PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. D10061893

. S_hOﬁ Form OME No. 1545-1150
Return of Organization Exempt From Ihcome Tax
rorm 990-EZ Under section 501(c), 527, or 4947{a)( 1} of the Internal Revenue Code {except black lung benefit trust or 2008

private foundation}
>‘ Sponsoring organizations of donor advised funds and controliing organizations as definea in section 512{b)¥13) must fite Form 980. All

Department of the Tregsury other organizations with gross receipts less than §1,000,000 and total assets less than $2,500,000 at the end of the year may use this form. CGpen to Public
internal Revenue Service B The organization may have to use a copy of this refurn to satisfy state reporting reguirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending

B g;‘gg;‘;;[e: presse |G Name of organization D Employer identification number
C_Jhhse e NAAA WARREN YOUNG, SR. SCHOLASTIC

{180 feiter FOUNDATION, INC. 05-0604611

[ ]mial - [yee Numbar and street (or P.C. box, if mail is not delivered to street address) Roonvsuite [E Telephone number

_ Sermin- ;‘;fﬂzc 5320 SPECTRUM DRIVE D 301-696-0400
Amendedtions. City or own, state or coustry, and ZIP + 4 F Group Exemplioa
[ agpikagon FREDERICK, MD 21703 umber B
© Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed | G Accounting methog: [__J Cash  [X | Accrual
Schedule A (Ferm 996 or 890-EZ}. Other {specify) B
| Website: B WWW.NAAAWYSF,COM H Check W ] ifthe organization is not
4 Organization type {check only one}— [—}ﬂ 501{c) ) @ {insert no.) D 49474y 1 or {:3 527 | required to attach Schedule B irarm 990, 930-£2, or 390-PF).

K Check b [ Hithe arganization is not a section 5(}9(3}( ) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but i the erganization chooses to file a return, be sure 1o fite a complete return,

L Add lines 50, 6b, and 7b, to line 9 o defermine aross receipts; it $1,000,000 or more, file Form 980 instead of Form 890-EZ. .. - § 518,658,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts TECEIVET . 1 418,116,
2 Program service revenueg including goverament fees and COMITaCIS 2
3 Membership dues and assesSments 3
& IVEBSTMEMTINCOME Lo e oo e e oo 4 9,456,
5a Gross amount from sale of assets other than inventory . ba
b Less:costor other basis and Sales eXpenSes 8b
¢ Gain or (loss) from sale of assets other than inventory {Subtract Hing 5b from Bne ba) (attach schedute} . .. . ... 5¢
L | 8 Special events and activities (complete applicable parts of Schadule G). If any amoust is from gaming, eheck hera D
§ a Gross revenus (not including $ of coatributions
¢ reported 0N ENe 1) 6a 51,086.
b Less: direct expenses other than fundraising expenses 6b 27,117,
¢ Netincoms or {loss) from special events and activities (Subtract line 6b from line 8a) B¢ 63,969,
7a Gross sales of inventory, less returns and allowances 7a
b Lessicostofgoodssold . Th
¢ Gross profit of (loss) from sales of |nvemory (Subtract line 75 from Ime Ta) _________________________________________________________ Te
8  Other revenue {describe o )1 B
9 Total revenue. Addiines 1,2, 3,4, 5¢,6¢, 7c,and8 R s » | 3 491,541,
10 Grants and similar amounts paid {attach schedule) ... STMT 3. 10 36,000.
11 Benefits pald 0 Or f0F MRMIEIS e 11
@ |12 Salaries, other compensation, and employee Denefits 12
g 13 Professional fess and other payments to independent contractors 13 13,409,
2 |14 Occupancy, rent, utiities, and maintenanee 14
145 Printing, publications, postage, and shipging . |15 16,244.
1§  Other expenses {describe p» 16 B,386.
17 Total expenses. Add fines 10 through 16 . 17 74,039,
o |18 Excessor (defict) for the year {Subtract line 17 from ImeQ) T I | 417,502,
§ 19 Netassets or fund balances at baginaing of year (from line 27, column (A))
& {must agree with end-ef-year figure reported on prior year's return) 19 580,655,
:_:u“» 20  Other changes in net asseis or fund balances (attach explanation)  ° 1 20
21 Netassets or fund balances at end of vear. Combine fines 18 throagh 20 » |21 998 157,
Part I { Balance Sheets. i Total assets on line 25, column {B) are $2,500,000 or more, file Form 990 instead of Form 990-E7.
(See the instructions for Part L) {A) Beginning of year ! (B) End of yaar
22 Cash, savings, and investments 78,477 .2 840,917.
23 Landandbulldings | 23
24  Cther assets (describe» SEE STATEMENT 2 ) 2,190, 24 157,240.
25 TOALASSEIS e 580,667,125 998,157,
26  Total liabilities (describep _ ACCOUNTS PAYABLE ) 12.i25 0.
27 Ne!assets or fund balances {line 27 of column (B) mustagree with line29) . 580,655./ 27 998,157,
832171

