CMB No 1545-0047

rom 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Depariment of the Treasury Open to Public

intemal Revenue Servica » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B cueskiameare | youNG AMERICA'S FOUNDATION
s Doing Business As 23-704202¢
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Ioitial cetun 110 ELDEN STREET (703) 318~9608
Tosminated City or town, state or country, and ZiP + 4
Auended HERNDON, VA 20170 G Gross receipts 3 20,006,164,
| popeotion F Name and address of principal officer’ RON ROBINSON Hia) Is s a,group retum for E”” Yes H No
110 ELDEN STREET HERNDON, VA 20170 H{b) Are all affiliates included? Yes | |No
} Tax-exempt status: | X l 501(c3(3) I ism(c)( ) 4§ (insertno.) 1 [ 4947 (a)(1) or i i 527 H*No,” altach & list (5ee instiuctions)
J  Website: p WWW . YAF.ORG H{c) Group exemption number  Jw N/A
K Form of arganization; ! X } Corporation t ] Tmsti [Aasociaﬁon [ E Other I I L Year of formation: 1 969‘ M State of legal domicile; TN
Summary
1 Briefly describe the organization's mission or most significant activities: _____ __ e o et o e e e
a PUBLIC EDUCATION ON THE IDEAS OF INDIVIDUAL FREEDOM, A STRONG NATIONAL
£|  DEFENSE, FREE ENTERPRISE,
=
§ 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
w| 3 Number of voting members of the governing body (Part Vi, fine 1) . . R 3 9.
;90-’,’ 4 Number of independent voting members of the governing body (Part VI, fine 1b) e 4 8.
;é §  Total number of individuals employed in calendar year 2010 (Part V, line 2ay ., B I - 53.
<| 6 Total number of volunteers (estmate if necessary) . . ... ... SR - 6,500,
7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 J 7a 0.
b Net unrelated business taxable income from FOrm 890-T, NE 34 , & v v v v v v v v v v s v e m e e e e e e s .i7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll tine 1hy 12,543,836. 16,553,336,
% 9  Program service revenue (Part VIll, line29) PUBL?(?TJsi(;zTION 796,186, 500,668.
g 10 Investment income (Part VIIi, columin (A), lines 3,4, and 7d) 26,036, 426, 661.
11 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢c, 9¢, 10¢, and 11e) L 181,815, 334,006.
12 Total revenue - add lines § through 11 (must equal Part VIIl, column (A), fine 12), . ., . . . . 13,547,873, 17,814,671.
13 Grants and similar amounts paid (Part IX, column (&), fines 1-3) 198,709, 142,864,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), | 4,074,910, 4,276,948,
g 16a Professional fundraising fees (Part IX, column (A), line 11} 14 1}.’ 4 92 4 174, 553 .
3| b Total fundraising expenses (Part [X, column (D), line 25) p _1,553,539. L S Ry
“117 Other expenses (Part IX. column (A), lines 11a-11d, 117246 R 8,836,295.] 10,220,075.
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) e 13,252,406, 14,814,440.
119 Revenue less expenses. Subtractline 18fromine 12, . , . . . . . v v v i e 295,467, 3,000,231,
E§ Beginning of Current Year End of Year
83120 Tota ssts Parix.ine 10, TR . [ 71,89, 949, 45,556,717,
<8121 Totel liabilities (PartX, ine 26y .. e 5,717,577, 5,782,451.
55 22 Net assets or fund balances. Subtractline 21 fromine 20, . . . . . . . . . v\ w 36,171,372, 40,073,791,

i

Signature Block

Under penaities of perjury, { declare that | have examined this return, including accompanying schadules and statemenis, snd to the 2::;%5! of my keowledas ged belief, 1 is true,
correst, and complete. Dexlaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign — JW»\Q,Q Q\ CPA-VA 10)y/a01/
Here } Signature of officer (V4 Date
) Richard . Leed T, Diree toc o€ Elnaace

Type or print name and title

Date Check if FTIN

o ) self
A7 | Gfog)s  |omeioyes » [ RO0177274

FrinlType preparscs name Preparer's signature

P Morpran 1. gﬂw}ﬁfp&l’fﬁ PNt

Preparer : o3

U;‘:" Only | Firmsname B ARONSON LLC EIN » 37-1611326
Fins.adress B 805 KING FARM BLVD., JRD FLOOR ROCKVILLE, MD 20850 Phoneno, B 301-231-6200

May the IRS discuss this return with the preparer shown above? (see instructions) , ., , , ., . . .. .. .. e e e e e ] X | Yo E {No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) 23-7042029 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . . . . . . . oo v

1 Briefly describe the organization's mission:
PUBLIC EDUCATION ON THE IDEAS OF INDIVIDUAL FREEDOM, A STRONG
NATIONAL DEFENSE, FREE ENTERPRISE, TRADITIONAL VALUES, AND
LEADERSHIP.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? , . . ., ... ... ... [Ives [x]No
If "Yes,"describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
it [ Ives No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,441, 382. including grants of § ) (Revenue $ 445,553, )
SPECIAL PROJECTS: FOUNDATION PROGRAMS INCLUDE LECTURES ON COLLEGE
CAMPUSES, CONFERENCES THROUGHOUT THE NATION, AND INTERNSHIPS.
THESE PROGRAMS REACH THOUSANDS OF STUDENTS AND MILLIONS MORE
NATIONWIDE WHEN THEY ARE ON C-SPAN.

4b (Code: ) (Expenses $ 4,309,394, including grants of § ) (Revenue $ 48,418. )
SPECIAL PROJECTS: THE REAGAN RANCH PROGRAM IS DEVOTED TO
PRESERVING AND PROTECTING PRESIDENT REAGAN'S WESTERN WHITE HOUSE,
RANCHO DEL CIELO, AND EDUCATING YOUNG PEOPLE ON THE LESSONS OF HIS
PRESIDENCY AT THE RANCH AND IN THE REAGAN RANCH CENTER IN SANTA
BARBARA, CA,. DURING THE YEAR, THE FOUNDATION MADE CAPITAIL
INVESTMENTS INTO THE REAGAN RANCH AND REAGAN RANCH CENTER OF
$496,071.

4c (Code: ) (Expenses $ 1,141,244, including grants of $ 142,864. ) {(Revenue $ )
SPECIAL PROJECTS: THE NATIONAL JOURNALISM CENTER TRAINS STUDENTS
TO BE ACCURATE JOURNALISTS. THE PROGRAM PROVIDES ASPIRING
JOURNALISTS WITH TRAINING IN JOURNALISM AND PRACTICAL EXPERIENCE
THROUGH MEDIA INTERNSHIPS.

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

(Expenses $ 3,430,332. including grants of $ ) (Revenue $ 6,697, )
4e Total program service expenses » 12,322,352.

