=990

Department of the Traasury
Internal Ravenus Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

Opento Jualic

Inspection

A _For the 2017 calendar year, or tax year beginning and ending
B Chackit € Name of organization D Employer identification number
applicable:
[Johanes | YOUNG AMERICA'S FOUNDATION
change |__Doing business as 23-7042029
Fatrn Number and street (or P.0. box if mail is not delivered 1o strest address) Room/suite | E Telephona number
b 11480 COMMERCE PARK DR 600 703-318-9608
sea” | City or town, state or province, country, and ZIP or foreign postal cods G_Grossreceipts § 24,919,352,
roended| RESTON, VA 20191-1556 Hia) Is this a group raturn
C]ﬁ%'_l\’::: F Name and address of principal officer: KIMBERLY BEGG for subordinates? ___[_]Yes [X]No

SAME AS C ABOVE

|_Tax-exempt status: |ZI 501(c)(3) [ ] 501(c) ¢

) (insertno) [ 4g47tayt)or [ ] 527

J Website: p WWW. YAF .ORG

H(b} Are all suberdinates included? D Yes |:| No
If “No,” attach a list. (see instructions)
H(c) Group exemption number B>

K _Form

(Part 1]

of organization; [X | Corporation [ Trust [ ] Association [ ] Other >

} L Vear of formation: 1 96 9] m State of legal domicile: TN

Summary

1

Briefly describe the organization’s mission or most significant activities: PUBLIC EDUCATION ON THE IDEAS OF

INDIVIDUAL FREEDOM, A STRONG NATIONAL DEFENSE, FREE ENTERPRISE,

Check this box P ]:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
H
el 2
g 3 Number of voting members of tha governing body (Part VI, line 1a) ... 3 3
s 4 Number of independent voting members of the governing bedy (Part VI, line 1B} . . . i, 4 7
8 § Total number of individuals employed in calendar year 2017 (Part V. line 2a) 5 _§_4_
2| 6 Total number of valunteers (estimate if NECESSANY) ____.__................oooooot oo |8 8500
H| 7a Total unrelated business revenue from Part VIll, colurmn (C), line 12 |72 0.
< b_Net unrelated business taxable income from Form 990-T, line 34 ... i i e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI line 1h) ..o 21,439,940.] 21,547,511.
| @ Program service revenue (Part VIlL WNe 20) . .__..._.....cccoerrenrrncrnioen 453,932. 481,119.
2| 10 Investment income (Part VIli, column (A), lines 3,4, and 7d) ... 577,682. 2,722,705,
%1 41 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 208,335, 168,017.
12 _Total revenue - add lines 8 through 11 {(must equal Part VIl, column (A}, ling 12) ... 22,679,889.] 24,919,352,
13 Grants and similar amounts paid (Part X, column (8}, fines 1-3) 159,540. 201,455,
14 Benefits paid to or for members (Part [X, column (A}, line 4} . ... 0. _ 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} ... 5,221,197. 5,901,515,
2| 16a Professional fundraising fees (Part IX, column (&), line 11e} . ... . ... 62,073. 82,576.
a| b Total fundraising expenses {Part IX, column (D). tine25) p __ 1,807,296,
@] 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11¢240) 17,060,775.] 17,547,165.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line25) . 22,503,585, 23,732,711,
19 Revenus less expenses. Subtract line 18 fromline 12 .. 176,304. 1,186,641.
Beginning of Current Year End of Year
71,074,538.] 75,666,510.
3,614,139, 6,179,581.
67,460,399.| 69,486,929,

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

true, correct, and com Ifte. Declaration of preparer {other than officer} is based on all information of which preparer has any knowled%e.
Sign ’ 3 Date
Here ERAL COUNSEL
Type or print name and title .
Print/Type preparer's name Preparer's signature Datg he ]| PTIN
Paid TAMARA VINEYARD TAMARA VINEYARD 09/05/18) seitemones [P01775208
Preparer |Firm's name . DIXON HUGHES GOODMAN LLP Firm'sENgp  56-0747981
Use Only | Firm's address p. 1410 SPRING HILL ROAD, SUITE 500
TYSONS, VA 22102-3056 Phonene.(703) 970-0400
May the IRS discuss this return with the preparer shown above? {see instruchions] .. .. .o, Yes No
7azo01 11-28.17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) YOUNG AMERICA'S FOUNDATION 23-7042029 page2
-'§tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

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 980627 .. OO B A V0 I 4 £

Iif "Yes," describe these new sarvices on Schedule O.

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

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

4a  (Code: ) (Expenses $ 10,042,516- including grants of $ 30,535, } (Revenus s 316,207. }
CONFERENCE/LECTURE PROGRAMS: FOUNDATION PROGRAMS INCLUDE LECTURES ON
COLLEGE CAMPUSES, CONFERENCES THROUGHOUT THE NATION, YOUNG AMERICANS
FOR FREEDOM CHAPTERS, EDUCATIONAL TRAINING SEMINARS AND MATERIALS
INCLUDING HUNDREDS OF THOUSANDS OF U.S. CONSTITUTIONS, AND INTERNSHIPS.
THESE PROGRAMS REACH THOUSANDS OF STUDENTS AND MILLIONS MORE NATIONWIDE
WHEN THEY ARE ON C-SPAN AND ONLINE. YAF IS LEADING THE CHARGE TO
ADVANCE THE FREEDOM OF SPEECH IN AMERICA'S SCHOOLS. THROUGH PUBLIC

RECORDS REQUESTS AND ACTIVE LITIGATION, YAF IS RESTORING STUDENTS'
FIRST AMENDMENT FREEDOMS NATIONWIDE.

4b  (code: } {Expensas § 5 ) 072 ) 2 90. neluding grants of § 0. } {Reveru=$ 0. )
PUBLIC INFORMATION/EDUCATION: THE FOUNDATION PROVIDES EDUCATIONAL AND
INFORMATIONAL MATERIALS TO HUNDREDS OF THOUSANDS OF AMERICANS
INTERESTED IN ADVANCING FREEDOM AND SPREADING PROSPERITY. THE
FOUNDATION'S MEDIA AND COMMUNICATIONS ACTIVITIES, INCLUDING ITS
WEBSITE, NEWSLETTERS, AND MAILINGS TO THE TARGET AUDIENCE GARNERS
BROAD-BASED, GRASSROOTS SUPPORT AND PARTICIPATION FOR THE FOUNDATION'S
MISSION AND THE MANY PROGRAMS CONDUCTED THROUGHOUT THE YEAR.

4c  (Code: ) (Expenses $ 4;030;7850 including grants of $ 19,339. } (Revenue s 150.347- )
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. IN ADDITION TO EXPENSES
REPORTED ABOVE, THE FOUNDATION ALSO MADE CAPITAL INVESTMENTS OF
$5,134,079 INTO THE REAGAN RANCH WHICH INCLUDED THE PURCHASE OF
ADJOINING LAND AND PROPERTY TO PROVIDE A PRESERVATION BUFFER TO THE
HISTORIC RANCHQ DEL CIELO PROPERTY. THE FOUNDATION DISTRIBUTED OVER
ONE MILLION REAGAN RANCH CALENDARS THROUGH ITS COMMUNICATION PROGRAM.

