Complete Part

A federal, state, of local government or governmental unit described in section 170 HANVL

An organization thai normally receives a substantial part of its support from a governmental unit or from the general public described in
section 1701} AN vi). (Complete Part il

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

An organization that normally recaives: {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 iis support from gross investment
income and unraiated business taxable income (less section 511 tax) from businesses acquired by the organization after June 3C, 1975.
See section 509{a)(2). (Complete Part 111}

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

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(@)(1) or section 509(a)(2). See section S0Ha}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al__lTypel bl ITypen ¢ 1 Type 1l - Functionally integrated al_ | Type il - Other

By chacking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supportad organizations described in section 509{a)(1) or section 508()(2}.

f f the organization received a written determination from the IRS that itis a Type &, Type II, or Type lii
SuUPPOTtNG Organization, ChECk TS BOX L L .o ]
g Since August 17, 2006, has the organization acceptad any gift or contribution from any of the following persons?
{y A person who directly or indirectly controls, sither alone o together with persons described in (i) and (i) below, Yes | No
the governing body of the supported OFGaNIZALIONT .. 1ig(i)
(i) A famity member of a person describsd in ()} @OVeT e 11o(ii}
(iif) A 35% controlled entity of a person dascribed in () o (i) BDOVET e 11glii}
h Provide the following information about the supported organization(s).
(i) Name of supporied {if) EIN é’{'&g?’z%;gé ;vg;‘f t{f}eﬁprtggﬁizatmﬁ (v} Did you notify ﬂ!]e argag{%@% ;hlen . (vif) Ammoun of
organization tdescribed or lines 1- - (i} listed in your, - orgamization In 60% ) iy organized in the support
above or IRC section governing dacument?] (i} of your support? us.?
{see instrugtions)} Yes Ne Yes No Yes No
Total : : : s 3 - DAL : e T
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A {Form 290 or 990-E2) 2009

Form 990 or 980-EZ.

§32021 02-08-10




NAAA WARREN YOUNG, SR. SCHOLASTIC
Schedule A (Form 990 o 980-£7) 2008 FOUNDATION, INC. 05-069046171 Page2
Partli, Support Schedule for Organizations Described it Sechions 17001 AN and 170bHTHANKYY
{Complete oniy if you checked the box on line 5, 7,or8ofPart L)
Section A. Public Support
Calendar year {or fiscal year beginning injie {2 2005 {b) 2008 :A {c} 2007 {d} 2008 () 2008 1 Total
1 Gifts, grants, contributions, and
membership fees raceived. {Do not
include any “unusual grants.”) 185,953.] 113,415.] 156,261 . 418,116.] 87,953.] 961,698,
2 Tax revenues levisd for the organ-
ization's benefit and sither pald to
or expended on its behalf

3 The value of services or facilities
fumishad by a governmertal unit 1o
the organization without charge

4 Total, Add lines 1 through 3

5 The portion of total contributions
by each person {(other thana
governmantaj unit or publicly
supported organization; included
oniine 1 that exceeds 2% of the
amouni shown on line 11,

1g5,953.| 113,415 156,261, 418,116.] 87,953.] 563,698

columa (fy 440,522.
5 Public support. Subtract line 5 from fine 4. 521,176,
Section B. Total Support
Calendar year {or fiscal year beginning inj {a} 2005 h) 2006 {g) 2007 (d) 2008 {e} 2009 {f} Total
7 Amounts fromined . 185,953, 113,415, 156,2631. 418,1i16. 87,953. 961,658,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources 8,378.] 18,842.1 21,469. 9,456.] 74,353. 132,498.