SA Form 990 (2010)

0E1020 1.000
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Form 990 (2010) 23-7042029 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . o o o e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (seeinstructions) . ........ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. .. . . v v v v v v v ie e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partil. . . . . v v v v v v e oo, 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partll o oo e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part]. . . . . . . . . e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Part!l. . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . .. i e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? Iif "Yes,"
complete Schedule D, PartIV . . . . . . . o i e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes, "complete Schedule D, PartV. . . . . . ... ... ... ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"complete
Schedule D, Part VI . . | | . Ma; X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VIl , , . . .. ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more N
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VIlI, , . . . . .. ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX . . . .. . ... . . ... ... ... ..., .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, PartX |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX . , . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If"Yes,"
complete Schedule D, Parts XI, Xll, and XIll. . . v o oo v o i e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X/, and XII! is optional « . . . . ... . ... 12b X
13 Is the organization a school described in section 170(b)(1{AXi)? If "Yes," complete Schedule E . . ........ 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts | and IV- - | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F, Partslfand IV . . . . ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, "compiete Schedule F, Parts ilfand IV . . . . . . . . . .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? if "Yes,"complete Schedule G,Partll . . . . . .. oo v v v i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . .. v 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . .. ... ......... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions} . . ... 20b
JSA Form 990 (2010)
0E1021 1.000
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Form 990 (2010) ‘ 23-7042029 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes, “complete Schedule !, Partslandll. . . ... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on PartIX, column (A), line 2? If "Yes," complete Schedule |, Parts fand Il . . . . . . ... ..o ... ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . ... . ... ... ... 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K. If "No,"goto line 25 . . . .. .. .. .. ... .\ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . ... L. 24c
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . .. . .. . .. . . ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . ... ... ... ... .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partill . . . . . .. ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part iV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, "complete Schedule L, PartIV . ... ..... 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . .. ... ... .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl . oo e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /If "Yes,”

complete Schedule N, PartIl. . . . .. . . . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . .. . . .. v oo\, 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, Ilj,

e 34 X
35  Is any related organization a controlled entity within the meaning of section 512(b)(13)? . .. ... ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I "Yes,” complete Schedule R,
PartVoline2 .. ... [ ] Yes No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R,PartV,line 2. . ., . ... . .. ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVi ..o I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. Ali Form 990 filers are required to complete Schedule O. . . . . . . .. ... oo . 38 X
Form 990 (2010)
JSA
0E1030 1.000
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Form 990 (2010) 23-7042029 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to anyquestioninthisPartV. .. .................... E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , . . . . . . . .. 1a 47
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , ., , ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . .. ... ... 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a , 53
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule © , , . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? L L L o e ettt e e e e e e e 4a X
b If*Yes" enter the name of the foreign country: » _________ -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . ... ... ... ... ... ... ... . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . .. ... ... ... ... ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ', . ... L. 6b
7 Organizations that may receive deductible contributions under section 170(c). 3 5
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods z :
and services provided to the payor? . . . . ... ... ... 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., .. ... .... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form 82827 . . . . .. ... LT X
d if"Yes,” indicate the number of Forms 8282 filed duringtheyear ., . .. ........... { 7d ] - .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |-
organization, have excess business holdings at any time during theyear?, . . ... ................. 8
9 Sponsoring organizations maintaining donor advised funds. s .
a Did the organization make any taxable distributions under section 49667 . ., . . ... .. ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .. .. ... ... ... 9b
10  Section 501(c)(7) organizations. Enter: o P
a Initiation fees and capital contributions included on Part Vill, line 12, . . . . .. . ... ... 10a . i
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b i -
11 Section 501(c)(12) organizations. Enter: A
a Gross income from members or shareholders . , . . . ... ... ... ... ... ... .. 11a %, "'a;jn
b Gross income from other sources (Do not net amounts due or paid to other sources . A
against amounts due or received from them.) , . ., . ... ... ... . ... ... 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear | | | . 12b l =R s
13  Section 501(c)(29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more than one state?, , . . . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O. T i -
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is licensed to issue qualified health plans | . . ... ... ... . 13b s 4
¢ Enterthe amount of reservesonhand , , , ., .. ... ... ... ... .. [13¢ < 1 e
14 a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . . .. .. .. ... 14a X
b _If "Yes,"has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . .. 14b
0E 1040 1.000 Form 990 (2010)
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Form 990 (2010) 23-7042029 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . ... ............ [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . .. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. 5 X
6  Does the organization have members or Stockholders? . . . . v ..o v v v e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . . ... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? (] X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . .. . . . oL 8a | X
b Each committee with authority to act on behalf of the governingbody? . ... ... ... .. .. .., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Does the organization have local chapters, branches, or affiliates? . . . . . . .. vv o oo o, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ......... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f"No,"gotoline13 .. ... .. ......... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . ................. T 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thisisdone . . .. . ... .. .. . i 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . ... v v s 13 | X
14 Does the organization have a written document retention and destruction policy? . ......... .. .. ..., 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . .. ... ......... .. ... ... 15a | X
b Other officers or key employees of the organization . . .. .................... ... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . . ... L 16a X
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . i s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled ~ »___SCHEDULE ©
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
X | Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »-XICHARD LEED 110 ELDEN STREET HERNDON, va 20170  ~— ——~ ~
(703)318-9608
JSA Form 990 (2010)

0E1042 1.000
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Form 990 (2010)

23-7042029

Page 7

Part Vi
and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees,

Highest Compensated Employees,

.....................

Section A.

Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

1a Complete this table for all
organization's tax year.

® List all of the organization's current officers, directors, trustees

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

(whether indivi

¢ Listall of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current

highest compensated employees (other than an officer, director,

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC)

organization and any related organizations.

® List all of the organization’s former officers
$100,000 of reportable compensation from the organi

® List all of the organization's former directors or trustees that received,

the organization, more than $10,000 of reportable compensation from the organization

persons required to be listed. Report compensation for the calendar year ending with or within the

duals or organizations), regardless of amount

trustee, or key employee)
of more than $100,000 from the

, key employees, and highest compensated employees who received more than
zation and any related organizations.

in the capacity as a former director or trustee of
and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | @ R g ] g J compensation compensation amount of
week % § 21315 ¥ (§D from from rela_ted other ‘
(describe | @ &} & 7 | 3124 ] the organizations compensation
","e'f;fe';" g = 3 g ® § organization (W-2/1099-MISC) from the
organizations g g 3 § (W-2/1099-MISC) organization
in Schedule ol g ] and related
0) @ % organizations
--()RON ROBINSON _ __ |
PRESIDENT/DIRECTOR 55.00] X X 489,423, 0 15,686.
__(2)RONALD PEARSON __ |
VICE PRESIDENT/DIRECTOR 2.001 X X 0. 0 0.
__(3)FRANK J DONATELLI |
SECRETARY/TREASURER/DIRECTOR 2.00f X X 0. 0 0.
__(4)T _KENNETH CRIBB |
DIRECTOR 1.00] X 0. 0.
__(S)JAMES B TAYLOR |
DIRECTOR 1.00] X 0 0 0.
__(6)THOMAS PHILLIPS |
DIRECTOR 1.00] X 0. 0 0.
__(T)PETER SCHWEIZER |
DIRECTOR 1.00f X 0. 0.
__(§)RIRBY WILBUR |
DIRECTOR 1.00] X 4,000. 0.
_(@WYNTON C HALL |
DIRECTOR 1.00] X 0. 0.
_{10)ANDREW COFFIN |
VICE PRESIDENT 50.00 X 182,788. 17,792.
{1N)RATE OBENSHAIN
VICE PRESIDENT 45.00 X 207,853, 12,155,
-{12)RICHARD KIMBLE |
VICE PRESIDENT 50.00 X 274,542, 20,940.
_(13)DARLA ANZALONE |
DIRECTOR OF COMMUNICATIONS 50.00 X 200,347. 20,940.
_{14)VERONICA KOSINSKI ____ |
CONTROLLER 45,00 X 183,189, 15,710.
_(1S)RICK KEITH
SENIOR DEVELOPMENT OFFICER 45.00 X 161,538. 20,971.
e ]
JSA Form 990 (2010)
OE1041 1.000
83780W 3947 9/28/2011 3:32:58 PM V 10-8 29100 PAGE 7



