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o BOREF Retwmn of Organization Exempt Frem income Tax

Deparmient of I Froasry

B Do act entar sagirl secunty numbars en ~his form o3t may be mede public,

b3
Shart Form / 5 /Q,

thser sechon 804(0), 827, or 4247(C}(3) of tha hitemel Revsne Code (txeop® proaane found>Hons}|

I ovBNo No 184611

Interz! Reven.o Service: > ltormationr nbourt Parm 930-EZ and ite mstruc darss tg ot wyav.ire. gov/formSSo. PN

A Far the 2015 celendar yaar, or {3k yosr beginting — - Ot 2 . 2015, and endir:g Cecembur 5t , 2

B Chedkd appicane’ C Naine o snparaton 0 Eaployar dortdfic MR nurtber
Adwess change Y outh: Entreprencir Irsb'uta 475331808
\arre chenpo Nurnber ang §trea for £ Q Gk, € mLy 18 Aot deiverad 10 GLest ag 6as) AeomfButa §G Telcg mne numoer

[’] In'! rousn

Finst rohsmsenminatas ” =
E]J Ars r::hm Crty or tewn stam or provinca, couany, and 2O or forelga paste! code
(] Acptcabon pending y/vashington, DC 20001

1521 5th Street NV/ 303

2024692035

F Croup Exsmprion
Nurmiser 8

@ Accounting Method: (&) Cash (] Accruzl | Other (specry) &
{ Webanta: vaww entreprenerrzhiplonads o

4 Check » ifthe erggoruation

requrea ‘o attagh Schedule B
J Tax-oxommt status (check onry one) ~ [7) anieid) 15014 ¢ ) € fntenng ) L] 4Bt or (527 (Foem 680, 850-£2, o* 990-PF)
K Form of erganizatons 7 Cemperaron [ Frust O Asseeadgtion + ] Omzr

. Add lines 5%, 6%, and 7b te hine @ to determine grass recepts I gmsa rocss's ar: 5200600 or mere, of «f toled assats
(Fan 1, column () below) e7e $500,000 or mure, file Form 890 insteals of Form S80-EZ

> s

Check If thy organizanon usad Schedule O to respond to any guestian ia this Part | .

Pevenum, Expenses, and Olanges in Net £saeis or Fund Ssances (see the Instructions for Parl 1)

1

we

lo

v

1]

}o}oloic

lo

o

R e R e A e e = TR R R = )

)
)
)
)

1 Corrtributicns, gifis, grants, and simiar amounts rgceived . 1
2 Program service revanue including governiment fess and coniracts .
3  Membership duss and assesements . . .
4  Invesiment Mooms . .
§a Gross amcunt from sple of asasts othc' tran mvemcr/ . |5a
D Less cost or other basis end sales expenses . . . . '—.5
©  Gain or (loss) frem sale of assets other than inventcry (Qubtra.*i Ine 6b fromline 53) .
6 Gaming and funchaising evants
a Quoss incoms from ga’nmg \EﬂFch Schedula G if qreatzr than
g $15,000) feal
§ b Cross incoms from fundmlsmg events (not mc(.,dmg s of contnbut'ons
g from fundraising events reported on ing 1) (arech Schedule G if tha
sum ¢f such gross intome and contnbutions exceeds $15,000 . 63
o Less dimct expensas fiom garming and fundraising events ., Be
d Net income or (igss) from gam!rg and ‘undr&smg avents (add I'ney Ba arnd Gb end subtract
line 8¢) . .o .o . ad
7a Gross salgs of mvenmry lees retums and allowances .. i a 1B
B Less cost of goods sold . | Tt y
¢ Grogs profit ar {ioss) from salas of mver‘.cry (Subtra'-t ling lb frorn L na 74) kL)
8 Other revenue (@ascribye in Schaaute O) . e .. , ... , <]
9  Tutalroverwe, Addlines 1, 2, 3,4, 5¢, 6d, 7c, and 8 .. L. T < B
30  Grants and similar amcunts pald {list n Schedute O) } -QL:C) ] i0
14 Benofits peid to or for membsers P L. . kk]
o112 Salaries, ather compensation, and smp!oyee bone't’s o) Z Z.q ZO { 9_ 12
8113 Professional fees and other payrrants to indeponrient contra_\lo_ﬁ___.____-.—. 1
5 14 Gotupancy, rent, utiies, and mamtenanca {45 |
w15  Panting, puotlications, postage, and shipping . i3
16  Other expenses {doscribe in Schgdula Q) . .. . PN 16 -
17 Tota! expenses, Add inas 10 through 16 . . . .. . | 17
w | 16 Excess or (deficlt) tor the vear (Subtract line 17 from line 9) 5t
§ 19 Net assets or fund balances at beglnnlng of year {from Yine 27, cuumn (A)) unust agree wrth e
q end-of-year figure repoiied on prior year's retuny) . an
‘s | 20 {ther changes In net assets or fund balances (explain In Schedule u) .o . 20
Z 129 Nt assets or funt balances st end of year, Combine fires 18 tiwough 2C N > ™
Fer Dapermiotls Fleductics Azt Noues, see the caparple instrustiona. Cat Mo 106421 fomm QYD-EZ @017
£Z/LT IOV 1991 30I4:0 X2G24 GoECBZeal L0160 6182/L2/68
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‘orﬂ' 980-FZ £2015) pme 2
HX] Balance Shoets (seo the mstructions For Part 1) -
Chack if the orcanization used Schedule © to respond *o eny gutstion m this Part it . IS i