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

(Expenses § 370;762- Inctuding grants of § 151,581- ) (Revenus $ 0. )
4e Total program service expenses 19,516, 353.
Form 990 (2017)
732002 11-28-17
4
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Form 990 (2017) YOUNG AMERICA'S FOUNDATION 23-7042029  Page 3
| Part IV | 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"Yas," complate Schedile A ............ 00 ... oo BT EE oo ee e o o Ry e T T O o e A T AN e i T L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. .....ocoeeveei ;i 2 | X
3 Did the organization engage in direct or indirect political campaign activities on bebalf of or in opposmon to cand:dates fur
public office? if "Yes,* complete Schedule C, Part! _.............. 3 X
4 Section 501(c)(3} organizations, Did the organization engage in Iobbymg actl\ntles. or have a ssctnon 501 (h) slectlon in eﬁect
during the tax year? ff *Yes, " complete Schedule C, Partll ... v e | X
5 |s the organization a section 501{c){4}), 501(c)(5), or 501{c){B) orgamzauon that receives mernbarshtp dues assessments. or
similar amounts as defined in Revenue Procedure 98-197 if "Yes,* complete Schedule C, Part il . R . 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors hava the nght lo
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes, " complete Schedule D, Part! | 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? Jf “Yes,* complete Schedule D, Part if .. S s S 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar asssts? If Yes, comp]ete
SCHEAUIR D, PAIt IG5 oo eevevereeo FHES oo SRR o SR R AT A LD R 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly rsstnctsd endowments, psrmanent
endowments, or quasi-endowments? jf *Yes,* complete Schedule D, Part V... o | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 10? {f "Yes,* complete Schedule D,
PArt VI ...........sssiisissisiintesssevssessssnsssiumsbiensssssase imubhskiniiiomms o Fibd e M2 X
b Did the organization report an amount for investments - other secuntles in Part x Ime 12 that is 5% or more of |ls total
assets reported in Part X, line 167 Jf "Yes, " complete Schedula D, Part VIl ... ..ottt et et 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Pant X, line 167 Jf "Yes,” complate Schedule D, Part VIl ... oo, e 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, tine 167 Jf "Yes," complete Schedule D, Part IX ...........cccoooeevevesreceevonesarieeseosisinniios R e | X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes. complete Schedu!e D pan x 1 11e X
{ Did the organization's separate cor 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," complate Schedule D, Part X _.......... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f *Yes," complete
SCHETUIE D, PArts XEGNG X ...ooooooo oo et oo eeeeeseeeeero s ees s eeseseae ettt ettt ottt eeestet et 122 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes,* and if tha organization answered "No" to fine 12a, then completing Schedule D, Parts X and Xil is optional ............... | 12b X
13 Is the organization a school described in section 170L)(1)(ANI? i "Yes," complete Schedule € ... ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | o l1aa X
b Did the organization have aggregats revenues or expenses of more than $10,000 from grantmaking, fundralsrng bussness.
investment, and program service activities outsida the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complate Schedule F, Parts TaRG IV ...........oovcoeveeeeeeeeoreesooeoeoos oo O I X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or olhsr assustance to or for any
foreign organization? i "Yes, " complete Schedule F, Parts Hand IV ................ . |28 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or othor asmstance to
or for foreign individuals? i "Yes," complate Schedula F, PARS ITANG IV ... oottt 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines & and 11e? if "Yes," complete Schedule G, Part! .......coooeeoooicieeiceeeeeees . ol X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Parl VIII llnes
tc and Ba? if “Yes," complete Schedule G, Part Hl ..............ccccoevveiiveencviienss R 18 X
19 Did the organization report mere than $15,000 of gross income from gaming acllvmes on F'art VIII Ilne 9a? Ire Yes
—___complete Schedule G. Part il DR T R S e 19 X
Form 980 (2017)

732003 112817
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Form 990 (2017 YOUNG AMERICA'S FOUNDATION 23-7042029  Page 4
[Part V| Checklist of Required Schedules onfinueq)

Yes | No
20a Did the crganization operate one or more hospital facilities? i "Yes, " complete Schedule H GRS L on e e ew e oo S5 A AR 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... .. .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part X, column (A), line 17 Jf *Yes,* complete Schedule I, Partsland l . _........................c.......... 21 X
Did the organization report mora than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column {A), line 27 jf "Yes, " complete Schedule |, Parts 1and Il ...t evaes e e s e e 22 | X
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, trusteas, key employees, and highest compensated employees? i "Yes," complete
SCHEUIE J ...\ oottt et 23| X
24a 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 Dacember 31, 20027 If *Yes," answer lines 24b through 24d and complete
SCHedUlE K. If "NO®, GO 80 M@ 258 .............ooooooeeoeeeeees oot e oottt et ettt | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-exempt BONAS? ||| i T e e e L e B T L R B e e e s | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the ysar? f *Yes." complete Schedule L, Part! . .. ... ... R - X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes, * complete

SCREOWIR Ly PATE! ..o oottt et | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f “ves,*

complete Schedule L, Part Il ... sesssss ssimnns o on oon - Sibssiniinsyamidsmssassuss Sapandinsisd Snds St i CRNaEt b s oo o on s 00w eu A badLE s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," Complete SCHEAUIE L, PAt Il .............coooo.ioooooeoeeceeiee oo ee s s 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 Acurrent or former officer, director, trustee, or key employee? if "Yes,* complete Schedule L, Part IV oo
A family member of a current or former officer, director, trustee, or key employee? i "Yas, " complete Schedule L, Part IV lesn| X

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,

o

director, trustee, or direct or indirect owner? if “Yes, * complate Schedule L, PArt IV . ... oo 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? i *Yes, " complate Schedule M .............o.c..ooo0... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified conservation

COMIDULIONST Jf "Yos, " COMPIBIE STHBAUIE M .........ooviioe oot ee ettt ettt ettt es e e et e ee e e eeaeaeseseesesrenss 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

17 "Yes,” complote SCROOUIE N, PRITT ... cco.o..oooe iyt o G mdiesisse oo nesmes s o Eisi s e e et s i T3+ vee s aesesen s h i | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf* Yes, complate

SCNOOUID N, PAI 1 51 veomeerererrorssers oo enessees et b St IS SO e e M S e oon LS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Part! ... ... Seigs | 39 X
34 Was the organization retated to any tax-exempt or taxable entity? |f *Yes,* complete Schedu!e R, Part ll, Iif, or IV and

PRIV, N T oo eeee ettt ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b)(1 3)? e U < | X

b [f “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty

within the meaning of section 512(b)(13)? Jf "Yes,* complete Schedule R, Part V, 8 2 .........c...ioooeooeeecereressesisesesees e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an axempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, i@ 2 ................c....oo..oooummuoisimiesiesssess sostiss oo oesesseeaees oottt e ee e ene . |38 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," complate Schedule R, Part V! ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers ara required to complete Schedule © . i zs | X

Farm 990 (2017)

732004 11-28.17
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Form 990 (2017) YOUNG AMERICA'S FOUNDATION 23-7042029 pPage5
| Eart \f| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Pty .~~~ - D
Yes | No

1a Enter the number reportad in Box 3 of Form 1096. Enter -0- if not applicable .1 1a 178
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 WINNBIST ... .o eeee e eee e e e e 1c | X
2a Enter the number of employses 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 ratusn 2a 54
b If at least one is reported on line 2a, did the organization file all required fedsral emplnyment tax retums? ___________________ | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-fila (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? TR | 3a X
b If *Yes," has it filed @ Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule © ..o | 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 account)? da X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR].

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c {f "Yas," to line 5a or 5b, did the organization file Form 8886.T7 o 5c

6a Does the organization have annuat gross receipts that are normally greater than $1 OD 000 and dld lha orgamzatlon sohcn

any contributions that were not tax deductible as charitable contributions? . |_6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not 1ax deduCtibe? . e et 6t
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribulion and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? iz | T
¢ Did the organization sell, axchange, or otherwise dispose of tangible personal property for which it was requcred
to file Form 82827 ... s o OOOE e S e Y - X
d If "Yes," indicate the number of Forms 3282 rled dunng the YOAM oo s i s |Jd |
e Did the organization receiva any funds, directly or indiractly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? IS A ¢ | X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectiond4ggg? Tl I " |
b Did the spansoring organization make a distribution to a donor, donor advisor, or related person? e |L8b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, ine12 | 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due orreceived fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu cf Form 104172 | 123
b If "Yes," enter the amount of tax-axempt interest received or accrued during the year ..., 12b
13  Section 501(c){29) qualified nenprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . s e | 13a
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . |13b
¢ Enter the amount of reservesonhand .
t4a Did the organization receive any payments for lndoor tanmng services dunng the iax year? s e | 142 X
b _If "Yes,” has it filed a Form 720 to report these payments? f “ng. Dwmmmm_o_ R e I . |-