Form 990 (2010)

23-7042029

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees/continued)

(A) (B) (© (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | § J |5 3] 218F|J| compensation compensation amount of
week (S |2E % 518513 from from related other
(describe é ?,- *s T 13132 2 the organizations compensation
= - b
hourstor |2 2 | Bl S| ®8 organization | (W-2/1099-MISC) from the
related @ 2 2 (W-2/1099-MISC) organization
organizations 3 é and related
in Schedule O) g organizations
o
o
@ ]
L
e ]
@ ]
]
e ]
@ ]
e ]
en ]
e N
T Subtotal > 1,703,680. 0. 124,194.
c Total from continuation sheets to Part VII, SectionA _ , ., . ... ... . . | 2
d Total (add lines thand1€) . . . ... ... ... ... uunun. .. » 1,703,680. 124,194,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 7

3 Did the organization list any former officer,
employee on line 1a? If "Yes,”complete Schedule J for such individual

director or trustee, key employee, or highest compensated

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual

...........................................................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If

"Yes, "complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

B)

Description of services

©)

Compensation

SCA DIRECT FAIRFAX, VA 22102 COMM. CONSULTING 1,108,415.
LORRAINE LIM CATERING OJAI, CA 93024 EVENT CATERING 156, 685.
HARRY WALKER AGENCY NEW YORK, NY 10017 SPEECHES 292,500.
BANNON FILMS INDUSTRIES SANTA MONICA, CA 90404 MOVIE PRODUCTION 145,500.
HSP DIRECT HERNDON, VA 20170 COMM. CONSULTING 186,615.

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p» 5

JSA

0E1050 1.000

83780W 3947 9/28/2011 3:32:58 PM V 10-8

29100
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Form 990 (2010) 23~7042029 Page 9
Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

,3 #| 1a Federated campaigns . . . . ... .| 1a
g § b Membershipdues . ........ 1b
4E| ¢ Fundraisingevents . ........|1¢c
%,5 d Related organizations . . . ... .. 1d £
4E! e Government grants (contributions) . . | _1e
’% g f Al other contributions, gifts, grants,
g ":5 and similar amounts not included above . [_1f 16,553,336,
§ g g Noncash contributions included in lines 1a-1f.  $ 518,324, . & —
h Total. Addlinesta-1f . . . . . . . . . . . . .... .. > 16,553,336,
g Business Code | -
§ 2a CONFERENCE INCOME 541900 58,971. 58,971,
% b SPEAKER INCOME 541900 415,250. 415,250,
g ¢ PUBLICATIONS INCOME 541900 26,406, 26,406,
3 d MISC_PROJECT INCOME 541900 1. 41.
g e
5“ f Al other program service revenue . . . . .
o g Total. Addfines2a-2f . . . . . . . . .. ... ...... > 500, 668.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . .. ... 5040000 a > 376,432, 376,432,
4 Income from investment of tax-exempt bond proceeds . ..M 0.
5 Royalties « « « « « 0 s v 0244 oo o aaon s > 0.
(i) Real (i) Personal ] r s 5
6a GrossRents. . . ..... . A . } :
b Less: rental expenses . . . 3 . ;.sg
¢ Rental income or (loss) = T SR e
d Netrental income or (I0SS) « « v v« v @ 4 v v v v v u .t » 0. _
(i) Securities (i) Other .
7a  Gross amount from sales of : Lol ; 5 T
assets other than inventory 2,241,722, i : o o = S
b Less: cost or other basis . A [
and sales expenses . . . . 2,191,493, o = ¥ e
c Gainor(loss) . . .. ... 50,229, ~
d Netgainor(ioss) - .« « v v v v v v v it e > 50,229, 50,229
g 8a Gross income from fundraising e . i3 . : -
5 events (not including $ i i : = |
2 of contributions reported on line 1c). i - LE i
= SeePartIV,lne18 . .. .. .. .... a b : .
e b Less: directexpenses . . . . . .. ... b o '
5 ¢ Netincome or (loss) from fundraisingevents . . . . . .. . » . 0. fiE Ll
9a Gross income from gaming activities. .’ - =
See PartIV,line19 .. .. . ... a e -
b Less:directexpenses . . . . ... ... b : L .
¢ Netincome or (loss) from gaming activities . . . . . . . . . - 0.
10a Gross sales of inventory, less - : . : i
returns and allowances | , . ., . ... a o B - i
b Less:costofgoodssold . . . ... ... b Z . e
¢__Net income or (loss) from sales of inventory , . . . ... .. »
Miscellaneous Revenue Business Code 4
11a LIST ROYALTY INCOME 900002 249,643. 249,643,
b REFUNDS 900099 64,613, 64,613,
¢ RENTAL INCOME 900002 19,750. 19,750.
d Allotherrevenue . ... ......... =
e Total. Addlines 11a-11d . . . . . . .. .. ... .. .. | 2 334,006, ¢ u
w112 Total revenue. See instructions . . . . . < . ... .. .. > 17,814,671, 565,281, 696,054,
Form 990 (2010)
JSA
0E1051 2.000
83780W 3947 9/28/2011 3:32:58 PM V 10-8 29100 PAGE 9




Form 990 (2010) 23-7042029 Page 10
G4y Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines Gb, Total g(\genses Progra(n?)servica Manage(r?l)ent and Funé?a)ising

7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 . . 0.
2 Grants and other assistance to individuals in
the U.S.SeePartiV,line22 ., .. ....., 142,864, 142,864,
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartiV,lines 15and 16 | . . | 0.
Benefits paid to or formembers | |, . ., . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees , , , . . ... .. 705,689, 559,354, 50,511. 95,824,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . , . . . . 0.
Othersalariesandwages . . . .. ....... 2,942,164, 2,070,774, 312,495, 558,895,
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ., . . . . . 0.

9 Otheremplioyee benefits . . . . . .. ..... 410,434, 291,839, 42,823. 75,772,
10 Payrolltaxes . + v v v v v v v e e e e 218,661, 157,436. 21,866, 39,359.
11 Fees for services (non-employees):

a Management . . ... ............ 0.

blegal . ....... ... . .. .. ... . 141,557, 128,889, 4,268, 8,400.

€ ACCOUNING + v v v v e e e 85,047, 85,047,

d Lobbying .« ... ... ... 0.

e Professional fundraising services. See Part {V, line 17 174,553, 174,553,

f Investment management fees , , . ... .. . 67,598, 67,598.

gOther ... ... . .. ... .. 2,013,580. 1,991,272, 22,308.