14708 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)



rorm 8868 Application for Extension of Time To File an

{Rev, April 2009) Exempt 0rganization Return OMB No. 1545-1709
Department of the Treasury
internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partiand check this DoxX ...
® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part It {on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

 Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required te file Form 990-T and requesting an automatic 8-month extension - check this box and complate
Part | only

Alf other corporations f{including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income tax retums.

Eiectronic Filing (e-file). Generally, you can electronicaily file Form 8868  you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8888 electronically if (1) you want the additional
{not automatic) 3-month extension or {2) you file Forms 990-BL, 6068, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully compieted and signed page 2 (Part ) of Form 8868. For more details on the electronic fiing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print NAAA WARREN YOUNG, SR. SCHOLASTIC
N FOUNDATION, INC. 05-0604611

ile by the

due date for | NUmber, street, and room or suite no. If a P.O. box, see instructions.

fiting your 5320 SPECTRUM DRIVE ' NO. D

return. See
instructions. | City, town or post coffice, state, and ZIP code. For a foreign address, see instructions.

FREDERICK, MD 21703

Check type of return to be filed(file 2 separate applicaticn for each return).

{1 Formgo9n {1 Form 990°T (corparation) [ ! Fomar2o
L Form 990-BL [ Form 990-T (sec. 401(2) or 408(a) trust) ! Formsz27
X Form 990-E2 [ Form 990-T {trust other than above) L1 Form 6069
[::i Form 990-PF E:] Form 1041-A [:3 Form 8870

STEVEN A. MCCONNAUGHEY
® The booksareinthecareof » 5320 SPECTRUM DRIVE, SUITE D - FREDERICK, MD 21703

Telephone No.p» 301-696-0400 FAX No. p
® |f the organization does not have an office or place of business in the United States, checkthisbox ... > [:j
® if this is for a Group Beturn, enter the organization’s four digit Group Exemption Number {GEN) . if this is for the whole group, check this

box D it is for part of the group, check this box P D and atiach a list with the names and ENs of all members the extension wili cover.

1 | request an automatic 3-month (&-months for a corporation required te file Form $90-T) extension of time untit
AUGUST 15, 20405 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [X] calendar year 2008 or
p [ tax year beginning . and ending

2  If this tax year is for less than 12 months, check reason: [:3 initial return D Finai return l:} Change in accounting period

3a [f this application is for Form S90-BL, 990-PF, 990-T, 4720, or 8063, ater the tentative tax, less any

nonrefundable credits. See instructions. 3a | &
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit. 3h| &

¢ Balance Due, Subtract fine 3b from line 3a. Include your payment with this form, or, ¥ required,
deposit with FTI} coupon or, if required, by using EFTPS ([Electronic Federal Tax Payment System}.
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 4-2009)

823831
05-26-08




NAAA WARREN YOUNG, SR. SCHOLASTIC

Form 950-E2(2008)  FQUNDATION, INC. 05-0604611  Page?
[Part 1il | Statement of Program Service Accomplishments (See the insirustions for Partill.) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 6 éﬁgﬂ%‘gg;ggééﬁg}n d
Describe what was achieved in carrying out the organization's exempt purposes. {n a clear and concise manner, describe the services 4947 (a)( 1) trusts; optional
provided, the number of persons benefited, or other retevant information for gach program title. for others.)
28 SEE STATEMENT 5

(Grants § 36, 000. )i this amount includes foreign grants, check here . . .o » | 198 39,464,
29

(Grants § ) i this amount includes foreign grants, checkhere ... ... | [:] 29a
30

(Grants § ) If this amount includes foreign grants, check here ... > L 1i30a
31 OCther program services {attach schecule) . .. e