{Ay Bogumrg of year ®) £nd af year
22 Cash, savings, and investments . - } .. - o722 o
23 landand buidings . . . P . 0[{23 o
24 (thar asssts (dascrbe in Schadule O) . N . - 028 Y ... O
25 Tolalassets |, . . S . 0|25 T A\ o
26 Total lisbilites (daqcnba in bchedule 0) 0|25 " T
27 Netassets or tund balances fine 27 of cofumn (8) must 5 agree vith line on 0|77 o

Btatement of Pragrem Service Accomplishments (see the instructiors for Part 1)
Check If the organization used Schedule O to respend to shy question In this Part il . Expensss

= 3 | ) N T ame (Reqused for section
What I8 the orgamization’s pnmary exampt purpose yoizh sritrepreneurship programs S61(0)3) and S01(ch4

Describe the vipariation’s progum senvice zoccomplishments tor esch of iis three ta'gest program services, | ogaazations, oplions tor
as measured by expensns, In a clear ang concise manner, desanbe the services povidded, the number of | otes)
persons bensfited, and cthar reigvattinigrmation (or each program title,

2 e e e e e
Grania 3 7Y Wihis amount includes foreigr: granta, chieck here U j28a a
20 _nld N e e e e e o
@-é.:ns $ e )-HEF‘I; amount ‘neludes forsgn granrs—:'::'hgc—k hare . p ) |20a 9
m . S Ee AN S AR AL e - ————————_ A " = w S EEEEAY . s - -
(Grants § Y i s amount includes foroign grants, check hare . » ] |30m o
31 Other program seivicas {descros in Schedute Q) . .
{Grants $ ) If this amount includes fomgn grame, nheck nere > O 1312 o]
32 To'a! program conaca cxpenses (3dd bnes 28 througn 31a) . . . % |32 °
List of Otiicers, Direclors, Truteas, and Key Employees (figt each ore evan rf nnt compensated —sae the instructions for Part I',
Check if the orgamization used Schedule O to respond to any question in this Part IV T
(o) Avorege {3} Roponsbls (d)bHea!'.h benafia o T
{5} N Bnc e hours nur week covf\p:;'m-on fconmbutiong 10 employzal (e} Estmated emount 5t
- (Farmsg ¥¢-2/1008-MISC) banord plans, end other com, U
davated tc positan {if rot patd, ontar -0-) u:rcned‘ccmpurw.ahon pones
Tacharna Crump - 20 -
Executiva Director < 0 0 0
Danvale Dow P .-
Pragldent, Board ot Chieriors 0 0 0
_Deymion Menroy . 4 -
Sacmtary, Board af Dlrégtors — o o 9
Dane@Oen o 4 -
Tieasurer, Board of O :ect::'s 9 0 e
......................... . - PR
______ s R i . i B
Farm 98C-EZ 0 )
go/el 39d 1949 30I447) X3024 BBEZH/LEZOC 20:57 @alec/Lz/80
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Farm 490-52 £2015) Py » J
Cisier informadon (Note the Echedute A and personal venef caniract statement raguirements in the
insiructians for Part V) Check if the omanizaton used Schedule () fo respond to ary guestion in this Part V =