Form 990 (2017

732005 11-28-17
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Form 990 (2017) YOUNG AMERICA'S FOUNDATION 23-7042029  Page b
art Governance, Management, and Disclosure gy, gach "ves' response to lines 2 through 7hb below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Gheck if Schedule O contains argsponse ornotetoanylineinthis Part Ml ..o 0 i
Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year 1a 9
It there are material differences in voling rights among members of tha governing body, or if the governing
body delegated broad authority to an execulive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1h 7
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? e —— 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervlsaon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes te its goveming documents since the prior Form 990 was filad? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asssts? 5 1_{___
6 Did the organization hava members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVeMING BOdY? || e | 7a X
b Are any governance decisions of the organization reserved 1o {or subject to approval by) members, stockholders, or
persons other than the governing body? | | 7b X
8 [Did the organization contemporaneously document the meetmgs held or wntten actlons undertakan dur ng lhe year by the following:
a The govermning BOGY? | ...t s e e e e | 8a | X
b Each committes with authority to act on behalf of the govering body? gh | X
9 Is there any officer, directar, trustee, or key employse listed in Part VI, Section A, who cannot be reached at tha
organization's mailing address? jf “Yes * provids the names and addresses in Schedule © i oo 9 X
Section B. Policies ;s section 8 requests information about olicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Farm $90 to all members of its goveming 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 Did the organization have a written conflict of interast policy? Jf "No," go 10 N8 13 oo.oeeeeeeeeeeeeeeeeeeeeoo [12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? *Yes," describe
in Schedule O how this was done .......... P S S USSP [ 12¢ | X
13 Did the organization have a written whlstleblower pollcv? ............................................................................................ 13| X
14 Did the organization have a written document retention and destruction policy? . . 14 X
16  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 GEO, Executive Director, or top management official ... 18a | 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 crganization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dUMING the YEAr? . i e [ 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK,AR,CA,CT,FL,IL,KS,KY,MD,MA ,ME
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:l Another's website @ Upon request |___| Other (axplain in Schedule O)
18 Describe in Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization’s books and records:

STEPHEN TROTMAN - 703.318.9608
11480 COMMERCE PARK DRIVE #600, RESTON, VA 20191
732008 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017,
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Form 990 (2017) YOUNG AMERICA'S FOUNDATION 23-7042029 page?
ornpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in thisPartVl . [Z{:l

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year anding with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
@ List the organization’s five current highest compensated employees {other than an officer, director, trustas, or key employee) who received raport-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1082-MISC} of more than $100,000 from the crganization and any related organizations.
® List all of the organization's former officers, key employeses, and highest compensated employaes who received mare than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of tha organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

(] Check this box if neither the organization nor any related organization compensated any current officer, dirsctor, or trustes.

A (B) () (D) (E) {F
Name and Title Average | .. cf:fg:g‘mm one Reportable Reportable Estimated
hours per | vox, unless paraon is beth an compensation compensation amount of
waek Siics(andinidrecioninstee} from from related other
{list any -;?. the organizations compensation
hoursfor | = = organization {W-2/1099-MISC) from the
related é 2 g {W-2/1099-MISC) organization
organizations| £ | 3 2 g and related
below |3[Z]|.|E[zE s organizations
o) |2[E|5|5 885
{1) RON ROBINSON ESQ. 60.00 B
PRESIDENT/DIRECTOR X X 695,476, 0.] 321,398.
{2) WYNTON C. HALL 2.00
DIRECTOR X 0. 0. 0.
(3) T. KEMNETH CRIBB 2.00
DIRECTOR X 0. G. 0.
(4) RONALD PEARSON 2.00
VICE PRESIDENT/DIRECTOR X 0. 0. 0.
{5) PETER SCHWEIZER 2.00
DIRECTOR X 1,000. 0. 0.
{6) JAMES B. TAYLOR 2.00
DIRECTOR X 0. 0. 0.
{7) FRANK J, DONATELLI 2.00
TREASURER X X 0. Q. 0.
(8} KATE OBENSHAIN - ELECTED 12/17 2.00
DIRECTOR X 1,500. 0. 0.
(9) EMILY JASHINSKY - ELECTED 12/17 2.00
DIRECTOR X 6,410. 0. 0.
(1¢) STEPHEEN TROTMAN 50.00
DIRECTOR OF FINANCE X 265,918. 0. 24,993.
{11) KIMBERLY BEGG 50.00
VICE PRESIDENT X 266,326. 0.] 28,893,
(12) ANDREW COFFIN 60.00
VICE PRESIDENT X 343,400. 0.] 22,393.
{13) DARLA ANZALONE 50.00
DIRECTOR OF COMMUNICATION X 300,938. 0.] 24,993.
{14) JASON BARBOUR 50.00
DIRECTOR OF DEVELOPMENT X 262,904, 0.} 22,393.
{15) NICOLE HOPLIN 50.00
VICE PRESIDENT X 207,125. 0. 29,993.
{16) PATRICK COYLE 50.00
VICE PRESIDENT X 186,770. g.] 15,179.
{17} JESSICA JENSON 50.00
CHIEF OF STAFF X 136,400. 0.l 29,993.
732007 11-28-17 Form 990 (201 7)
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Form 990 (2017) YOUNG AMERICA'S FQUNDATION 23-7042029 Page8
| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) D) (E) "}
Name and title Average | = Position Reportable Reportable Estimated
NoUrs par | poy, uniass person is bath an compensation compensation amount of
wesk cificer and a directar/trustas) from from related other
fistany |3 the organizations compensation
hours for | 3 . organization (W-2/1099-MISC) from the
related | 5 | £ 2 {W-2/1099-MISC) organization
organizations) 5 | £ t g and related
below | 3 g|, '% %_%' 5 organizations
1B SUB-tOtAl s, P |22 074,167, 0.] 520,228.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Totalfaddlines tband 1) ... > 2,674,167. 0.] 520,228.
2 Total number of individuals (inciuding but not limited to those listed above) who recaived mora than $1 00,000 of reportable
compensation from the organization 13
Yes | No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? if *Yes, * complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of repariable compensation and other compensation from the organization
and related organizations greater than $150,0007 f “Yes,"* complete Schedule J for such individual e Lo 1 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndmdual for services
rendered to ths organization? jf “Yes * compiete Schedule J for SUCH DEISON ..o oo oot 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the arganization's tax year.
A
Name and bu(sil)'less address DescriptiaLBc)Jf services Comp'e?sation
STEPHEN CLOUSE & ASSOCIATES, 43538 GOLDEN
MEADQOW CIRCLE, ASHBURN, VA 20147 CONSULTING 418, 283.
RUSS REID
1615 L ST NW STE 1000, WASHINGTON, DC 20036 [CONSULTING 398, 784.
ABBSON
404 5TH AVE 3RD FLOOR, NEW YORK, NY 10018 AV - VIDEQ STREAMING 256,835.
FORWARD PUBLISHING, 15021 VENTURA BLVD
#503, SHERMAN OAKS, CA 91403 SPEAKERS 148,061.
WORLDWIDE SPEAKERS GROUP, 99 CANAL CENTER
PLAZA, STE. 100, ALEXANDRIA, VA 22314 SPEAKERS 140,000,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 5
Form 990 (2017)
732008 11.28.17
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Form 990 (2017) YOUNG AMERICA'S FOUNDATION 23-7042029 Page 9
art VI | Statement of Revenue