(Granis & ) If this amount includes foreign grants, check here | - E:] 31a
32 Total program service expenses (add lines 28athrough 318y e >3 39,464,

l Part IV l lList of Officers, Directors, Trustees, and Key EmMployees. Lis sacn one sven i net compensated. (See the instructions for Part IV}

i |{d) Contributions
{b) Title and average hours | {c) Compensatien | to employes {e) Expense
{a) Name and address per week devoted to {H not paid, enter | henefitplans & | account and
position -0-.) deferred other allowances
compansation
JOHN REA, 5320 SPECTRUM DRIVE, SUITE PRESIDENT
D, FREDERICK, MD 21703 0.00 0. 0.
STEVEN A, MCCONNAUGHEY, 5320 SECRETARY AND TREASURE
SPECTRUM DRIVE, SUITE D, FREDERICK, 5.00 0. 0.
GREGG KOBEL, 5320 SPECTRUM DRIVE, TRUSTEE
SUITE D, FREDERICK, MD 21703 0.00 0. g.
TOM CARUSO, 5320 SPECTRUM DRIVE, TRUSTEER
SUITE D, FREDERICK, MD 21703 0.00 0. 0.
JIM DESROCHERS, 5320 SPECTRUM DRIVE, MTRUSTEE
SUITE D, FREDERICK, MD 21703 0.00 0. 0.
TONY LONG, 5320 SPECTRUM DRIVE, TRUSTEE
SUITE D, FREDERICK, MD 21703 0.00 0. 0.
JIMMY COMPTON, 5320 SPECTRUM DRIVE, TRUSTEE
SUITE D, FREDERICK, MD 21703 g0.00 0. 0.

832172
12-37-08

Form 990-EZ (2008}



NAAA WARREN YOUNG, SR. SCHOLASTIC

Form 890-E7 {2008) FOUNDATION, TINC,. 05-0604611 Page 3
|Part V | Other information {Note the statement requirements in the instructions for Part V1)
Yes No
43 Did the crganization engage in aay activity not previously reported to the IRS? I "Yes," attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing doctments but not reported 10 1he IRS? # “ves.” attach 2 conformed capy of the changes | 34 X
35 If the organization had income from husiness activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 980-T, attach a statement explaining your reason for not reporting the inceme on Form 996-T.
2 Did the organization have unredated business gross income of $1,000 or more or section 6033{e) notice, reporting, and proxy
WXCTEQHITBIMBINED e e e e s 352 X
b IT"Yes,” has itfiled a tax return on Form 980-THOr tRIS YEAI? | e e 350 | N/A
368 Was there a liquidation, disselution, termination, or substantial camractmn during the year? 1 "Yes," compiete applicable parts of Seh. N | 36 X
37a Enter amount of political expenditurss, direct or indirect, as described in the instructions. B [ 37a f 0.
b Did the organization e Form T120-POL 10r TN Voat T 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlresmr trustee or key employee or were any such leans made
in a prior vear and still unpaid at the start of the period covered by thiS FoIUIN T 38a =
b 1f"¥es,” complete Schedule L, Partli and enter the total amount involved 38h N/A
39 Section b01{c)(7) organizations. Enter;
a Initiation fees and capital contributions included on fine 9 392 N/A
b Gross receipts, included on Bne 8, for public use of club facilities . 39b N/A
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organization during 1he vear under;
section 401 P 0. :secticn 4912 0, :section 4955 P» 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the year o
did it become aware of an excess benefit transaction from a prior year? i "Yes," complete Schedule L, Part! 40b x
¢ Enter amount of tax imposed on grganization managars or disgualfied persons during the year under
sections 4912, 4955, and 4888 0.
d Enter amount of tax on line 40c reimbursed by the organization 0.
¢ All organizations. At any time during the tax year, was the organization a partyto a pr0h|2)|ted fax sneiier
transaction”? 1 "Yes," complete Form 8886-T 40¢ X
41 List the states with which a copy of this refurn is filed, p» MDD
42z Thebooksareincareof - STEVEN A. MCCONNAUGHEY Telephoneno. > 301 -696-0400
tocatedat p» 5320 SPECTRUM DRIVE, SUITE D, FREDERICK, MD ZIP+4 p 21703
b Atany time during the calendar year, did the organization have an inferest in or a signature or other authority
over a financial account in a foreign country {such as a hank account, securities account, or other financial Yes| No
OOy ? e e 42h X
if "Yes," enter the name of the foreign coumry‘ b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Firancial ACCOuRts.
¢ At any time during the calendar vear, did the organization maintain an office outside ol the U.S. 2 42c X
1§ "Yes,” enter the name of the foreign country.
43 Section 4947{a}(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 -Chack here . ]
and enter the amount of tax-exempl interest received or accrued during the faxyear b[ 43 ] N/A
Yes! No
44  Did the organization maintain any donor advised funds? H "Yes," Form 990 must be completed instead of
BT OO0 E e 44 X
45 s any related organization a controtled entity of the organization within the meaning of section 512{b){13)? If "Yes,” Form 990 must be
completed Instead Of O O00-E e e e e s 45 X
Form 990-EZ (2008}
832173