Yes| 1o

33

34

Didt the organizetion engage 1 any signeficant actnily not prewu.asly repcrted 12 the IRS7 It “Yea, nrsvide a -
detaled dascription of each activity in Schedule O 33 N
Were any slgruficant changas madc to the orgaruzing or govarniig r‘oc' imants? K ‘Yes," attach a con!orme"l
copy of the arnendad documents if they refiect 3 change to the organizanion's name Othamvase, explain the

changa on Schedule O [ses mnstructions) .o 34 7
Did the organlzation have unrelated pusinass gross 'l"crhe of §1, ooc GF MGG du.1ng thg year trem buﬂmebs
activities (8uch as those reparisd on lings 2, 6a, and Ta, emiong others)? e . 35

If “Yes," to line 354, has tha orgenization fifed a Fo-m 820-T for the yoar? if “No,” rrovide an erp!anamn n Srhenulu Q 354
Was the organization a saction 591(c)4), 501({c)(3), or 3C1{c){6) orpenization subiect to section 6033(a) netice,
reporting, and proxy tax requiresments dunng tha yaar? if "res,~ comnlets Schedwe T, Part il . . . ans
Did the arganization undergo a liquidatlen, dissolubon, termination, or agr.mv.:«am disposiucn of net assets
during the year? If “Yes,” complete applicable parts oi Scnedule N

Enter amcunt of poltical expenaitures, direct or indirect, s describad in the mstrucios b L7 Oj:
D the orgenization nle Form i!m—POL forthis yesr? . . . . .o

Did the arganization borrow from, o maks any loans to, any ofticer, director, trusfze, of key employee or were
any stich loans made In & prior year ard stil outstanding at tne end nf the tax year coversd by this return?

1t “Yes," compiete Schedule L, Part Il and enter the total amount involved ... ki3

Section §01(c)(7) arganizations Enter .;Eﬁl
intiatlon fees and ~onital contnbutions included enhng 9 .. . 288

Gross recaipts, Included on Hine &, for publit use of club facililas . . agt

Secticn 591(¢){3) oroznzetions &nter amount of 1ax imposet on the organization dunrg the year under;
section 4911 B> ) section 4912 , saction 4955

Section §01(c}(3), 501{c)(d), and SOV (c)(29) organizaticns fnd ine organretion 2ngage in any senticn 4958
axcess benefit transaction dunng the year, or did ft engage in an eagess beneitt transactlon In a pnor year
that has not boan reported on any cf ita pnor Forms 930 or 880-EZ27 H "Yay,” camaloto Scheduls (., Part!
Sectlan §91(c)(3), 501(c)4), and 501(c)(28) organizatians. Enter amount of tax imposed

on grganization managers or disqualified persons dudng the year under sections 4212,
4955, ang 4958 . . . . . B
Section £01(c}(3), 501(c)d), and 501(c)(29} ormanizations Enter g,mount Cnf tax on {lne