12 Advertising and promotion . . . . . . . ... . 74,961, 74,961.
13 Officeexpenses . . . . v v v v v v e v v ... 3,459,818, 3,024,024, 39,728. 396,066.
14 informationtechnology . . . ... ....... 0.
15 Royalfies, . ... ............... 0.
16 OCCUPANCY + v v v v v v v e e e, 310,222, 258,314, 51,908.
17 Travel . . .. oo e 355,167, 353,431. 1,736,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 666,411, 660,040, 6,371,
20 nterest . . .. ... ... ... ... ... 240,223, 239,942, 281.
21 Paymentstoaffiliates . .. ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 860,842, 619,806. 86,084. 154,952,
23 Insurance |, .., .. .. ... ... ... 134,014. 117,203. 16,811,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0,)

aPUBLICATIONS _ 259,914. 253,709, 6,205,

bEQUIPMENT & MAINTENANCE 230,838. 226,386. 4,452,

¢HONORARIUM ___ 733,832. 733,832,

dLIST RENTAL ___ 318,071. 273,325, 44,746.

e MAINTENANCE & PRESERVATION 63,658. 63,658,

f A[[otherexpenses _________________ 204,322. 81,293. 118,057. 4,972.
25 Total functional expenses. Add lines 1 through 24f 14,814,440. 12,322,352, 938,549. 1,553,539.
26 Joint Costs. Check here p LX__J if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | . . . | 5,169, 488. 4,556,352, 613,136.

Form 990 (2010)
83780W 3947 9/28/2011 3:32:58 PM V 10-8 29100 PAGE 10
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Form 990 (2010) 23-7042029 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... ... ... .. . ... ... .. 1,261,558.] 1 1,157,205.
2 Savings and temporary cash investments . 322,320.| 2 967,257.
3 Pledges and grants receivable, net . ... ... . 7,335,714.| 3 8,389,048,
4 Accountsreceivable,net | 28,525.] 4 43,000.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. . . .. ... ... 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3}(B), and contributing employers and sponsoring organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) _ . . . . . | 6
‘g’ 7 Notes and loans receivable, net . . ... ... . .. 7
&| 8 |Inventoriesforsaleoruse . . .. ... ... .. .. ... . ... ... 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 26,452,572,
Less: accumulated depreciation , , . . . .. ... 10b 4,434,993, 21,742,368.]10¢ 22,017,579.
11 Investments - publicly traded securities . . . . ... ... ........... 9,487,318.1 11 12,479,501,
12 Investments - other securities. See Part IV, line 11 . . . . . ... .. ... .. 12
13 Investments - program-related. See Part IV, line 11 . . . . ... ... .... 13
14 Intangbleassets . . . . ... ........ .. ... .. ..., 14
15 Otherassets. See PartIV,line11 . . ... ............. .. ... . 1,711,146.[ 15 802,652.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) .. .. ... ... 41,888,949.} 16 45,856,242,
17 Accounts payable and accrued expenses . , . . . .. ... ... . ...... 927,177.1 17 1,200,736.
18 Grantspayable. . . ... .. ... ... ... 18
19 Deferredrevenue . ... ... ... . ... . 19
20 Tax-exemptbondliabilites . ... ...................... . 20
@121  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated empioyees, and disqualified persons.
-~ Complete Partllof Schedule L . . . ... ... ....... ... ..... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 3,709,964.| 23 3,719,862.
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . .. 24
25  Other liabilities. Complete Part X of Schedule D . . . ... ... ... ... . 1,080,436.|25 861,853.
26 Total liabilities. Add lines 17 through25 , . . . . . . . . . .. ... ... .. 5,717,577.] 26 5,782,451.
Organizations that follow SFAS 117, check here » I_X_l and complete
a lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . .. ... ............. . ... .. .. 21,542,064.| 27 21,381,434,
g 28 Temporarily restricted netassets . . . .. ... . ... ... .. ... . ... 1,555,717.| 28 5,186,275,
5|29 Permanently restrictednetassets . . ., . ... ... .. ... ... .. .. .. 13,073,591.] 29 13,506,082.
E Organizations that do not follow SFAS 117, check here » l:] and
5 complete lines 30 through 34.
2130  Capital stock or trust principal, or currentfunds . . . . ... ... ...... 30
a 31 Paid-in or capital surplus, or land, building, or equipmentfund _ . . . . . . . 3
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . ... .......... ..... . . 36,171,372.|33 40,073,791.
34  Total liabilities and net assets/fund balances . . . .. .. ... ... ... .. 41,888,949, 34 45,856,242,

JSA
0E1053 1.000
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Form 990 (2010) Page 12
Reconciliation of Net Assets o
Check if Schedule O contains a response to any question in this Part Xl . . . . . . ..o n o
1 Total revenue (must equal Part VIII, column A)line12) .. oL e, 1 17,814,671.
2 Total expenses (must equal Part IX, column (A), line 25) L e e 2 14,814,440,
3 Revenue less expenses. Subtractline 2fromline 1 .. .. .......... ... ... .. .. 3 3,000,231.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ...... 4 36,171,372,
5  Other changes in net assets or fund balances (explainin Schedule O) . . ................ 5 902,188.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn (B)) . .. 6
40,073,791.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl . . . . oo oo oo u .. .. []
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 77T 2b | x
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
JSA
OE1054 1.000
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(if,t‘ni';"}{,‘;fgﬁ,sz, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

Open to Public
rtment of the T
Ex?ggawsgvgnueeséz?sg i P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

YOUNG AMERICA'S FOUNDATION 23-7042029

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii}). Enter the

hospitals name, city, and state: ___________

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Type Il c D Type lll - Functionally integrated d [:] Type Il - Other

eD By checking this box, I 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).

2
3
4

10
1

(11 O &0 O O11

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
organization, check this box ,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
()} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iij) below, the governing body of the supported organization? .. 11g(i)
() A family member of a person described in () above? Tt 1g(ii)
(iil) A 35% controlled entity of a person described in (i) or (i) above? Tt 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv)Isthe | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col. () sted in incol. (Jof | col. (i) organized
(see instructions)) Y aora® | your support? in the U.S.?
Yes | No Yes No Yes No
(A)
(B8
©
D>
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3.000
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Schedule A (Form 990 or 990-E7) 2010 23-7042029 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vl)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Partil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 17,060,870, 15,210,172, 20,396,348, 12,543,836, 16,553,336, 81,764,562,
2 Tax revenues levied for the organization’s

benefit and either paid to or expended on
itsbehalf . . . .............