12-17-08




NAAA WARREN YOUNG, SR. SCHOLASTIC

Form 990-EZ {2008)

FOUNDATION, INC,

05-0604611 Page 4

Part VI| Section 501{c}{3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for public Yesi No
office? If "Yes," complete Schedule G, Pt L e 45 X
47  Did the organization engage in lobhying activities? i "Yes," complete Scheduie C, Part 0 47 X
48 s the organization operating a schooi as described in section 170(b){ 1)M{AMH? if "Yes,* complete Schedule E 43 X
493 Did the organization make any transfers to an exempt non-charitable refated organization? 492 X
b 1f"Yes," was the related organization(s) a seclion 527 organization? 43b

50
of compensation from the organization. I there is none, enter "Mone."

Completa this table for the five highest compensated employaes (other than officers, dzrectors trusiees ana key employees) who gach received more thas $100,000

. ~{{D} Contributions
{b) Title and average hours | (¢) Compensation | 1o smployee (E} Expenise
{a) Name and address of each smployee paid more per week devoted to benefit plans & | accountand
thas 100,600 positien deferred other allowances
NONE compensation

Total nember of other employees paid gver $106,000

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If thers
is none, enter "Nonpe.”
NONE
{2} Name and address of each independent contractor paid more than $100,000 {b} Type of service {6} Compensation
Totai number of other independent contractors each receiving over $100,000... . ... .. . e |
Under penaities of perjury, | dectars that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and Somp\ete Declaration of preparer {other than o!f icer) ls?sed on aif information of which preparer has any knawledge
Slgn } {‘5“{{’; LAY f\ W\{ém /x;t ("LY E {;@ !fé/[ /"ﬁﬁﬁg}
Here Signattirt of officer 5)4 Date + 7 '
STEVEN A. MCCONNAUGHE SECRETARY/TREASURER
Type of print name and title.
Paid Praparer’s signaturep Datg Check if self- Preparer's ldentifying Number (See instr.)
Preparer's iﬁm,% wégg C K@ e 14 f ; f? employed g [
Use Only =
Flrm's name {or yours LARg NA@LEN LI&E\% ! EIN ’
if self-employed), 2900 SOUTH QUINCY S8T., SUITE 150 Phanep»
waess@dZPed - ARLINGTON, VA 22206 no. 703-298-5300

Iay the RS discuss 1his refurn with the preparer shown above? See instructions

» [ Xves [ Ino

832174
12-77-08

Form 990-EZ (2008)



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internad Ravenus Service

Public Charity Status and Public Support

To be completed by all section 501{c){3} organizations and section 4247{a){1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OME No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

05-0604611

NAAA WARREN YOUNG, SR. SCHOLASTIC
FOUNDATION, INC.

[Partl |

Reason for Public Charity Status (A% crganizations must complete this part) {see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

2 ]
3 [}
a [}

0 B0 O

10
11

[0

el ]

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

A school described in section 170(B){ 1){AYi). (Attach Schedule E)

A nospital or a cooperative hospital service organization described in section 170(bY 1){A)iii). (Altach Schedule H))

A medical research organization operated in conjunction with a hospital described in section 170(b}( 1}{A}H). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrived in
section 170{b)}{1}{A)iv). (Complete Part Ii)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described in
section 170{b){1}(A}vi). (Complete Part 1l)

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

An organization that normaily 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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 509(a)(2). (Compiete the Part 1)

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

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

a [j Type | Type i c 1::] Type il - Functionally integrated dab_J Type Il - Other
By checking 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 supported organizations described in section 509(a)(1} or section 509(a}2).

if the organization received a written determination from the IRS that it is a Type |, Type I, or Type il

supporting organization, Check This DOX ettt st
Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons?

{iy A person who directly or indirectly controls, either alone or together with persons described in {i) and (i} below, Yes | No
the goveming body of the supported organization? 11g(i)

{ii} A family member of a person described in () @DOVE? e 11g(ii}

(iii) A 35% controlled entity of a person described in () or i above? 1 1gfiii)

Provide the following information about the organizations the organization supports.

{iii) Type of

(i) Name of supported
arganization

{ii) EIN

organization
{described on linas 1-9
above or IRG section
(see instructions))

iv) is the arganization
n col. (i) listed ia your|
goverring document?

(v} Did you notify the
crganization in col.
{#) of your suppert?