40c ~simbursed by the orgenuztlon

41  LUst the states with which a copy of this return s file !:- _
42a Tne orgenization's pooks are incare of . Telewhoneno e
Located at 5 2P+ 4 % _
b Atanytime dunng the calendar ye year, didf {he orgamamcn have an interest N a1 a ruquatura or othar guthority over Yos| Wi
a firanclal account 1 a foreign country {such as a bank accourt, secunt!as account, or other financial account!? u
1 “Yes,” anter the name of the forsign country: & :
Sas the instructions for excaotions and filing requiremenis for F'rCEN Formm 114, Report of Foreign Bank and
Financial Accourts (FBAR)
¢ Atany tims during the calendar yaar, cid the organlzation mamtaln an office outside the U S ? 0
It "Yes,” snter tha name of the forgign country: &
43  Section 4847(2)(1) nonexempt chantable trusts tiling Form S90-EZ in heu of Form 1049 ~Check here . . . )
and gnter the amoum of tax-exempt imecest received or acerued dunng the tax year R B f 43 1 L
Yas! N:
44a Did the organization maintain any doror advised funds du.’lng the year? If "Yes,” Form 880 must be el §
completad instead of Form 99C-EZ . .. I
b Did the organization cperate ohe or mere hagpital fac! ties dunng the yee.f‘? If "Yes  Form 930 must be LA
completed instead of Form 830-52 . . . .o . . sab| |
¢ Dnd the organizziion recelve iy paymants far ndeor tanning services dunnq the year? |1 e
d f "Yes® to ine 44c, has the organtzetioa filed a Form 720 to repori these paymsmts? If “Mo,” prcwde an e §
explanation in Schedule O .o . N .
48a  Did the organization have a controlled en‘ht} wnthin tha meaning of secton 512(b)(13)? '
b Did the orgarilzation recene any payrnent Irem or enfiage in any tizneaction vath a controlld enﬂty w'th.n the Qﬁ'ﬁ;’“ e I E
mearnung of sestion 512(b)(13)? If “Yes,” Form 330 and Schedule R may rieed ‘o be completed mstead of -za""E 5 lE
Form 980-£2 {seg instructions) . . R . Co . '
Form Q80EZ (201 )
£2/671 3ovd 1997 301240 X3033 @LECBZLINE 2@:61 8102/:¢4/88
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Yes
48 Did tna crganization sngaga, d'rectly or lndiractly, in pelitical campaign activities on bahs! »f or in Dpposition I &2
to sandidates for pubiic oifize? Ir’ Yaa, tomplato Schedute C, Past | . . . 48
[ZTEOA ~ Soction 501(c)(3) organizations only
Al section 501{c){3) organizations must ansyver questions 47-43b and 52, and complete the tablas for hino's
50 ana 51
Check Hf the nrganzation used Schadute O t3 respand 16 any quéestan in this Part Vi N
Yes|{ o
47 D the organizabon engage in lobbying activiies or have a gection 501/h) elestion n effect during thy tax -
yaar? i “Yes,” complete Schedule G, Partii . - a7 ’
48  I= tha organization a schoof 2s aescibed In ssction 170(6)( 1\(A ﬂt)7 i 'Yos " complme Schedule E . . 48 . Z
49a  Did the orgamzation meake any tranafers 10 51 axempt non-chantable refsted organlzation? . . . . 493 v’
o I "Yes,” was the related Omganization & section 527 crgan.zetian? . 48b v
80 Complete inis tabie for the arganizatian's five higheat conipensatad employees (cmer than officars, d]f: ctors, trustees and - sy

employees) wno each recelved more than $100,000 of comrpansaation from tha oiganization. If there 18 nane, enter “Nona.”

|

Health benafts,
M) Avaregs (€} Reportable ()
ontributlons to empkoyee | fe) EsUmated armounl 1
(&) Namna and vle of each enployes haLr3 per waa compenaaticn Cn "
dovotad 1o pusion | (To-ms W-271003-haisCy [P2N9H PIEnG, and defered)  oiher compansatio

hens - . .

e e anva e n e R EA e e S s 2R E Y am e S e e v

—— — _—

t Total number 0t other smpioysas pad 2ver $100,000 .. e none -

§1 Complete tnis table for the orgatizaton's ve highest campensatad independent contractors who each raceived more th. n
$100,0GC of cumpanastion trom the organatian If thers s aone, erter "Nona.”