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

(A) {B) {(C) {D}
Total revenue Related or Unrelated R?r\rgrl;l_'ul% f’fﬁ'}‘ég?d
exempt function business sections
revenue ravanue 517 - 514
g 1 a Federated campaigns ... |1a
g b Membershipdues ... ... | 1b
%H ¢ Fundraisingevents ... [t
.§ d Related arganizations | Ad
. e Government grants (contnbullons) 1e
é f All other contributions, gifts, grants, and
B similar amounts not included above  {1f 21,547,511,
§ g Noncash coniributions included i lines 1a-11: §
S h_Total. Add lines 1a-1¢ ... > 21,547,511,
Business Codef
@ | 2 a SPEAKER INCOME 541900 252,587, 252,587,
5 ly CONFERENCE INCOME 541900 213,967, 213 967,
& ¢ PUBLICATION SALES 541500 14,565, 14,565,
£ d
-
3 e
« f All other program service revenue
! o Total. Addlines2a2f ... ... . ... . ... » 461,113,
3  Investment income {including dividends, interest, and
other similar amounts) . . 746 020, 746,020,
4  Income fram investment of tax axempt bond proceeds »
5 ROVAIES ..o e e e | = 83,384, 89,2384,
{i} Real (i} Personal
6a Grossrents . .. .. 74,188,
b Less: rental expenses 0.
¢ Rental income or (loss) 74,188,
d Net rentalincome or 0SS} ... » 74,188, 74,188,
7 a Gross amount from sales of {0] Secuntles {ii} Other
assets other than inventory 1,976,685,
b Less: cost or other basis
and sales expenses | 0,
c Ganorfloss) ... [ 1,976 685,
d Nt gain or {l0SS) ...........o.ouevviveiveeieeieeee i > 1,976,685, 1,976,685,
o | @ a Grossincome from fundraising events (not
g including $ of
% contributions reported on line 1c), See
% Part IV, line 18 ... .......ooovoeore a
S b Less: direct expenses .. ... b
= ¢ Net income or {loss) from fundralsmg events ............. >
9 a Gross income from gaming activities. See
Part IV, Bne 19 ..., a
b Less: direct expenses b
¢ Net income or (Joss} from gaming actwmes ST, s | 2
10 a Gross sales of inventory, less returns
and allowances ... ........................ @
b Less:costofgoodssold ... . b
¢ _Net income or {loss) from sales of inventory ... »
Miscellanecus Bevenue Business Code}
41 a OTHER INCOME 900099 4,445, 4,445,
b
[+
d Allotherrevenue ... .. ... ..
e Total Addlines 19a1d . . ... » 4,445,
12 Total revenue. Seeinstructions. . . . ... > 24,919,352, 485,564, 0.] 2,886,277,
732008 14-28-17 Form 990 (2017)
11
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Form 980 (2017}

YOUNG AMERICA'S FOUNDATION

23-7042029 Page 10

[Part 1X [ Statement of Functional Expenses

L]
Do not include amuunts reported on lines 6b, Al ® ()
7b, 8b, 9b, and 10b oma,f v Total expanses F"°§§32‘n§32"°° Ceneaoine F;';‘éléﬁfé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 23
2 Grants and other assistance to domestic
individuals. See Part IV, line22 201,455, 201,455,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers |
5 Compensation of current officers, dlrectors,
trustees, and key employees 1,582,820. 991,747, 421,210. 169,863,
6 Compensation not included above, to disquallfled
persons (as defined under section 4858(f)}(1)) and
persons described n section 4958(c){3)(B) _
7 Other salaries and wages 3,186,057.1 2,931,074. 178,188. 76,795,
8  Pension plan accruals and camnbuuons (mcluda
section 401(k) and 403(b) employer coniributions)
9 Otheremployeebenefits 857,500, 693,173. 102,212. 62,115,
10 Payrolltaxes . ... 275,138. 225,829, 35,080. 14,223,
11 Fees for services {non-employees):
a Management s
b oLegal ... 383,304. 175,691. 203,334, 4,279.
€ ACCOUNHNG | ... e, 38,274, 38,274.
d Lobbying
e Professional fundraisi ng services, See Part I\I Jing 17 82,576. 82,576.
f Investment management fees 101,907. 101,907.
g Other, (If line 11g amount exceeds 10% of lme 25
column (A} amount, list line 11g expensesonSch0.) | 1,645,367.] 1,160,233, 151,223. 333,911,
12 Advertising and promotion 981,464. 977,599, _3,865.
13 Office expanses . .. ... .. ... 458,681. 367,980. 34,762, 55,939.
14 Information technology 446,096, 431,511. 14,585.
16 Royalties ... _
18 OCCUPANGY ...........cooovevvovreeeeees e 870,164. 714,573. 124,065. 31,526.
17 Travel e 1,262,521.] 1,246,507, 16,014,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,088,435.| 2,037,622. 50,813.
20 Interest ... 11,991. 11,991,
21 Payments to affiliates | . ....... _
22 Depreciation, depletlon andamortlzation 1,489,826. 1,236,526, 178,781. 74,519.
23 INSURANCe .. .. ..o 327,041. 21,762. 305,279,
24  Other expenses. llemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, calumn (A)
amount, list ling 24e expenses on Schedule 0.}
a COMMUNICATION 4,763,601.f 3,817,550. 141,515. 804,536,
b HONORARIA 1,242,459, 1,242,459,
¢ EQUIPMENT & MAINTENANCE 425,746. 337,950, 87,796.
d EDUCATION MATERIALS/BOO 234,597. 212,666. 21,731. 200.
e All other expenses 775,691. 492, 446. 190,302. 92,943.
25  Total functional expenses. Add lines 1 through24e | 23,732,711.]) 19,516,353.| 2,409,062.] 1,807,296.
26  Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chacic hers P @uwﬁ.wmgsom.zmscasa-ng 5,221,890- 3,913,159. 0. 1,308,721.
732010 11-28-17 Form 990 2017)
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Form 990 (2017) YOUNG AMERICA'S FOUNDATION 23-7042029 page 11
| Part X | Balance Sheet
Check if Schedule O contains a responseornoteto anylinginthis Part X . @
(A) (8)
Beginning of year End of year
1 Cash- noninterest-bearing e = 2,326,458.] 1 1,204,320,
2 Savings and temporary cash investments 156,003.} 2 11,022,158.
3 Pledges and grants receivable, net 11,370,833.] 3 9,256,905.
4 Accountsraceivable,net e 963,730.] 4 618,742,
5 Loans and other recsivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L |, | ionisiiomamidSiane e L i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(A)(1}), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr), Complete Part lof SchL 6
@ | 7 Notesand loans receivable,net o 7
<| 8 nventoriestorsaleoruse T — g
9 Prepaid expenses and deferred charges . .o 155,624.] o 315,826.
10a Land, buildings, and equipment: cost or other
basis, Complete Part V| of Schedule D 10a] 38,046,966.
b Less: accumulated depreciation o] 11,276,062, 23,080,138.!l10c| 26,770,904.
11 Investments - publicly traded securities 30,364,666.] 11 23,698,586,
12 Investmenis - other securities. See Part IV, line 11 486,088.| 12 454,955,
13  Investments - program-related. See Part IV, line11 13
14 Intangibleassets . ... . _ 14
15 Otherassets, See Part WV, line11 . . 2,170,998.] 15 2,324,110,
116 __Total assets. Add lines 1 through 15 {must equal line 34) ... 71,074,538.1 6| 75,666,510.
17  Accounts payable and accrued expenses 1,017,833.] 17 1,307,355,
18 Grants payable | ... 18
19 Deferredrevenue . .. 600.{ 19 600.
20 Tax-exemptbond liabilities .. ... ... . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustaes,
é key employees, highest compensated employees, and disqualified persons.
3 Complate Part Il of Schedule L .. . . . 22
S |23 Secured morigages and notes payable to unrelated third parties o 23 2,000,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X of
Schedule D e 2,595,706.] 25 2,871,626.
| 26 Total Habilities. Add lines 17 through25 .. ... ... ... 3,614,139.]| 26 6,179,581,
Organizations that follow SFAS 117 (ASC 958), check here P> [Zl and
@ complete lines 27 through 29, and lines 33 and 34.
2 127 \Unrestricted netassets .. . ... 36,523,216, 27 37.632,216.
2|28 Temporarily restricted net assets 13,022,917.]| 25 12,009,489,
B |29 Permanently restricted netassets . [ 17,914,266.] 20| 19,845,224.
E Organizations that do not follow SFAS 117 (ASC 958), check here P[]
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
o |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 67,460,399.| a3 69,486,929.
134 Total liabilities and net assets/fund balances 71,074,538.] 34| 75,666,510,
Form 990 (2017
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Form 990 (2017) YOUNG AMERICA'S FQUNDATION 23-7042029 Page 12
Reconciliation of Net Assets
......................... i [X]