{vi} s the
arganization in col.
{i argehnged in the

Yes No

Yes No

Yes No

{vil) Amount of
support

Total

L HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08

Schedule A [Form 990 or 980-EZ) 2008



NAAA WARREN YOUNG, SR. SCHOLASTIC

Schedute A Form 990 or 990-£2)2008 FOUNDATTION , INC. 05-0604611 Page?
Partii| Suppori Scheduie for Organizations Desecribed in Sections 170{b)(1}{A}iv) and 170({}{1)(A}{vi}

(Complete only if you checked the box online 5, 7, or 8 of Pat 1)
Section A. Public Support
Calendar year {0or fiscal year beginning in)p- {a} 2004 {h} 2005 {c) 2006 {(d) 2007 {e} 2008 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

383,373, 185,953, 113,415, 156,261. 418,116. 1 257 118,

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add fines 1-3 [383,373. 185.953. 113,415.] 156,261. 418,116. 1 257 118,

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

column (L 385,723,
6 Public Support. Subtract line § from line 4. B71,395,
Section B. Total Support
Calendar year (or fiscal year beginning in)e {a} 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts fromined 383,373, 185,953, 113,415, 156,261.] 418,116, 1,257 118,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 284. 8,378, 18,842.1 21,469, 9,456, 58,429,

9 Net income from unrelated business
activities, whether or not the
busingss is reguiarly carried on

10 Other income. Do not include gain
or ioss from the sale of capital
assets (Explainin Part V) .

11 Total support. Add lines 7 through 10 1,315 547,

12 Gross receipts from related activities, etc. (See INSITUCHONS) 12 I 266,315,
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501(c){3}

organization, Check TNis DOX and oD BeTE o et e et »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {ine 6, column () divided by line 11, column () ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, dine 261 15 %

16a 33 1/3% support test - 2008, If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support test - 2007. If the organization did not check a box ontline 13 or 162, and fine 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 - 2008, 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 {V how the organization

meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... ... » D
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 17z, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, chack 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 ... .. » D
18 Private foundation. If the organization did not check a box online 13, 16a, 16k, 17a.or 17b, check this box and see instructions > [:}

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E7) 2008 Page 3
i Part Hii l Support Schedule for Organizatio ns Described in Section 509(3)(2) {Comglete ondy if you checked 1he box on line 9 of Part 1)

Section A. Public Support
Calendar year {or fiscal vear beginriag in)p {a) 2004 {b) 2005 {c} 2006 {d) 2007 {e} 2008 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services pet-
formed, or facifities fumished in
any activity that is related 1o the
grganization’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 benefit and either paid to
or expended on its pehalf

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

6 Total Addlines1-5 ... ...

7a Amounts included on lings 1, 2, and
3 received from disqualified persons

b Amounts included on lines ? and 3 received
frare other than disgualified persons that
exceed the greater of 19 of the tolal of lines @,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b ...

8 Public support (Sublag fne 7ciomling 6
Section B. Total Support

Calendar year {or fiscal year beginning in)» {a) 2004 {b} 2005 {¢) 2006 {d) 2007 {e) 2008 {f} Total

9 Amounts fromine8 ...

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

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

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carriedon
12 Other income. Do net include gain
or loss from the sale of capitai
assets (Explain in Part V) o
13 Total support A lines 0, 10¢, 11, and 12}

14 First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this BOX BN SEOD BB ..o oo e e esie [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {ine 8, calumn (f) divided by fine 13, column {f)) ... 15 %
16 Public support percentage from 2007 Schedule A, Part WA IN@ 279 ... i 16 %
Section D. Computation of invesiment Income Percentage
17 investment income percentage for 2008 {line 10¢, column (f) divided by line 13, column ) .. ... 117 %
18 Investment income percentage from 2007 Schedule A, Part IV-A ine 27h 18 %
19a 33 1/3% support tests - 2008. If the crganization did not check the box online 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » D

b 33 1/3% support tests - 2007, if the crganization did not check a box on kng 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on fne 14, 19a, or 19b, check this box and see instructions ... ...ooocnieeoo » L]

Schedule A (Form 990 or 990-EZ)} 2008

B32023 12-17-08



*% PUBLIC DISCLOSURE COPY **

Schedule B | Schedule of Contributors o . <55.0087
{Form 990, 990-EZ,
or 990-PF) Attachto F 990, 990-EZ, and 990-PF.
Department uf!heSTreasury > ach fororm a 2008
internat Ravenue Servics
Name of the organization Empfoyer identification number
NAAA WARREN YOUNG, SR. SCHOLASTIC
FOUNDATION, INC. D5-0604611
Organization type(check cne):
Filers of: Section:
Form 990 or 890-EZ [X] 501(c) 3 ) {enter number) organization