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
Total. Add lines 1 through3 . . .. .. . 17,060,870, 15,210,172, 20,396,348, 12,543,836, 16,553,336, 81,764,562,
§ The portion of total contributions by each ;
person (other than a governmental unit or N
publicly supported organization) included
on line 1 that exceeds 2% of the amount =
shown on line 11, column (f), . . . . . . : e i , 17,729,418,
6 _ Public support. Subtract line 5 from line 4. i 5 ; O As 64,035,144,
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromline4 . ......... 17,060,870, 15,210,172, 20,396,348, 12,543,836, 16,553,336, 81,764,562,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUNCES, | . . . . . vty 487,434, 707,268. 478,156, 26,036. 426,661 . 2,125,555,
9 Net income from unrelated business

activities, whether or not the business

is regularly carriedon . . . . . ... ..
10  Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Partiv.) . ... 251,598. 286,679, 194,737, 181,815, 334, 006. 1,248,835,
11 Total support. Add lines 7 through 10 . . U : i o : 85,138,952,
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . v v L oL e e e 12 3,187,432,
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 thisbox and stophere . . . . . . . . . . i it T » D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . .. .. .. 14 75.21 %
15 Public support percentage from 2009 Schedule A, Part Il line 14, . . . . . ... .. .. ... .. 15 78.30 9%
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., ... ... ............ |
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . ., . ... ......... »
17a 10%-facts-and-circumstances test -2010. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGaNIZation . . . . . . . e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . .. L. L. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSIUCHONS . . . . . o v o ettt e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
0E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2010

23-7042029

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

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

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 _
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . .. ... ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3

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

Addlines7aand7b . . . . . ... ...
Public support (Subtract line 7¢ from
neé.) . . . . ... uuiues...

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6 . . .. .. .. ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources. . . . ... e e e e e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b  , _ ., . ., ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON  « v ¢ 4 4 e d e e e a .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ... ...
Total support. (Add lines 9, 10c, 11,
and 12))

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 stop here

(a) 2006 (b) 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total

15 Public support percentage for 2010 {line 8, column () divided by line 13, column (f)) . . ... .. . 15 %
16 ___Public support percentage from 2009 Schedule A, Part il line 15 . . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided byline 13, column(f)) . . ... ... . 17 %
18 Investment income percentage from 2009 Schedule A, Partll, line 17 . ... 18 %
18a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

b 33113 % support tests - 2009. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
0E1221 1.000
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23-7042029

Schedule A (Form 990 or 990-EZ) 2010 Page 4
iCIINE Supplemental Information. Complete this part to provide the explanations required by Part I, line 10:
Partl, line 17a or 17b; or Part Iil, line 12. Also complete this part for any additional information. (See
instructions).
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
OTHER REVENUE 251,598. 286,679, 194,737. 181,815, 334,006. 1,248,835,
TOTALS 51,598 286,679 184,737 181,815 334,006 1 48,835
JSA Schedule A (Form 990 or 990-EZ) 2010
0E1225 2.000
83780W 3947 9/28/2011 3:32:58 PM V 10-8 29100 PAGE 16



Schedule B Schedule of Contributors ' OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
YOUNG AMERICA'S FOUNDATION

23-7042029

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 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 can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 /3 % support test of the regulations under
sections 509(a)(1) and 170(b)(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, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate 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 animals. Complete Parts |, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, 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  General Ruie
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA

0E1251 1.000
83780W 3947 9/28/2011 3:32:58 PM  V 10-8 29100 PAGE 17



Schedule

B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization

YOUNG AMERICA'S FOUNDATION

Employer identification number

23-7042029

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o Person
Payroll
__________________________________________ $ ______2,590,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T Person
Payroll
_______________________________________ $ ________________ | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T SO Person
Payroll
__________________________________________ $_-“‘-“‘-“-__- Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e e e Person
Payroll
______________________________________ S Noncash
(Complete Part !l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
________________________________________ S Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e e Person
Payroll
_______________________________________ S Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

2010

Open to Public
Inspection

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate Instructions.
Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part l-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part I-B. Do not complete Part H-A.
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Iii.
Name of organization Employer identification number
YOUNG AMERICA'S FOUNDATION 23-7042029
Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV.

2 Polificalexpenditures . . . L > $
3 Volunteerhours . . .. ..
ud8:1 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » §

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Wasacorrectionmade? . L L L H Yes B No

b If "Yes,” describe in Part IV.
Ul  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVItIES | >
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . ., ... ... ... ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17b . o L >3
4 Did the filing organization file Form 1120-POL for this YeAr? e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC).If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-,

a ]

@

@& ]

R

® ]

® ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2010

JSA
0E1264 0.040
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Schedule C (Form 990 or 990-E2) 2010 23-7042029 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check»|__| if the filing organization belongs to an affiliated group.
B Check p if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . 29,601.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . 2,400.
¢ Total lobbying expenditures (add lines 1aand1b) . .. . ... ... .......... . 32,001.
d Other exempt purpose expenditures . . . ... ... ... .. 14,782,439,
e Total exempt purpose expenditures (add lines fcand 1d) . . ... ... ... ... ... 14,814,440,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 890,722,
If the amount on line 1e, column (a) or (b) is: | The iobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over §$1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f) 222,681.

Subtract line 1f from line 1c. If zero or less, enter -0-

g
h Subtract line 1g from line 1a. if zero or less, enter -0-
i
J

If there is an amount other than zero on either line 1h or fine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) Total
23 Lobbying nontaxable amount 914,247. 936,131. 812, 620. 890,722. 3,553,720.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 5,330,580.
¢ Total lobbying expenditures 0 0 0 32 001 32001
. . ' . , .
d Grassroots nontaxable amount 228,561. 234,032. 203, 155. 222,681. 888,429,
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,332,644,
f Grassroots lobbying expenditures 0 0 0 29601 29 601
. 7 . I .
Schedule C (Form 990 or 990-EZ) 2010
JSA
0E1265 0.020
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Schedule C (Form 990 or 990-E2) 2010 23-7042029 Page 3

CUAIE:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on fines ic through [

c Media adven'sements’? ----------------------------------------

d  Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? . o . ) . ' S

f  Grants to other organizations for lobbying purposes?: . . .. .. . .

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?,

i Other activities? If "Yes,"describe in Parttv. -~~~

i Total. Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If"Yes,"enter the amount of any tax incurred under section 4912 . ... . .

¢ If"Yes,"enter the amount of any tax incurred by organization managers under section 4912

d __If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . ..
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess?: . . . . L. L2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? , . . .. .. ... 3

UlE:E Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
llYes.ll

1 Dues, assessments and similar amounts from members 1

expenses for which the section 527(f) tax was paid).

@ CUITENYRAr | e 2a
Carryover from lastyear . .| ... 2b

c TOtaI -------------------------------------------------------- 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . 4

5  Taxable amount of lobbying and political expenditures (see instructions) . . . ................ 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1: Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2010

0E1266 0.020
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23-7042029

Schedule C (Form 990 or 990-EZ) 2010

Page 4
Part iV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2010
0E1500 1.000
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| OMB No. 1545-0047

2010

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

P Compilete if the organization answered "Yes," to Form 990,
Part|V, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
YOUNG AMERICA'S FOUNDATION 23-7042029
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total numberatendofyear .. .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . .. ...
4  Aggregate valueatendofyear .........
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . ... ....... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . L D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply).

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Preservation of an historically important iand area
Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservationeasements . . .. ... ... ... ...\ 2a
b Total acreage restricted by conservationeasements . . ., .. ... ... ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure included in @ ...... 2c
d  Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . ... ... ............. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » ___ ____ . __
4 Number of states where property subject to conservation easement is located » ______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . ... ................ [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(yand 170(M@XBYIN? . . . . L [ ves [ No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to regon in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenuesincluded in Form 990, Part VIll, line 1 . . . . . . . . . i e, » S
(i)} Assetsincluded in Form 990, Part X . . . o . . ottt e > 479,430.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC958) relating to these items:

a Revenuesincludedin Form 990, Part VIl line 1 . . . .. .. .. ... ... . ... >SS
b__Assefs included in Form 990, Part X . . . . . 0 i i » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
OE1268 1.000

83780W 3947 9/28/2011 3:32:58 PM V 10-8 29100 PAGE 23



Schedule D (Form 990) 2010
Part Hl

23-7042029

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
¢

4

collection items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d
e

Loan or exchange programs
Other EDUCATIONAL OUTREACH

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

XV,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 9
line 9, or reported an amount on Form 990, Part X, line 21.