Check if Schedule O contains a responss or nots to any line in this Part Xi

1 Total revenus {must equal Part VIIl, column (A}, line 12) 1 24,919,352,
2 Total expenses (must equal Part IX, column (4), line 25) 2 23,732,711.
3 Revenue less expenses, Subtract tine 2 fromline1 3 1l,186,641.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 67,460,399,
5 Net unrealized gains {losses) on investments 5 805, 359.
6 Donated services and use of facilities 6
T INVeSUMENt BXPBNSES | ... . ittt 7
8 Priorpeniod adiustments | e 8
9 Other changes in net assets or fund balances (explain in Schedule O} . 9 34,530,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column BY ..., TR TRy 10 69,486,929.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line N this Part XIL ... et e eecnnes :
Yes | No

1 Accounting methed used to prepare the Form 990: |:| Cash [ZI Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the crganization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis [:l Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? S ———————
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
III Separate basis D Consclidated basis D Both consolidated and separate basis
c 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? i, oc | X
It the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Clreular A 137 ;i i i s s B S e, | 3a X
b If “Yes,” did the organization undergo the reqmred audlt or audlts? lf ihe orgamzatlon dld not undergo lhe requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... b

Form 990 (2017)
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ULE A . . . OMB No, 1545-0047
SCHED Public Charity Status and Public Support
{Form 990 or 990-EZ) i \ i i
Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4847(a){1} nonexempt charitable trust.
Departmant of the Treaaury P Attach to Form 990 or Form 990-EZ, Open to Public
e ———————s » Go to www.irs.govw/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOUNG AMERICA'S FOUNDATION 23-7042029
art eason 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 12, check only cne box.}
1 |:] A chureh, convention of churches, or association of churches described in section 170{bY 1A,
2 D A school described in section 170{b)({1){A}ii). (Attach Schedule E (Form 990 or 990-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170(L)(1){A)lii}.
4 i:] A medical research organization operated in conjunction with a hospital described in  section 170{b)( 1{ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or univarsity owned or operated by a governmental unit described in
section 170{b){1}{A}iv). (Complste Part Il.)
A federal, state, or local government or govemmental unit described in section 170{b)( 1 }{A)v).
An organization that normally receives a substantial pant of its support from a governmental unit or from the general public described in
section 170{b}{1){(A)(vi). (Complete Part IL.)
A community trust described in section 170{b){1{A)vi). (Complete Partil.)
An agricuftural research organization described in section 170{b){ 1}{A)ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculturs (sse instructions), Entar the name, city, and state of the college or
university:
An arganization that normally receives: {1) more than 33 1/3% of its support irom contributicns, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppon from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the erganization after June 30, 1975.
See section 509(a){2). (Complete Fart I}
1 [] an organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 D 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 in
lines 12a through 12d that describes the type of supporting organization and completa lines 12e, 12f, and 12g.
a I:l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |—_—J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the JRS that it is a Type |, Typeil, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
t Enter the number of supported organizations oo | |

g _Provide the following information about the supported organization(s).

-~ & (3}

i

U 00 KO O

10

{i) Nama of supported (i) EIN {iil) Type of arganization | W) 15 the organizaton '5[_*3? {v) Amount cf menetary {vi) Amount of alhar
o {dascribed an linas 110 in your qovermng docameni siipporisee Bistruct s L instructions)
organization - e Yes No pport (see instructions) pport isee ons|
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08.17 Schedule A {Form 990 or 990-EZ) 2017
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Scheduls A (Form 990 or 990-E2) 2017 YOUNG AMERICA'S FOUNDATION 23-7042029 page2
[Part T Support §cﬁe5 ule for Organizations Described in Sections 170{b)(1){ANiv) and 170{B){1){A) (Vi)

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

fails to qualify under the tests listed below, pleasae complete Part IiL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2013 {b) 2014 {c} 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 16456052.120699924.34673656.(21439940.[21547511..114817083
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge _
4 Total. Add lines 1 through3 16456052.{20699924.134673656.[21439940.[21547511.[114817083
5§ The portion of total contributions
by each parson (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(y 17701246,
6 Public support. Sublract line S frem lins 4. 97115837.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 {c} 2015 {d} 2016 {e) 2017 {f} Total
7 Amounts fromlined 16456052.20699924.34673656.[21439940,[21547511.114817083

8 Gross income from interast,
dividends, payments raeceived on
securities loans, rants, royalties,
and income from similar sources 755 ' 390.] 856 ,277.| 743 A 960.| 860 ’ 455.] 909 ) 592.; 4125674.

9 Nat income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPartvly . | 315,722, 13,835. 488.| 80,070. 4,445.] 414,560.
11 Total support. Add lines 7 through 10 119357317
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,447,779,

13 First five years. If the Form 990 is for the organization's first, second, lhlrd fourth or fsfth tax year asa sechun 501(c)(3)

organization, check thisboxand stop here . ... .. i e DD
Section C. Computation of Public §upport Percentage

14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column(®) .. |14 81.37 =%
15 Public support percentage from 2016 Schedule A, Partll ling 14 15 83.91 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization »[X]
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 163. and lme 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization ...~~~ »{ 1]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or mors,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization spnas PPl
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton P [:]
18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstmctlcms . |:|

Schedule A {Form 990 or 990-E2} 2017
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Schedule A (Form 990 or 990-62) 2017 YOUNG AMERICA'S FOUNDATION 23-7042029 Pages
[PartTir] %upport §cﬁe% ule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i, If the organization fails to

_ qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or liscal year beginning in) > {a} 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total _
1 Gifts, grants, contributions, and
membaership fees raceived. (Do not
include any “unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .. .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on finea 2 and 3 recsived
from other than disqualified parsons that
exceed the greater of $5,000 or 1% of ths
amount on line 11 for the year

cAddlines7aand7b ...

8 Public support. (suntrart line 7 figm fing 51
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c)2s (d) 2016 (e} 2017 () Totat

9 Amounts from line 6
10a Gross incoms from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from simifar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon
12 Other income, Do net include gain
or loss from the sale of capital
assets (Explainin Part VI.) -ooooee.
13 Total support. (add lines 9, 10c. 11, and 32

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

check this box and stophers . ... A A it e T e T e OO > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column g . 15 %
168 Public support percentage from 2016 Schedule A, Part Il ine 15 . ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, column (f) 17 %
18 lInvestment income percentage from 2016 Schedule A, Part I, line17 .. 18 %

19a 33 1/3% support tests - 2017. f the organization did not check the box on ling 14, and line 15 is mara than 33 /3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... .. p l:]
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and lina 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . P Ij
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... _»[]
732023 10-08-37 Schedule A {Form 990 or 990-E2) 2017
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Schedule A {Form 990 or 990-€2) 2017 YOUNG AMERICA'S FQUNDATION 23-7042029 pPages
- Supporting Organizations

{Complete only if you checkad a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and C, If you chacked 12¢ of Part |, complate

Sections A. D, and E. If you checked 12d of Part |, complete Sections A and D, and complste Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the crganization's governing
documents? if "No," describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported
organhization was described in section 509(a)(1) or {2). 2

Ja Did the organization have a supported organization described in section 501(c)4), (5}, or (6}7 Jr "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 507(c){4), {5}, or (8} and
satisfied the public support tests under section 509(a)(2)? /f “Yes,* describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used axclusively for section 170{(c){2}B)
purposes? if “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any suppoerted crganization not organized in the United States (“foreign supported organization™)?
*Yes," and if you checked 12a or 12b in Part |, answer (b} and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. | _4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1} or (2)? I "Yes," explain in Part VI what controls the organization used
to ensura that all support to the foreign supported organization was used exciusively for section 170{c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “ves,”
answer (b) and (c) below (if applicable). Also, provide detail in Part V), including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing decument).

b Typelor Type It only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c}{3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f Yes,” complete Part | of Schedule L (Form 890 or 990-EZ), 7