(a) Nama angi bus.ns3s 8cdress of each Inaepandant contracter (b} Typc of service {c} Componaation
None . -
.- e e e m e At e e s e memt <mmm—n rmaten s wmmmnmsamemen 1
T d Yota number of ommer irdetendera cenlractars each 1ecaning over §100,004 L d none _
52 Did the organzatizn complets Schadula A? Note: Al saseton 501(0)(3] arganizatlns must attach
corpleisd Scnedula A . . . .. 7 Yeu [ Na
Urder panalhas of pe jury- 2otdare (nat L hese examined $113 raiim, v wding sccomnpanyng schedutus and stalnenta 4nd 1o tha Soct of my knowladne and oaual. » 1e
trug, fomect ond comy tn \}:udutﬂ{m’mmr o(?en“'?*o‘h_e-) l}u:ngg on all nommaton of wrich prepdrs has any knoaladgs
k {2 T ﬂo‘*f" | M- O = IV )
Sign gh-mum ai affeer Dee
Here arhama Crump Exegutive Diuctor
Ty po r Bont nam% and trle -
Paid 0/ Typo proparar's rare FeEperer's signatura Late chack [J | PTN
Preparer safr-empoyed
Use Cin#y flmsmme & Firms EIN &
fir's adiress w Shono ro
Waytha G a scuss this ratum wiih e prepasef shown ahove? See nshiuctions . . b’ 1Yes ) No
- T NI C I AN BNE G ™ Fon 080-EZ (20v
C'a EMAGE DG NOT CORR SPOND FOR SEGNA'E URE |
- a9 - { CIE78ZE2ET LGIST S162/.2/89
£r el Jo'7d 1991 Z144 x3d33 2 “
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SCHEDULE A ! OMB Mo ~5a5-00°

Public Charity Status and Public Support

(Form $90 or 92D-E7) . T
Coamalsts «f the erganizution 19 a zesttan S01(e)2) organization or a section
484742)(1) nunexemps chariteblo trust.
Department o1 the Traasury ¥ Atiach *n Form 920 or Form 590-EZ E‘Q’Bérmo

ST ¢

ntemzl Revenue Serv'ce D infonr.ation about $chedula A (Farm 839 or §39-57) ancl iy iasinsctions is at WAV /eGS0, 'fiﬁi%%‘ﬁé{ ‘
Nome of the nrganzansn Employer idemiiticahon number
YOUTH ENTREPRENEYR INSTITUTE 475351868
NPl Reason for Public Ghanty Status (Al organizatons must compiete this part) See instiucilcns
The orgarization is not a private foundation because it 1s (For lines 1 through 11, chizck enly one tox.)

I

1 [2 Achuich, convention of churches, or associaton of churahes dascnbed in gastion ITOD)(EHA) ().

2 [J Aschool descnbad in section 170{L)}{1}(A)iD). (Altach Schedule E (Form 593 or 883-£7))

3 [0 Ahosprtal or & cooperative hospital service organization descrbed In envtion | 700} IHA) ).

4 [0 A medical rusearch organzation aperatad in comunrtan with a hospta! dsscri:ed 1n section 170M} 1A ). Enter the
hospital's name, crty, and state:

8 [JAn organization oparated for the henefit of & culiege o Laiverody gwmcd or operaled By & govamimentsl it descAbar

section 17C{bYIHA)Gv). (Cemplete Patt it)

6 [JA federal, state, or la-a! govemment or goverturemtal unit described i Saction 170063{N{A)).

7 [4An organization that normaliy recaives a substantla) 0art of ils support from 2 govarnmental unit or from the ganeral pu- lic
described in section 170(M0)(1){A)vl). {Complete Part )

8 [ A community trust descnbed in section 170{k){(1 XA}, {Camplete Part It )

9 [JAn organization that nomally receives (1) more than 33va% of i's sucpert fren contributiorg, memoershio fags, and gr, =
receipts from activities velated to its exempt functons —subject to certain exceptions, and (2) no mara than 33'/3% o

support from grose Investmant income and unrelated business tavable inzome {lass saction 511 tax) from pusines. s
acquired by the organization after June 80. 1975 See section 508(a}(2). (Complete Part 1I.)

1’7

&

i6s i o B ati

et

-+ iPf,
5

11

gAY

10 [J An organizahon orgenized and oparated oxclustvely to test for public saisty See section 508(a){4).