4947{a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)3) exempt private foundation

4947(a)(1) nonexempt charitable frust treated as a private foundation

0 oogd

501{c){3) taxable private foundation

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

General Rule

@ For organizations filing Form 890, $90-EZ, or 990-PF tha received, during the year, $5,000 or mare {in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

E:] For a section 501(c)(3) organization filing Form 990, or Form 980-EZ, tha met the 33 1/3% support test of the reguiations under sections
509(a)(1)/170(B)(1)ANVI), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2) 2% of the
amaount on Form 990, Part Vill, ling 1h or 2% of the amount on Form 880-EZ, ine 1. Complete Parts | and Il.

[:3 For a section 501{c)7), 8), or (10) organization filing Form 890, or Form 990-EZ, tha received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for refigious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty o children or animals, Complete Parts |, Ii, and il

{:] For a section 501{c)(7), (8}, or (10) organization fiing Form 990, or Form 9SG-EZ, tha received from any one contributor, during the year,
some contributions for Use exclusively for religious, 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 exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the Generat Rule applies to this organization because it received nonexclusively

refigious, charitable, ete., contributions of $5,000 or more during the year)) » 3

Caution. Crganizations that are not covered by the Generat Rule and/or the Special Ruies do not file Schedule B (Form 9980, $90-EZ, or 89C-PF), but
they must answer “No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-£Z, or online 2 of their Form $90-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 980, 890-EZ, or 990-PF}

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 980, 880-EZ, or 990-PF} (2008)
for Form 990, These instructions will be issued separately.

523451 12-18-08



Schedule B (Form 990, $90-EZ, or 890-FF) {2008}

Page 1 of 3 of Part §

Name of organization
NAAA WARREN YOUNG, SR. SCHOLASTIC

FOUNDATTION, INC.

Employer identification number

05-0604611

Part | Contributors (see instructions)

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

fc)

(d}

Aggregate contributions Type of contribution

1

$

Person E:X]
Payroeli m

45,000, Noncash D

(Compilete Part | if there
is a noncash contribution.)

(a) {B)
No. Name, address, and ZIF + 4

{c}

@

Aggregate contributions Type of contribution

$

Person [ﬂ
Payroli i::]

25 000. Noncash | |

(Complete Part Il if there
is a ngncash contribution.)

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

{c}

{d)

Aggreagate contributions Type of contribution

$

Person BE
Payroll D

25,000. Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

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

{c)

{d)

Aggregate contributions Type of contribution

$

Person ii]
Payrail {::]

28,610. Noncash [ |

(Complete Part If if there
is a nencash contribuation.)

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

{c)

{d)

Aggregate contributions Type of contribution

$

Person Bﬂ
Payroll Ej

36,250, Noncash E:}

{Compiete Part | if there
is a noncash contribution.)

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

)

{d)

Aggregate contributions Type of contribution

Person [ﬁ
Payroll [:]
9,500,  Noncash [ |

(Complete Part Il i there
is a noncash contribution.)

823452 12-18-08

Schedule 8 (Form 990, 990-EZ, or 950-PF} {2008)



chedule B {Form $90, 990-EZ, or 290-PF) (2008)

Page 2ot 3 otPart:

Name of organization

NAAA WARREN YOUNG, SR. SCHOLASTIC

FOUNDATION,

ENC *

Employer identification number

05-0604611

Part i Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

(e}
Aggregate contributions

{d)
Type of contribution

7

$ 20,500,

Person @
Payroll [:j
Noncash [ |

(Compiete Part Il if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

$ 10,000.

Person Efﬂ
Payroli E:l
Noncash [ |

(Complete Part i if there
is a noncash contribution.)

(a)
No.

' {b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d}
Type of cortribution

12

$ 14,050.

Person E:]
Payroll D
Noncash [ X |

(Complete Part I} if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

$ 5,000,

Person EZ]
Payroll E:]
Noncash | |

(Complete Part il if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

]
Aggregate contributions

(d)
Type of comtribution

10

$ 12,500,

Person @
Payrolt ™
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(@)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d}
Type of contribution

13

$ 8,600,

Person i:]
Payroll i::]
Noncash [ X

(Complete Part I if there
is a nencash contribution.)

823452 12-18-08
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Schedule B (Form ¢80, 880-EZ, or 980-PF) (2008}

Page 2 of 3 of Pari |

Name of organization

NAAA WARREN YOUNG, SR. SCHOLASTIC
FOUNDATION, INC.