8 Did the organization make a loan to a disqualified person (as defined in saction 4958) not described in line 77
if “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mora
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? i "Yes, " provide detail in Part VI, ]

b Did one or more disqualified perscns (as defined in line 9a) hold a controlling interast in any entity in which
the supporting organization had an interest? Jf *Yes, * provide detail in Part VI | 9b

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benafit
from, assets in which tha supporting organization also had an interest? jf “Yes," provide detail in Part VI, 9¢

10a Was the organization subject o the excess businass holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determipe whether the organization had excess business holdings.) 10b

732024 10-08-17 Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 YOUNG AMERICA 'S FQUNDATION 23-7042029 pages
[Part V] Supporting Organizations (continueg)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in {b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?

c_A 35% controlled entity of a person described in (a} or {b) above? jf “Yes” to a. b. or ¢, provide detail in Part V1. 11
Section B. Type | Supporting Organizations

=
s
a

s
py
o

[+

Yes | No

1 Did the directors, trustees, or membership of ane ar more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No, " describe in Part VI how the supported organization(s) effectively aperated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supservised, or controlled the supporting organization? f “ves,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

i ion 2

—supervised. or controlled the supporting arganizati
Section C. Type It Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if *No," dascribe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed

—ihe supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yaar, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii} copies of the
organization's govamning documents in effact on the date of notification, to the extent not praviously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointad or elected by the supported
organization(s) or (i) serving on the governing hody of a supported organization? J¢ "Na," explain in Part VI how
ihe organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assels at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

! L iaved in thi ;
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year {(see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 bejow.
b |:| The organization is the parent of each of its supported organizalions. Compfete line 3 below,
¢ [] e organization supported a governmental entity. Deseribe in Part VI how you supported a govemment entity (see instructions,
2 Activities Test. Answer {a) and {b} below, Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? *Yes," explain in Part VI the
reasans for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement. 2ty
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes * descrbe in Part VI the roje plaved by the organization in this regard. 3b
732025 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-62) 2017 YOUNG AMERICA'S FOUNDATION 23-7042029 Pages
{Part V | Type Hi Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explainin Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recovaries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sag instructions)
7 __Other expenses {sea instructions)

8 Adijusted Net Income {subtract lines 5, 6. and 7 from line 4}

Section B - Minimum Asset Amount {A) Prior Year

U'I&LHM-L

D [ | [N |-

L]

~

L1:]

(B) Current Year
(optional)

1 Aggregate fair market value of all non-axampt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities _1a

b Average monthly cash balances 1b

c_Fair markst value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and tc) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 _Acguisition indebtedness applicable to non-exempt-use assets
3 Subtract ling 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seg instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply fine 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

L]

1~

@ |~ | |th
0 |~ (D [ |8

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line § from line 4, unless subject to

emergency temporary reduction (see instructions) -]
D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).

N | W [N =

mmau'm-

-

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-67) 2017 YOUNG AMERICA'S FQUNDATION 23-7042029 page7

[Part VT Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

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

3__Administrative expenses paid o accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6__ Other distributions {describe in_Part V). See instructions.

7__ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9  Distributable amount for 2017 from Section G, line 6

10__ Line 8 amount divided by line 8 amount

(i} (i)

(ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdisiributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). Sse instructions.

3 Excess distributions carryover, if any, to 2017

a

b _From 2013

¢ From 2014

d_From 2015

e From 2016

f_Total of lines 3a through e

__9 Applied to underdistributions of prior years

__h_Applied to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lings 3g, 3h, and 3i from 3f.

4 Distributions far 2017 from Secticn D,

line 7: $
a Applied to underdistributions of prior yaars
b_Applied to 2017 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2, Fer result greater
than zero. explain in Part V1. Ses instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

__a Excess from 2013
b_Excess from 2014
¢ _Excess from 2015
d Excess from 2016
e Excess from 2017

Schedule A (Form 990 or 230-EZ) 2017
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Schedule A (Form 980 or 990-E7) 2017 YOUNG AMERICA'S FOUNDATION 23-7042029 Pages
| Eart !| |

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section 8, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also comgplete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME

OTHER REVENUE

2013 AMOUNT: $315,722

2014 AMOUNT: $13,835

2015 AMOUNT: $488

2016 AMOUNT: $80,070

2017 AMOUNT: $4,443

732028 10-08-17 Schedule A (Form 990 or 930-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM No. 1545.0047
g:r 055"0?331' 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-BF.

P Go to www.irs.gov/Form990 for the latest information.
Crsemrtt e sy 2017

Name of the organization Employer identification number
YOUNG AMERICA'S FOQUNDATION 23-7042029
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501{e) 3 } (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[_]J 527 political organization
Form 990-PF ] 501(c)(3) exempt private foundation
r__l 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 saction 501(c)(7), (8). or (10} organization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

D For an organization filing Form 980, 990-E2, or $90-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ane contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|Z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1} and 170{b)(1){A){vi). that checked Schedule A (Form 980 or 990-EZ), Part il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greatar of (1) $5,000; or {2} 2% of the amount on (i} Form 990, Part VI, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:] For an organization described in section 501(c){7}. (8), or (10) filing Form 990 or 990-EZ that recsived from any one contributor, during the
year, total contributions of mora than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts |, 1l, and IIl.

D For an organization described in section 501{c)(7}, (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusivaly for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies te this organization because it received nonexclusively
religious, charitabls, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doasn't fils Schedule B {Form 990, 990-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA 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) {2017)

723451 11-01-17



Scheduls B (Form 990, 890-EZ, or 990-PF) (2017)
Name of erganization

YOUNG AMERICA'S FOUNDATION

Part |

Page 2
Employer identilication number

(a)
Na,

Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.

(b)

23-7042028

1

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

(a)
Na,

Person IZ]
Payroll ]

(b)

$ 787,524.

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

{d)

(a)
No.

Type of contribution

Person rl-,
Payroll '

(b}

$ 3,000,000

. Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

()

$ 2,000,000.

Type of contribution

Person fzj
Payrol  [_|

{b)

Noncash [ |

{Complete Part li for
noncash contributions.}

Name, address, and ZIP + 4

(c)
Total contributions

{d)

$

800,000.

{a)
No.

{b)

Type of contribution

Person IXI

Payroll [ _]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

{a)
No.,

{b)

$

1,500,000.

Person IZZI

Payroll I:l

Noncash [}
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

723452 11-01-17
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Person |:|

Payroll |:|
Noncash [ ]

{Complete Part Il for

nencash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017} Page 3
Name of organization Employer idenlification number

YOUNG AMERICA'S FOUNDATION

Partll Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.

23-7042029

{a) ©
No.
° o ®) _ FMV (or estimate) ()
from Description of noncash property given h ) Date received
Part | (See instructions.)
(a)
(c)
No. (1] (d)
. . FMV {or estimate} .
;r:rl:ll Description of noncash property given (See instructions.) Date received
{a}
(c)
No. (b) (d)
X . FMV {or estimate}
fr
. ::l Description of noncash property given (See instructions.) Date received
{a)
{c)
No. {b) " {d)
FMV {or estimate}
f .
; :rTl Description of noncash property given (See instructions.) Date received
(a)
(c)
No. {b) . (d)
F
from Description of noncash property given MV_(or estimate) Date received
Partl (See instructions.)
()
(c)
No. ib) . id)
from Description of noncash property given FMV ‘{or esnr.nate) Date received
Part | (See instructions.)
- 3

723453 13-01-17 Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017} Page 4

Name of organization Employer identification number
YOUNG AMERICA'S FOQUNDATION 23-7042029
Part T Exclusively religious, charitable, elc., conlributions to organizations described in section 501{c)(7), (B}, or (10) that fotal mora than $1,000 for

the year from any one contributor. Complete columns (a) through {e) and the following line entry. Fer organizations
completing Past 1], enter the total of suclusively religious, charitable, stc., contnbutions of $1,000 or less for the yaar. [Enter this inla. pnce.) | &

Use duplicate copies of Part Il if additional space is nesded.