90, Part IV,

1a

b

- 0 a0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . i v i it e e e e e e e e
If "Yes,” explain the arrangement in Part XI V and complete the following table:

E:] Yes D No

Amount
Beginningbalance . .. ... ... .. ... e 1c
Additions duringtheyear . . .. . ... . e e e 1d
Distributions during theyear . . . . . . . . .. it it e 1e
Endingbalance . . . . . . . . . e e e e e 1f

Did the organization include an amount on  Form 990, Part X, line 217
If "Yes," explain the arrangement in Part X| V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance 6,213,068, 3,050,522, 3,045,500,
b Contributions ... ........ 2,280,265, 2,078,500, 1,058,000,
¢ Net investment earings, gains,
andlosses. . .. ......... 1,036,476, 1,385,982, 1,052,978,
d Grants or scholarships . ... ..
e Other expenditures for facilities
andprograms . ... ... .... 302,957, 301, 936.
f Administrative expenses . . . ..
g Endofyearbalance. ... .. .. 9,226,852, 6,213,068, 3,050,522,
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.0000 %
¢ Term endowment p» ~__ %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIzations . . « . . . L L e e e e e e e e e 3a(i) X
(i related organizations . . . . . .. L L e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . .. ... ........... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . oo oo .. 5,891,268. 5,891,268.
b Buildings - - - .. ... 0000 18,092,8009. 3,203,166 14,889, 643.
¢ Leasehold improvements - . . . . . .. ..
d Equipment . ........ ... ..., 2,468,495, 1,231,827 1,236,668.
e Other -« « v & i v i vt i e e e e e e u .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .. .. » 22,017,579,
Scheduie D (Form 990) 2010
JSA
0E1269 1.000
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Schedule D (Form 990) 2010 23-7042029 Page 3
GCUAYl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives | , ., . .. .. ........
(2) Closely-held equity interests . ., ., ... ....
@)Other ______
S e
B
B L
B
L (-
S ()
e
A\
U
Total. (Column (b) must equal Form 990, Part X, col, (B) line 12.) >
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value
)
@)
3)
4)
5)
(6)
7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
()
@)
3)
4)
5)
(6)
7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, PartX, col (B)Iine 15.) . .\ . o v v v v v v e e e e »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount 4
(1) Federal income taxes L 3
(2) GIFT ANNUITIES PAYABLE 861,853. ! : ;
(3) I Bl o
(4) iy
(5) G ¢ %
(6) " : i iy
@) o : =
(8) : _
(9) ; = g o
(10) o e
(1) : N e
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) W 861,853. . S e

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

0E12#OS/1\.000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 23-7042029

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIIl, column (A), line 12) . . . . . ... . . ... ... ... . 1 17,814,671.
2 Total expenses (Form 990, Part IX, column (A), line25) . . . .. . .. ... .. ... .. . .. 2 14,814,440.
3 Excess or (deficit) for the year. Subtract line 2 fromlinet . ... ... ... . 3 3,000,231.
4  Netunrealized gains (losses) oninvestments | . . . .. ... ... .. .. ... .. . .. ... 4 883,792.
5  Donated services and use of facilities . .. . .. ... ... ... .. ... ... .. .. ... .. | 5
6 Investmentexpenses . . . ... L. 6
7 Priorperiodadiustments L 7
8  Other(DescribeinPartXIV.) | .. ... ... 8 18,396.
9  Total adjustments (net). Add lines 4 through 8 . . .. .. ... .. ... ... .. .. 9 902,188.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 . . .. . .. 10 3,902,419.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .. .. ... . ... . 1 18,716,859.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . ... .. . ... ... . 2a 883,792.

b Donated services and use of facilites . . ... ... ..... ..., . 2b

¢ Recoveriesofprioryeargrants ., . ., .. ... ... ............ 2c

d Other(DescribeinPartXIV.) . .. . . ... ... ... ... 2d 18,396.

e Addlines 2athrough 2d . . ... .. ... ... .. ... .. ... ... ... .. ...~ 2e 902,188.
3 Subfractline 2e fromline 1 . . . . . . . ... . ... 3 17,814,671,
4 Amounts included on Form 990, Part VI, line 12, but noton line  1:

a Investment expenses not included on Form 990, Part VIll, line 7b . . . . . 4a

b Other (Describein PartXIV.) . ... . ... ... ... .. . .. ... ... 4b

¢ Addlinesdaanddb . . . ... ... ... ... .. LT 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) . . . . v . o oo o o . .. 5 17,814,671.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1 14,814,440.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 0T T 20

c Other Iosses .................................... 2c

d Other (Describe in PartXIV.) "0 T 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 . . . ... ... .. ... LTl A I 14,814, 440.
4  Amounts included on Form 990, Part IX, line 25, but not on line  1:

a Investment expenses not included on Form 990, Part VIIIl, line 76~~~ 4a

b Other (Describe in PartXIV.) 4b

c Add Iines 4a and 4b .......................................... 4c
5 Total expenses. Add lines 3 and 4dc. (This must equal Form 990, Part |, line 18.) . . . . .. ... . ... .| s 14,814,440.

CRP UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b:
PartV, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide
any additional information.

JSA
0E1271 1.000

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 5
B  Supplemental Information (continued)

SCHEDULE D, PART III, LINE 4
COLLECTIONS
HISTORIC REAGAN RANCH ARTIFACTS EDUCATE STUDENTS AND THE PUBLIC ON THE

LIFE AND PRINCIPLES OF PRESIDENT REAGAN.

SCHEDULE D, PART V, LINE 4

ENDOWMENT FUNDS

THE INTENDED USE OF THE ENDOWMENT FUNDS IS TO SUPPORT THE FOUNDATION'S
PROGRAM ACTIVITIES INCLUDING THE REAGAN RANCH, NATIONAIL JOURNALISM
CENTER, NATIONAL CONSERVATIVE STUDENT CONFERENCE, THE HIGH SCHOOL

CONFERENCE, AND OTHER STUDENT PROGRAMS AND SEMINARS.

SCHEDULE D, PART X, LINE 2

EVALUATION OF FIN 48 LIABILITIES

THE FOUNDATION EVALUATES UNCERTAINTY IN INCOME TAX POSITIONS BASED ON A
MORE-LIKELY-THAN-NOT RECOGNITION STANDARD. IF THAT THRESHOLD IS MET, THE
TAX POSITION IS THEN MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN
50% LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. AS OF DECEMBER
31, 2010 AND 2009, THERE ARE NO ACCRUALS FOR UNCERTAIN TAX POSITIONS. IF
APPLICABLE, THE FOUNDATION RECORDS INTEREST AND PENALTIES AS A COMPONENT
OF INCOME TAX EXPENSE. TAX YEARS FROM 2007 THROUGH THE CURRENT YEAR

REMAIN OPEN FOR EXAMINATION BY TAX AUTHORITIES.