Employer identification number

05-0604611

Part | Contributors (see instructions}

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

(e}
Aggregate contributions

{d}
Type of condribution

11

$ 7,500,

Person Egj
Payroll {:]
Noncash [ |

{Compilete Part il 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 [ |

{Complete Part {l if there
is a noncash contribution.)

(&) (b}
No, Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person D
Payroll l—_—_—_ﬁ

Nongcash [ |

(Complete Part It if there
is a noncash centribution.)

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

{c)
Aggregate contributions

{d)
Type of contribution

Person [:j
Payroll [:f
Noncash [ |

(Complete Part I i there
is a noncash contribution.)

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

()

Aggregate contributions

{d}
Type of contribution

Person D
Payroll [:j
Noncash [ |

(Complete Part Il i 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 [ |

{Complete Part li if there
is a noncash contribution.)

823452 12-18-08

Schedule B {Form 990, 990-EZ, or 890-PF) (2008}




Scheduls B {Form 990, 880-E2Z, or 890-PF} (2008)

1o 1 ofpati

Wame of organization
NAAA WARREN YOUNG, SR. SCHOLASTIC

Employer identification number

FOUNDATTON, INC. 05-06046%1
Partll Noncash Property {see instructions)
{a}
{c}
f“°' n (b) , FMV (or estimate) Dot (@ g
Pr:rrtni Description of noncash property given (see instructions) ate receive
VEHICLE, IPOD, VARIQUS SPORTING EVENT
12 | TICKETS
14,050, 09/01/08
{a)
(e}
No. L ) . FMV (or estimate) D (d) rved
:;Ti Description of noncash property given (see instructions) ate receive
KENTUCKY DERBY TRAVEL PACKAGE
i3
8,600, 09/01/08
{a}
{c)
;"' » (b) _ FMV (or estimate) Dot @ .
, :—Ti Description of noncash property given (see instructions) ate receive
(a)
(c)
: o o o) . FMV (or estimate) b () ved
o ::I Description of noncash property given (see instructions) ate receive
(a)
{c}
:"' . b} , FMV (or estimate) 5 (@ |
o ;TI Description of noncash property given (see instructions) ate receive
(@
(c)
::I o L (b} . FMV (or estimate) o (a} wed
o E!farrtﬂi Description of noncash property given (see instructions) ate receive

823453 12-18-08

Scheduie B {Form 990, 390-EZ, or 390-PF) (2008)



SCHEDULE G

{Form 990 or 990-EZ)

Department of the Treasury
Infernal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P> Attach to Form 996 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 980,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 9890-EZ, line fa.

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization

NAAA WARREN YOUNG, SR. SCHOLASTIC

FOUNDATION,

ENC »

Employer identification number

05-0604611

I Partl | Fundraising Activities. Complete if the crganization answered "Yes" to Form 990, Part IV, fne 17,

1 indicate whether the organization raised furds through any of the following activities, Check all that apply.
e B Solicitation of non-govemment granis

a D Mail sclicitations

b D Email solicitations

c m Phone solicitations

d |:_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, irustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:3 Yes

] solicitation of government grants
g 1 Special fundraising events

@No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreemenis under which the fundraiser is tc be
compensated at least $5,000 by the organization. Form 990-EZ fiers are not required to complete this table.

(i} Name of individual
or entity {fundraiser)

{ii) Activity

{iii) Dia
fundraiser
have custod
or control o

contriputions?

(iv} Gross receipts
from activity

{v) Amount paid
to {or retained by)
fundraiser
tisted in col. (i)

{v? Arnount paid
to (or retained by)
organization

Yes

No

Total

3 List ali states in which the organization is registered or licensed to soficit funds or has been netified it is exempt from registration or licensing.

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

832081 12-18-08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 980-EZ) 2008

NAAA WARREN YOUNG, SR.
FOUNDATION,

INC.

SCHOLASTIC

05-0604611 Prage2

Partli| Fundraising Evenis. Complete if the organization answered *Yes" to Form 990, Pat IV, line 18, or reported more than $15,000
on Form 890-EZ, ine Ba. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other Events (d) Total Events
SILENT NONE (Add col. {a) through
AUCTION col. )
© {event type) (event type} {total number)
-
o
@©
é 1 Grossrecelpts ... 81,086, 91,086.
2 Less: Charitable comtnbutions .. 0.
3 Gross revenue {ine 1 minusline 2) ... 91,086 91,086,
4 Cashprizes . ... 0.
© | 5 Noncashprizes 7.436. 7,436,
w
€
L;j 6 Rentffaciltycosts 11,100. 11,100,
s
£ |7 Otherdiectexpenses 8,581, 8,581.