0 An organizatien organized and operated exclusively far the benefit of, to perfarm the functons of, or to carry out the purposen of
ana or more publicly supported osmanizaticns descnbed i section £02{a){ 1} or 2cution 502(a)i2). S=o scetion 502{al3) Chr k

-

the box in fings 11a through 11d that descritas the typa ot suppoiting orgarizatio s and complate lines 119, 111, and 11g

organization{s). Yeu must complete Part IV, Scetlans A aad C.
¢ {d7Type ll functionally inteoreted A supporting organization ooeraied 1 conne ctian with, and funclionally integrated with,
ts supported crganization(s) (see instructions) You must complste Part IV, Siockions A, D, end E, ’

d COType it non-functionally 'ntegrated. A supporiing organizaton ogeratied In connection with s siipported organizatior(y
that s not functionally integrated. The orgaslzation generally muat sat:afy a distribution requireinent and an attontiveness
requlrement (seo instructions), Yeu must complete Part IV, Beetione A and I3, and Part V.

e [JGChreck this box if the organlzation recelved a writen datermination o trie 1S that it is a Type | Typs I, Type i
furctionially integrated, or Type il nonr-‘unctionally Intagrated suLPPArting organizaticn

Enter the number of supported organizations ; . . f . }

8 Provide the foliowing nformation about the supportsd orgal lzatlon(s),

* . . . .

! a OTypel A suUppering orgenization aperated, supervised, or cantrclled ty 3 supported argamzation(s), tymcdly by giving

"“I the supported organizationfa) the power to regularly appomt or s'act a nigjcrity of the direciors or trustees of the supponi g
;.",2 organization. You must complste Port 1Y, Seatiens & and 8.

.{ b OTypell A supporting organization supervised or cuntrolied in connection wir it2 supporied organization{s), by having

:4 control or management of the supparting organization vestec 1n the 2ame rersons that controt or manage tha supportes

1"3

reg
EY

1

-

() Name of eupported orpanization {1 TN ) Type of crgenzatn | (v i the srganlretion { (v) Amonnt of acnatery {v) Amount of
(descnbad on fincg 1-9  (haed Ihyos gewemng Supgort {seo 0'nst HUpPOIt fsee
abaove (eee lnarrucione)) cocLrnen™ Insructane) naTudcns)

| Yes NG

(A)

®)

(C}

)

®

Total oS BA 3 : .
Fer Papenwork Reduction ALt Nolice, gse ths nslrucUonsy for Cat No 119HSF Eahaduie A (Farm 530 or SUS-EZ) 201 3
form S8 or 984-EZ.

€2/12 39vd 1991 221440 3034 86E2Z8ZEZNZ J0:ST g818Z,.LZ2/89
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%a'ueA(meggummﬂvo*s - 1 ge 2
Support Schedule for Crganizationa Described U1 Sections TGO BIANIVE and 170&)(1)(@(\!5)
(Complets only f you chiecked the box ori hne 5, 7. or 8 of Pant | or If the orgarlzalon faiied to qualify unch r
Part U} If the organlzation tals to gualily under the lests histerd belew, please comolete Part ki)
Saction A, Public Eupport
Calendss year (or fiscal year beginning in) B | {a) 2011 _{m) 2012 {€) 2013 {d) 2014 f{e) 2015 @ Toul
1 Qifts, gramts, cormtabutons, end ——
mampership fees recaived {00 not
incluae any "urusual grante.”) 0 o
2 Tax revenuss levied for the
organization’s beneft and eder pwo
to or expanded on {15 behaif
3 The value of services or faclites
furnisned by & govemmental uni to tha
arganization without charge .
4  Total. Add lines 71 lhfough 3 .

The portion of tot2l contributione by fEEas ]
each oerson (other than a %
governmental  unit  or  publcly 5 AN =
suppuried organization) ircluded on 0
hno 3 that exceads 2% of the amount
shown on line 11, column (f)

6  Publis support, Subtrect line 5 from in2 4 s

Section B. Total Support
Calenasdr year {or Viscal year beginning in) 5 (a) 201+ b} 2012 {) 2013 {h 2014 {e} 2015 () Tota

7 Amounts {romblne 4

8 Gioss incume from interest, divi ;ends
payments re¢eved on securines i0ans,
rents, royaitles and Income from similar
sources . .. -
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