9 Net income from unrefated businass

activities, whether or not the
business is regularly caried on

140 Other income. Do not include gain
or less from the sale of capital
assets (Explain in Part 1V}

11 Total support. Addfines 7 through 10 [ o e e i GO 1,094,196,
12 Gross receipts from refated activities, etc. (see instructions) .. T UUROT 12 t 91 r 086.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and S0P MET® .. .o i s s » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f} divided by ine 11, column () ... 14 47.63 %
15 Publiic support percentage from 2008 Schedule A, Part I}, line 14 15 %

18a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or mora, check this box and
stop here. The organization qualifies as a pubiicly supported organizaltion |
b 33 1/3% support test - 2008. the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported OrgaNIZEtON
17a 10% -facts-and-circumstances test - 2009.¥ the organization gid 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 IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported Organization e
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on ling 13, 162, 16b, or 17a, and line 15 8 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
i8 Private foundation, If the organization did not check a box on line 13, 183, 16b, 17a, or 17h. check this box and see instrygtions ... » [:j

Scheduie A {Form 990 or 980-EZ) 2009

932022
02-08-10




Schedule A [Form 980 or 89G-£7) 2009 Page 3
| Part 1] Support Schedule for Organizations Described in Section 508{a){2] (Compleis only if vou checked the box en fine 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning mjb; {a) 2005 by 2008 (g) 2007 {d} 2008 {e} 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benetit and either paid to
or expended on its behalf

5 The value of services of facilities
furnished by a governmental unit fo
the organization without charge

6 Total. Add lines 1 through 5 ...
7a Amounts inciuded ondines 1, 2, and
3 received from disgualified persons

b Amounts inciuded on lines 2 and 3 received
fram other than disqualified persons that
exceed the greater of $5,000 ar 1% of the
arnount an fine 18 for the year

¢ Add lines 7aand 7b

8 Public support (Suptactfne 7cfomling 65
Section B. Total Support

Calendar year (or fiscal year bapinning injl- {2} 2005 {b} 2006 {c) 2007 {d} 2008 {e) 2009 {f} Total
a Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities joans, rents, royalties
ang income from similar sources

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

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} oo

13 Total support tadd lines 9, 10¢, 11, and 12.)
14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectien 501{c)(3) organization,

check this boxand stop here ... e i eeeeriiiiieeieieeeni e e -
Section C. Computation of Public Support Percentage
15 Public support percentage for 200¢ (iine 8, column (f) divided by line 13, columa {f)) i5 : %
16 Public suppont percentage from 2008 Schedule A, Part 1, ine 15 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2008 (line 10c, column {f) divided by line 13, column(fy 17 %
18 Investment income percentage from 2008 Schadule A, Part I, line 37 . 18 %

19a 33 1/3% support tests - 2008. !f the organization did not check the box on line 14, and lina 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, chack this box and stop here. The organization guaiifies as a publicly supported organization ...
b 33 1/3% support tests - 2008. If the organization did not check a box on fine 14 or fine 18a, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .
260 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this bax and see instructions ... » [:]
Schedule A {Form 990 or 990-EZ) 2009

Q32023 02-08-10




*¥* PUBLIC DISCLOSURE COPY *¥

Schedule B Schedule of Contributors

{Form 890, 980-EZ,
or 880-PF) B> Attach te Form 990, $90-EZ, or 680-PF. 236%

Department of the Treasury
Internal Revenue Service

OB No. 1545-0047

Name of the organization ‘ Ernplover identification number
NAAA WARREN YOUNG, SR. SCHOLASTIC |
FOUNDATION, INC. ; p5-0604511

Organization type(check one}

Fifers oft Sectior:
Form 980 or 980-EZ 504{cl 3 ) {enter number} organization

4847{a)(1) nonexempt charitable trust pot treated as a private foundation
527 political organization

Form 990-PF

501{cHB) exempt private foundation

4947(@}1) nonexempt charitable trust treafed as a private foundation

00000 H

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rute or a Special Rule.
Note. Only a section 501{c){7), (8), or (10} organization can check boxes for both the Generat Rule and a Special Rule, See instructions.

General Rule

[:] For an organization filing Form 890, 99C-EZ, or 950-BF that received, during the year, $5,000 or more {(in money or property) from any one
contributor. Complete Parts 1and 1.

Special Rules

E For a section 501{c){3) organization fiing Form 980 or 980-EZ that met the 33 1/3% support test of the requlations under sections
509(a)(1} and 170(){1){A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i) Form 990, Part VIII, ling 15 or (i) Form 990-EZ, line 1. Compiete Parts 1and Il

D For a section 501(c){7), (8), or (10) organization filing Form 99C or 990-EZ that received from any one contributor, during the year,
aggregats contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animais. Complete Parts |, I, and .