{a} No.
rf;:rrtnl (b} Purpose of gift (c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I;r:rl;nl {b} Purpose of gift (c) Use of gift {d) Descripticn of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igraorrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:rl;nl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedele B (Form 990, 990-EZ, or 990-FF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OME No, 15480047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501{(c) and section 527
S — » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ, Open to Public
Intesnal Revanus Service » Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 920, Part IV, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Caomplete Parts |-A and B. Do not complete Part |-C.
#® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts -4 and C below, Do not complete Part 1B,
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-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 II-A. Do not complate Part |I-B,
® Saction 501(c)(3) organizations that have NOT filed Form 5768 (elaction under section 501[h)): Complete Part II-B. Do not complete Part II-A,

If the organization answered "Yes," on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Saction 501(c)(4), (5), or {6) organizations: Complete Part Il

Name of crganization Employer identification number

YOUNG AMERICA'S FOUNDATION 23-7042029
[PartI-A[ Complete if the organization is exempt under section 507(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures T e e A
3 Volunteer hours for political campaign activities

[Part I-B|] Complete if the organization is exempt under section 501{c}(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss __~~~~ ®g&
2 Enter the amount of any excise tax incurred by organization managers under section49ss >3
3 I the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? |:| Yes |:| No

4a Was acorrection made? . . O Y 2T S I N
b If “Yas," describe in Part IV,

| Part I-C] Complete if the organization is exempt under section 501 {c), except section 501(c)(3).
1 Enter the amount diractly expended by the filing organization for section 527 exempt function activities . P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt Junction activities . . i i i Bt e s ne s e T T L >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b cacimnimmusmddnsieniiaerme ey, e, PP B
4 Didtha fi lmg orgamzatlon fle Form 1120-POL for this YEATT e, i, L] Yes [ Ne

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the 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
politicat action committee (PAC). If additional space is needed, provide information in Part [V,

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2017
LHA
732049 11-08-17
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Schedule C (Form 990 or 990-E2) 2017 YQUNG AMERICA'S FOUNDATION 23-7042029 Page2
-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501 {h)).
A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each alfiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B [ ] ifthe filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures org(:r)xizlall't?gn' 7 (®) Aff':';‘:g orfup
(The term "expenditures" means amounts paid or incurred.} tatals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... . R 0.
c Total lobbying expenditures {add lines 1aand 1b) | .. ... ... 0.
d Other exempt purpose expenditures OSSOSO -3 R A VPR ¥ A
a Total exempt purpose expenditures {add lines 1c and 1d) ______________________________________ 123,732,711,
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line e, cofumn {2} or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
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 excass 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.
g Grassroots nontaxable amount {enter 25% of line 10 . B 250,000,
h Subtract line 1g from line 1a. If zero orless, enter-0- ... ... 0.
i Subtract line 1f from line 1¢. If zero or less, enter -0 R 0.
j |f there is an amount other than zero on either line 1h or line 1i, dld the organlzatlon f‘ Ie Furm 4720
reporting section 4911 tax forthisyear? ... (1] Yes [INo

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) Dl s {c) 2016 (d} 2017 (e) Total

2a Lobbying nontaxable ameunt 1,000,000.]1,000,000.]1,000,000.|/1,000,000.| 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, columnie)} 6,000,000.

¢_Total lobbying expenditures

d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000. 1,000,000.
e Grassroots ceiling amount
(150% of ling 2d, column (&) 1,500,000,

f Grassroots lobbying expendituras

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C {Form 990 or 890-€7) 2017 YOUNG AMERICA'S FQUNDATION 23-7042029 Pages
| Part lI-B | Complete if the organizationis exempt under section 501{c){3} and has NOT filed Form 5768
{election under section 501{h}}.

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

Iocal legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Voluntears?
Paid staff or management ( ncluda compensatmn in expenses reporled on Ilnes 1c through 1 1?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government ofﬁcuals ora Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, spaeches, lectures, or any similar means?

Other AEAIHEBT ot s e Rl Bl P R B S B

Total. Add lines 1c through %i
Did the activities in line 1 cause the orgamzatnon to be not descnbed in sectlcn 501 (c)(a)?

If "Yes," enter the amount of any tax incured under section49t2 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ...
-art lll-A] Complete if the organization is exempt under section 501(c)(4), section 501(c}{5), or section

— e G == 0 O 0 L

N
]

o

501(c)}{6).
Yes No
1 Ware substantially all (90% or more) dues received nondeductible by members? .~~~ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... —— L2
3 Did the organization agree to carry over lobbyving and political campaign activity expenditures from tha prior ear‘? 3

Part HI-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c}(6) and if either (a) BOTH Part ll1-A, lines 1 and 2, are answered "No," OR (b) Part ilI-A, line 3, is

answered "Yes,"

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expendituras (do not :nc!ude amounts of polltlcal
expenses for which the section 527{f) tax was paid).

A CUITBNEYBAN | e e e eI e e e | 2a
b Camyover fIOM IAST YBAI e ettt | 2b
c Total . B T W 2¢
3 Aggregata amount reported in secllon 6033(9)(1)(A) notlces of nondeductlble sectlon 162{3) dues _______________________ 3

4  If notices were sent and the amount on line 2¢ excesds 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
axpenditure next year? e R A L 4
Taxable amount of lobbying and polmcal expendnures {see |nstruct|ons)

|Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, ling 1; Part 1B, line 4; Part |-C, line 5; Part |Il-A {affiliatad group list); Part II-A, lines 1 and 2 (see
instructions), and Part (l-B, fine 1. Also, complete this part for any additional information,

Schedule C (Form 990 or 990-EZ} 2017
732043 11.08-17

29
16200905 797738 3001311422 2017.040710 VOITNG AMRRTCA'S ROITNDATTO INNT13I111



SCHEDULE D Supplemental Financial Statements T
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury » Attach to Form 990 Open to Public
Internal Revenus Service PGo to www.irs.qev/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOUNG AMERICA S FOUNDATION 23-7042029

| Part | | Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Camplste if the
c:ojamzahon answered “Yes" on Form 980, Part IV, line 6,

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

Totalnumberatend ofyear ...

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . |: Yes [ INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpemissible private DemBlt Y i e ek ettt |:| Yes | l No
| Part i | Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
|:] Praservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D 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 tha last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation @aseMENtS | . . ..o | 2a
b Total acreage restricted by conservation easements | _2b
¢ Number of conservation easements on a certified historic structure included in (a} .. L2e
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a hlstonc structura
listed in the National Register st e ORI v oo n SRR S - oee e TS R S A 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4  Number of states where property subject to consarvation easement is located
5§ Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . Cves [Ino
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of viglations, and enforcing conservation easements during the year
»>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consarvation easements during the year
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)G)
and SCtion T70MMANBIIT ..............ooocooseoesee oo et e [dves [Ino

9  In Part Xlil, describe how the organization reports conservation easemsnts 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 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes" on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemant and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X/,
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, provids the following amounts
relating to these items:

(i) Revenus included on Form 990, Part VIll, line 1 T . 1
(i) Assets included in Form 990, Part X . o [ 840,122.