Schedule D (Form 990) 2010

JSA
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Scheduie D (Form 990) 2010 Page 5
GEUP UM  Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 8 AND PART XII, LINE 2D

AMOUNT OF $18,396 IS MADE UP OF THE FOLLOWING TWO ITEMS:

GAIN ON INTEREST RATE SWAP

IN JULY 2005, THE FOUNDATION ENTERED INTO A DEBT RELATED INTEREST RATE
SWAP AGREEMENT WITH A FINANCIAL INSTITUTION. THE INTERST RATE SWAP WAS
USED AS A CASH FLOW HEDGE TO SYNTHETICALLY FIX THE RATE ON THE NOTE
PAYABLE AND TO ELIMINATE CHANGES IN THE MARKET INTEREST RATES. IN APRIL
OF 2010, THE INTEREST RATE SWAP AGREEMENT WAS TERMINATED AS PART OF THE
REFINANCING OF THE RELATED NOTE PAYABLE. $23,396

CHANGE IN VALUE OF ANNUITIES

THE DIFFERENCE BETWEEN THE AMOUNT PROVIDED FOR THE GIFT ANNUITY AND THE

LIABILITY FOR FUTURE PAYMENTS, DETEREMINED ON AN ACTUARIAL BASIS. -$5,000

Schedule D (Form 990) 2010
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’ OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the organi ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. ;
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. PSee separate instructions. Inspection
Name of the organization Employer identification number
YOUNG AMERICA'S FOUNDATION 23-7042029

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
. Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c . Phone solicitations g . Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [:] No

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

(v) Amount paid to

(iti) Did fundraiser have {vi) Amount paid to

(i) Name and address of individual . - (iv) Gross receipts (or retained by) )
or entity (fundraiser) (i) Activity custod)t/‘c:)rctpntr??l ol from activity fundraiser listed in for retafnetc:i by)
contributions? col. (i) organization
Yes No

SdUA DIRECT COMM.
FAIRFAX, VA 22102 CONSULTING X 2,360,738. 1,108,415. 1,252,323.
HPP DIRECT COMM.
HERNDON, VA 20170 CONSULTING X 1,170,185. 186,615. 983,570.
EBERLE ASSOCIATES, INC. COMM.
MCLEAN, VA 22102 CONSULTING X 1,144,174. 114,680. 1,029,494,

4

5

6

7

8

9
10
L > 4,675,097} 1,409,710.] 3,265,387.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

______ PART 8N T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010 23-7042029 Page 2

i Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
(add col. (a) through
{event type) (event type) {total number) col. (C) )
S\ 1 Grossreceipts , , ... .......
4 Less: Charitable
contributions . ... ... ...
3 Gross income (line 1 minus
=
4 Cashprizes . ., ..,
5 Noncashprizes , . ., . . .. ...

m N

% | 6 Rentfacilitycosts .. . ...

o

Q.

4 | 7 Food and beverages . . . .. . . .

k3]

o .

A | 8 Entertainment
9 Otherdirect expenses | = . . .
10 Direct expense summary. Add lines 4 through Qincolumn (d) . . .. ... .. ... ... . . .. | )
11 Net income summary. Combine line 3, column (d), andline 10 . . . . .. . ... . .o\ .. ... »
Part Ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ ; b) Pull tabs/Instant ; d) Total gaming (add

2 (a) Bingo bi#gg/pgog;sssi\?: t?i?)go (c) Other gaming C(ol.) (a) thr?)ugh cgo(l. (c))

2

&
1 Grossrevenue . . . . .. ... ...

| 2 Cashprizes ., ., . .. ...

g

21 3 Noncashprizes . ..........

wi
§ 4 Rentfacilitycosts  , = . . ...
=
5 Other directexpenses , , ... ...
|| Yes % | |Yes % ||__|Yes %
6 Volunteerlabor = . . . . .. No No No
7 Direct expense summary. Add lines 2through Sincolumn(d) . .. ... .. . ... . .. . . » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . ... .............. »

9 Enterthe state(s) in which the organization operates gaming activities: . L
a Is the organization licensed to operate gaming activities in each of these states? . DYes D No
BN explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? T [ Jves[ Ino
byl explain:
Schedule G {Form 990 or 990-EZ) 2010
JSA
0E1282 1.000
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Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . L ves| |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . .. .. L L L [:] Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . .. .. . .. .. . . i e, 13a %
b Anoutsidefacility . . .. . .. e e, 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVERMUB? . L L i i it i i e e e e e e e e e e e e e e e e e e o Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization ¥ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes,"” enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D 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 license?. . . . .. ... [ Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §$
Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
SCHEDULE G, PART I, LINE 3

STATES IN WHICH THE ORGANIZATION IS REGISTERED TO SOLICIT CONTRIBUTIONS
AL, AK, AZ, AR, CA, CT, FL, 1L, KS, KY, ME, MD, MA, MI, MN, MS, MO, NJ,

NY, NC, OH, OK, OR, PA, RI, SC, TN, VA, WA, VW, WI

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | oM No. 1545-0047

2010

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
YOUNG AMERICA'S FOUNDATION 23-7042029
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
. First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
. Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXDIaIN L L b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked infine 1a? . . . . .. . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . .. ... .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . ... ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3) and 501(c)(4) organizations must compiete lines 5-9.
5 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . ... ... 5a X
b Anyrelated organization? . | | . .. L. 5b X
If "Yes" to line 5a or 5b, describe in Part I,
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . L 6a X
b Anyrelated organization? . | . . ... L 6b X
If "Yes" to line 6a or 6b, describe in Part {1,
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? I "Yes," describe in Part il . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
L L 8 X
9 [If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . v i e e 9

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

JSA
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f;g’:f,%gkf M Noncash Contributions

| OMB No. 1545-0047

» Complete if the organizations answered "Yes" on Form 2@ 1 0

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service »-Attach to Form 990. Inspection
Name of the organization Employer identification number
YOUNG AMERICA'S FOUNDATION 23-7042029
Types of Property
(c)
Chfeac)k if | Number of cg:\)tributions or Noncash contribution Method of (dde)termining
applicable items contributed For;mggat?,;?gﬁd"gg 1g noncash contribution amounts
1 Art-Worksofart, . ........
2  Art- Historical treasures . . . . . .
3  Art- Fractionalinterests . . .. . .
4 Books and publications . . .. ..
§ Clothing and household
goods. . . ... ...
6 Cars and othervehicles . ... ..
7 Boatsandplanes. ., ........
8 Intellectual property . . ... ...
9 Securities - Publicly traded . . . . X 40. 518,324. |FMV
10  Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
or trust interests . . . . . I
12 Securities - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures . . ... ........
14  Qualified conservation
contribution-Other . , . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. ... ...
18 Collectibles. . .. ... ......
19 Foodinventory . . . ........
20  Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . ... ... ..
23 Scientificspecimens . . . .. ...
24  Archeological artifacts . . . .. ..
25 Other»(_______ )
26 Otherw»(_______________ )
27 Otherd>(_______________ )
28 Other»(_________ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part|V, Donee Acknowledgement . ........ 29
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . .. ... ... .. .. ... .. ... ..., 30a X
b If "Yes," describe the arrangement in Part i.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CoNtribUtiONS? e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtMIbULIONST? e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a)is checked,
describe in Part |l