D For a section 501{c}{(7), (8}, or {10} organization filing Form 990 or Q00-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpese, Do not complete any of the parts uniess the General Rule applies to this organization because it raceived nonexciusively

religious, charitable, etc., contributions of $5,000 or more during BNe YBA. e » 3

Caution. An organization that is not covered by the General Ruie and/or the Special Rules does net file Schedule B (Form 999, 89G-E2, or 290-PF),
but it must answer "No® on Part IV, line 2 of its Form 990, or check the pox on line H of its Form 990-EZ, or on lne 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 998-EZ, or 990-PF) (2003}
for Form 990, 990-EZ, or 990-PF.

Q23451 02-01-10




Schedule 2 (Form 880, 980-E7, or 890-PF) (2008}

Page j_ aof 1 of Part

Name of organization

NAAA WARREN YOUNG, SR. SCHOLASTIC

Employer identification number

05-0604611

FOUNDATION, INC.

Contribulors (ses instructions)

{a) {5}
Na. MName, address, and ZIP + 4

(c)

Aggregate contribuiions

&

Tyne of contribution

$ 65,000.

Parson
Payrol ZD
Noncash ]:]

{Complete Part I if there
is a noncash contribution )

(=} (i}
MKeo. Name, address, and ZIP + 4

(=}

Aggregate confribytions

{d)

Type of contribution

Person Cj
Payroll E]
Noncash | |

{Complete Part H if there
is a noncash contribution.}

{a) (b}
No. Namae, address, and ZIP + 4

{c}

Aggregate coniributions

{d)

Type of confribution

Person D
Payroll D
Noncash D

(Complete Part [l if there
is a noncash contribution.)

(a) (B}
No. Name, address, and ZIP + 4

{c}

Aggregate contributions

()
Type of contribution

Person [:]
Payrolt D
Noncash ||

{Complete Part |l i there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

(¢}

Aggregate contributions

(d)

Type of contribution

Person i::]
Payroll |
Noncash [ |

(Compiste Part 1l if there
is a noncash contribution.}

{a) (b}
No. Name, address, and ZiP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person D
Payroll D
Noncash D

{Complete Part |l if there

is a noncash contribetion,)

823462 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2005}




NARA WARREN YOUNG, SR. SCHOLASTIC FOUHNDA

05-0604611

FORM SS50-EZ

CTHER EXPENSES

STATEMENT 1

DESCRIPTION

GIFTS AND AWARDS
INSURANCE
TELEPHONE
DEPRECTATION
MISCELLANEQUS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

38.
850.
335.
800.
223.

2,246,

FORM 9S90-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

PLEDGES RECEIVABLE
PREPAID EXPENSES
INTEREST RECEIVABLE
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

153,487. 173,081,
850. 0.
503. 0.

2,000. 1,200,

157,240. 174,281.

STATEMENT(S) 1, 2




NAAZA WARREN YOUNG, SR. SCHOLASTIC FOUNDA 05-0604611

FORM S$S80-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

12 SCHOLARSHIPS >§$5.000 NONE 40,000.

VARIOUS

TOTAL INCLUDED ON FORM 9%0-EZ, LINE 10 49,000,

STATEMENT(S) 3




NMAZAA WARREN YOUNG, SR. SCHOLASTIC FOUNDA

050604611

FORM 8990-EZ INFORMATION REGARDING TRANSFERS
ASSOCTATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A} DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? e« s s = s 8 s v ox s s = ow o

B} DID THE CORGANIZATION, DURING THE YEAR, PRY PREMIUMS,
DIRECTLY OR INDIRECTLY, CON Z PERSONAL BENEFIT CONTRACT?

I ] YES [X] WO

[ 1 YES [X] NO

STATEMENT(S5) 4




NAAA WARREN YOUHNG, SR. SCHOLASTIC FOUNDA 05-0604611

990-EZ PG 2 STATEMENT 5

TO PROMOTE EDUCATIONAL OPPORTUNITIES FOR DESERVING STUDENTS ACROSS NORTH
AMERICA.

STATEMENT(S) 5