8 Direct expense summary. Add lines 4 through 7 i COIUMN (d) > 27,117
9 Net income summary. Combine fines 3and 8 incolumn (d) ... > 63,969.
Part Ill | Gaming. Complete if the organization answered “Yes" to Form 990 Pat N ne 19 or reported more than
$15,000 on Form 990-EZ, ine Ba.
. b) Pull 1abs/Instant . {d) Totat gaming {Add
@ a) Bingo .( B ¢) Other gamin
P (a) Bing hingo/progressive bingo () 9 9 col. {a) through col. (e}
o
1 Grossfevenue . . . ...l
g |2 Cashprizes ...
#
3
2 13 Noncashprizes ...
E]
B
2 14 Remtfacilitycosts .
[}
5 Other diractexpenses .. ...
[_Ives % E:] Yes % D Yes %
6 Volunteerflabor . ... ... L_INo [ No __1No
7 Direct expense summary. Add fines 2 through S incolumn {d} > | )
8 Net gaming income summary. Combing lines 1 and 7 incolumn{d) o »
Yes | No
9 Enter the state{s) in which the organization cperates gaming activities:
a Is the crganization licensed to operate gaming activities in each of these states? 9a
b If "No," Exgain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . ... ... 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? ... ... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
bl G e RS L Ao T TN 12

832082 03-18-08

Scheduie G (Form 930 or 990-EZ)} 2008



NAAA WARREN YOUNG, SR. SCHOLASTIC

Schedule G (Form 990 or 990-E2)2008  FOUNDATION, INC. 05-0604611 Page3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The crganization's facilty . OO ST U U OTUUT U ORI 13a %
b AN OULSIde TACHITY e 13k %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
158a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 152
b If “Yes,"” enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B $
¢ If "Yes,* enter name and address:
Name P
Address P
16 Gaming manager information:
Name
Gaming manager compensation p $
Description of services provided
[:3 Director/cfficer D Employee [:] Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING ICENSET oo e e 17a
b Enter the amount of distributions required under state law distributed to other exempt corganizations or spent in the
crganization's own exempl activities during the tax year p» $

Schedule G {Form 990 or 920-EZ) 2008

§32083 12-18-08




NAAA WARREN YQOUNG, SR. SCHOLASTIC FOUNDA

05-0604611

FORM 990-EZ QOTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

SUPPLIES 3,590.
TRAVEL 1,611,
GIFTS AND AWARDS 1,052.
INSURANCE 850.
TELEPHONE 494,
DEPRECIATICON 400.
MISCELLANEOUS 389.
TOTAL TO FORM 990-EZ, LINE 16 8,386.
FORM 930-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION

PLEDGES RECEIVABLE
PREPAID EXPENSES

DUE FROM NAAASC
INTEREST RECEIVABLE
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

0. 153,487.

0. 850.
2,000. 0.
190. 903.
0. 2,000.
2,190. 157, 240.

STATEMENT(S) 1,

2



NAAA WARREN YQUNG, SR. SCHOLASTIC FOUNDA 05-0604611

FORM 950-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S

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

12 SCHOLARSHIPS >$5,000 NONE 36,000.

VARIOUS

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 36,000.

STATEMENT(S) 3




NAAA WARREN YOUNG, SR. SCHOLASTIC FOUNDA 05-0604611

FORM $S80-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . &+ « + « s o & & o s o o s = « s + [ 1 YES [X] NO

B} DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 4



NAAA WARREN YOUNG, SR. SCHOLASTIC FOUNDA 05-0604611

990-EZ PG 2 STATEMENT 5

SCHOLARSHIP AWARDS - AWARDED TWELVE NEW SCHOLARSHIPS AS A MEANS TO SUPPORT
STUDENTS IN THEIR ACCADEMIC ENDEAVORS. THE FOUNDATION ALSO PUBLISHES A
NEWSLETTER PRCOMOTING SCHOLARSHIP AWARDS AND FOUNDATION ACTIVITIES.

STATEMENT(S) 5



NAAA WARREN YOQUNG, SR. SCHOLASTIC FOUNDA 05-0604611

930-EZ PG 2 STATEMENT &

TO PROMOTE EDUCATIONAL OPPORTUNITIES FOR DESERVING STUDENTS ACROSS NORTH
AMERICA.

STATEMENT(S) 6