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

JSA
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Scheduie M (Form 990) (2010) 23-7042029 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2010)
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| oMB No. 1545-0047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspectign
Name of the organization Employer identification number
YOUNG AMERICA'S FOUNDATION 23-7042029

PART 1, LINE 6

VOLUNTEERS

YOUNG AMERICA'S FOUNDATION'S VOLUNTEERS ARE CRITICAL TO MAKING POSSIBLE
THE MANY PROGRAMS THAT ARE CONDUCTED EACH YEAR. THEY HELP WITH THE MANY
EDUCATIONAL PROGRAMS AND EVENTS AT THE REAGAN RANCH AND REAGAN RANCH
CENTER IN CALIFORNIA, AT THE VARIOUS CONFERENCES AROUND THE COUNTRY, AND
EXECUTE THE MANY CAMPUS INITIATIVES ON HUNDREDS OF COLLEGE AND UNIVERSITY

CAMPUSES.

PART III, LINE 4D

OTHER PROGRAM SERVICES

PUBLIC INFORMATION: THE FOUNDATION PROVIDES EDUCATIONAL AND
INFORMATIONAL MATERIALS THROUGH THE FOUNDATION'S MEDIA AND COMMUNICATIONS
ACTIVITIES INCLUDING ITS WEBSITE, NEWSLETTERS, AND MAILINGS TO THE TARGET
AUDIENCES TO ADVANCE ITS PROGRAMS. THE MATERIALS SUPPORT AND PROMOTE THE
FOUNDATION'S MISSION AND THE MANY PROGRAMS CONDUCTED THROUGHOUT THE YEAR.
IT ALSO INCLUDES THE ANNUAL DISTRIBUTION OF ONE MILLION REAGAN RANCH

CALENDARS.

PART VI, SECTION B, LINE 11B

REVIEW OF FORM 990

AN INDEPENDENT ACCOUNTING FIRM PREPARES THE FORM 990 BASED ON INFORMATION
PROVIDED BY YOUNG AMERICA'S FOUNDATION'S FINANCE DEPARTMENT. AFTER

PREPARATION A THOROUGH REVIEW IS PERFORMED INTERNALLY BY THE FOUNDATION'S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
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Schedule O (Form 990 or 990-E2Z) 2010 Page 2
Name of the organization Employer identification number

YOUNG AMERICA'S FOUNDATION 23-7042029

DIRECTOR OF FINANCE AND EXTERNALLY BY OUTSIDE LEGAL COUNSEL TO THE
FOUNDATION. COPIES OF THE PREPARED FORM ARE ALSO DISTRIBUTED TO THE

MEMBERS OF THE BOARD OF DIRECTORS PRIOR TO FILING WITH THE IRS.

PART VI, SECTION B, LINE 12C

CONFLICT OF INTEREST POLICY

TO ENSURE THE YOUNG AMERICA'S FOUNDATION OPERATES IN A MANNER CONSISTENT
WITH CHARITABLE PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD
JEOPARDIZE ITS TAX-EXEMPT STATUS, PERIODIC REVIEWS SHALL BE CONDUCTED.
THE PERIODIC ﬁEVIEWS SHALL, AT A MINIMUM, INCLUDE THE FOLLOWING SUBJECTS:
A.WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON
COMPETENT SURVEY INFORMATION, AND THE RESULT OF ARM'S LENGTH BARGAINING.
B. WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT
ORGANIZATIOﬁS CONFORM TO THE YOUNG AMERICA'S FOUNDATION'S WRITTEN
POLICIES, ARE PROPERLY RECORDED, REFLECT REASONABLE INVESTMENT OR
PAYMENTS FOR GOODS AND SERVICES, FURTHER CHARITABLE PURPOSES AND DO NOT
RESULT IN INUREMENT, IMPERMISSIBLE PRIVATE BENEFIT OR IN AN EXCESS

BENEFIT TRANSACTION.

PART VI, SECTION B, LINE 15

COMPENSATION

EACH YEAR THE PRESIDENT'S COMPENSATION IS DETERMINED BY THE BOARD OF
DIRECTORS COMPENSATION COMMITTEE, WHICH IS MADE UP OF THREE INDEPENDENT
DIRECTORS. THESE DIRECTORS DO NOT HAVE A CONFLICT OF INTEREST AS

COMPENSATION COMMITTEE MEMBERS.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
YOUNG AMERICA'S FOUNDATION 23-7042029

THE COMMITTEE REVIEWS COMPARABLE PAY SCALES FOR CEOS OF NUMEROUS OTHER

MAJOR COMPARABLE NON-PROFIT ORGANIZATIONS. THIS INFORMATION IS OBTAINED

FROM FORM 990'S FOR THE RESPECTIVE ORGANIZATIONS VIA GUIDESTAR AND

SALARIES REPORTED ON THE CHARITY NAVIGATOR'S WEBSITE.

THE COMMITTEE ALSO CONSIDERS THE PRESIDENT'S EXCLUSIVE AND FULLTIME

COMMITMENT TO YOUNG AMERICA'S FOUNDATION, HIS OVER 30 YEARS EXPERIENCE AS

A FOUNDATION EXECUTIVE AND ATTORNEY, HIS CONTACTS IN THE CONSERVATIVE

COMMUNITY, AND THE HOURS HE WORKS AS ADDITIONAL FACTORS IN SETTING HIS

SALARY AND BENEFITS.

CONTEMPORANEOUS SUBSTANTIATION OF THE COMPENSATION COMMITTEE'S 2010

DISCUSSION AND DECISION IS MAINTAINED AS PART OF THE CORPORATE RECORDS.

ADDITIONALLY, THE PRESIDENT REVIEWS EMPLOYEE PERFORMANCE AND EXPERIENCE

IN SETTING THE COMPENSATION FOR THE REMAINDER OF THE FOUNDATION'S STAFF.

PART VI, SECTION C, LINE 17

STATES IN WHICH COPY OF 990 IS FILED:

AL, AK, AZ, AR, CA, CT, FL, IL, KS, KY, ME, MD, MA, MI, MN, MS, NJ, NY,

NC, OH, OK, OR, PA, RI, SC, TN, VA, WA, WV, WI

PART VI, SECTION C, LINE 19

PUBLIC AVAILABILITY

THE ORGANIZATION DOES MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAIL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

ADDITIONALLY, FINANCIAL STATEMENTS ARE AVAILABLE ON THE FOUNDATION'S

WEBSITE.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2.000

83780W 3947 9/28/2011 3:32:58 PM V 10-8 29100 PAGE 41



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization
YOUNG AMERICA'S FOUNDATION

Employer identification number

23-7042029

PART XI LINE 5

OTHER CHANGES IN NET ASSETS $902,188:

UNREALIZED GAIN ON INVESTMENTS $883,792
GAIN ON INTEREST RATE SWAP 23,396
CHANGE IN VALUE OF ANNUITIES ~-5,000

ISA Schedule O (Form 990 or 990-EZ) 2010
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