2 If the organization received or held works of art, historical treasures, or other snm:lar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIl line > s
b_Assets included in Form 990, Part X . i ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 YOUNG AMERICA'S FOQUNDATION 23-7042029% page2
[Part 1T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniiduad)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a @I Public exhibition d @ Loan or exchangse programs
b [X] scholarly research e [X]other EDUCATIONAL OUTREACH

c @ Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpoase in Part X1k,
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be scld to raise funds rather than to be maintained as part of the organization’s collection? ... 1 Yes No

[Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part Iv, line 9, or
reported an amount on Form 9390, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOrM 890, PArt X? ..o e e e e e L lves [INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ BeginniNG DAIANCE .. ... .coimremremes s bipsientinisie s ssesonssisibishonmon fobisind Sanr M T etk i S v e LS 1
d Additions duning the YBar | | e | 1d_
e Distributions during1he YRar . e e
t Ending DAIANER | i ..o B e i b i e s o B e T R e L SO I | |
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? .. .. |:] Yes :[ No
b_If "Yes," explain the arrangement in Part XIl. Check here if the explanation has been provided onPart XMl ..., ; ]
| PartV | Endowment Funds. Complete it the organization answered "Yes" on Form 980, Part IV, line 10.
{a} Current year {b) Prior year {¢) Two years back | (d) Three years back | (e} Four years hack
1a Beginning of year balance 17,744,663, 16,554,108, 16,089 158, 16,184,500, 15,058,379,
b Contributions . .. ... . 1,800,000, 474,485, 2,078,234, 157,466, 217,199,
¢ Net investment eamings, gains, and losses 1,878,008, 1,504,484, -773,351, 813,309, 1,896,421,
d Grants or scholarships .
e Other expenditures for facilities
andprograms 501,475, 828,414, 799,933, 1,066,117, 988,099,
f Administrative expenses .
g Endof yearbalance . . 20,519 196, 17,744,663, 16,594,108, 16,089,158, 16,184,500,
2 Provide the estimated parcentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanant endowment = 91.55 %
¢ Temporarily restricted andowment P~ 8.45 %

The percentages on lines 23, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization

by: Yes | No
{i) unrelated organizations | ai} X
{ii) related organizations s S e (301D X
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Sehedvler? .~ | ab
4 Describe in Part Xl the intanded uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" an Form 390, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d} Baook value
basis {investment) basis (other) depreciaticn
T Landriimm s ntie il 12,018,966. 12,018,966.
b Buildings 19,959,140.| 8,134,397.] 11,824,743.
¢ Leasehcid improvements ... 2:173,@1- 1,052,408. 1,121,183,
d Equipment . 3,895,259.] 2,089,257.] 1,806,002,
e Other ... S _
Total. Add lines 1a through Ye. (Cofumn (d) must equal Form 990, Part X. column (8) line 106) oo » | 26,770,904,

Schedule D {Form 980) 2017
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Schedule D (Form 990) 2017 YOUNG AMERICA'S FQUNDATION 23-7042028% page3
| Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes* on Form 980, Part IV, line 11b. Sea Form 990, Part X, line 12,
(a) Description of security or calegory jinciuding name of sacurity) {b) Book value (c) Method of valuation: Cost or and-of-year market value
{1) Financial derivatives
{2) Closely-held equity interests
(3) Other
(A
(B}
{C)
0D
(3]
(3]
8
(Hh
Total, (Col, (b) must equal Form 950, Part X, col. (B) line 12.) P
| Part VIlil] investments - Program Related.
Complste if the organization answered “Yes" on Form 980. Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investmeant (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1)
—2
3)
(4)
(5)
—18)
1d]

{8)

e

Total. (Col. {t) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.

Completa if the organization answered *Yes" on Form 920, Part IV, line 11d. Ses Form 990, Part X, line 15.
{a) Dascription {b) Book value

Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25.
1 {a) Description of liability {b) Book value
{1} Federalincome taxes
__ {9 GIFT ANNUITIES PAYABLE 864,757.
__{@ DEFERRED RENT 1,020,938.
{9 DEFERRED COMPENSATION PLANS 985,931.
(5)
(6)
@
(8)
{9}
Total. (Cojumn (b) must equal Form 990 Part X, col (B fine 25} ............ > 2,871,626,

2, Liability for uncertain tax positions. In Part Xl provids the text of the foatnote to the arganization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check hera if the text of the footnote has been provided in Part Xl IXI
Schedule D {Form 990) 2017
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Schedule D {Form 990) 2017 YOUNG AMERICA'S FOUNDATION 23-7042029 page4
] Part Xi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Completa if the organization answeared “Yes® on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1] 25,759, 241.
Amounts included on line 1 but not on Form 990, Part VI, line 12;
Net unrealized gains {losses) on investments 2a
Donatad services and use of faclities 2b
Recoveries of prior year grants e R s | 2e
Other (Describe inPart XU} ... |Lead 34,530,
Add lines 2a through2d . S P et A s U S e T 20 839,889,
3 Subtractline 2efromline 1 . . . .3 | 24,919,352,
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b | 4a
b Other{Dascribein Part XIL) . e, &
¢ Add lines 4a and 4b s sy dC 0.

5 Total revenue. Add lines 3 and ¢, (This m orm 99 8 12D o s | 24,919,352,
Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return.

Complete if the organization answered *"Yes" on Form 990, Part IV, line 12a.

805, 359.

N
® a0 o w

1 Total expenses and losses per audited financial statements ... | ¢4]|23,732,711.
Amounts included on line 1 but not on Form 950, Part IX, ling 25:
a Donated services and use of facilities AR TR T e i e 2a
b Prior yearadjustments e 2b
€ OBrIOSSES ||| | . s st e cere e s es s et e rasseeresaeerarems 2c
d Other (Describe in Part XIII.) FRMMETARTRE i e r e raann g na aees l_ﬂ
e Addlines 2athrough 2d | | . e |20 — 0.
3 Subtractline 2e from ine 1 e |3 1 23,732,711
4 Amounts included on Form 9390, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIll, line7b | 4a
b Other (Describein Partiny . . |
C ADDINGS A2 aNd Ab | i itcisaissesodiensiodisshiossesoniiaiobibchostussin e i b et i estetiiist, |8 0.

5 _Total expenses. Add lines 3 and 4c. (Thi T L RO 5 | 23,732,711,
] Part Xllll Supplemental Information.

Provide the descriptions required for Part I, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part XI,
lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information,

PART III, LINE 4:

HISTORIC REAGAN RANCH ARTIFACTS EDUCATE STUDENTS AND THE PUBLIC ON THE

LIFE AND PRINCIPLES OF PRESIDENT REAGAN.

PART V, LINE 4:

THE INTENDED USE OF THE ENDOWMENT FUNDS IS TO SUPPORT THE FOUNDATION'S

PROGRAM ACTIVITIES INCLUDING THE REAGAN RANCH, NATIONAL JOURNALISM CENTER,

NATIONAL CONSERVATIVE STUDENT PROGRAMS AND SEMINARS IN ACCORDANCE WITH THE

INTENTIONS OF THE SUPPORTERS MAKING CONTRIBUTIONS TC THE ENDOWMENTS.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3)

732054 10-08-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 YOUNG AMERICA'S FOUNDATION 23-7042029 Pages
[Part XN Supplemental Information feontinued)

OF THE INTERNAL REVENUE CODE, EXCEPT TO THE EXTENT OF ANY UNRELATED

BUSINESS INCOME. THEREFORE, THE ACCOMPANYING FINANCIAL STATEMENTS DO NOT

REFLECT A PROVISION OR LIABILITY FOR FEDERAL AND STATE INCOME TAXES. THE

FOUNDATION HAS DETERMINED THAT IT DOES NOT HAVE ANY MATERIAL UNRECOGNIZED

TAX BENEFITS OR OBLIGATIONS AS OF DECEMBER 31, 2017 AND 2016. THE

FOUNDATION IS CLASSIFIED AS A PUBLIC CHARITY.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 178,303.
LOSS ON RESTRICTED PROMISES TO GIVE -143,773.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 34,530.

Schedule D (Form 990} 2017
732085 10-09-17
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SCHEDULE G

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-E2, line 6a.

(Form 990 or 990-EZ)

2017

Departmant of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Inteenal Revenue Service P Go to wyww.irs gov/Form9gn for the latest instructions. Inspection
Name of the crganization Employer identification number
. YOUNG AMERICA'S FOUNDATION 23-7042029
Fundraising Activities. Complete if the organization answered “Yes” on 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 {X] Mail solicitations a @ Solicitation of non-government grants
b [X] Internet and email solicitations 1 [ solicitation of government grants
c C’ Phone solicitations g D Special fundraising events
d IXI In-person sclicitations
2 a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? II' Yes I:I No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated al least $5,000 by the organization.

(i) Name and address of individual - 'Sll:i s (iv) Gross raceipts tf,"fo?’,';?;’{,‘,‘eﬁa,’,‘)‘,, (vi) Amount paid
or entity (fundraiser) (i} Activity Mocomoral | from activity fundraiser to g::_r relained by}
contributions? listed in col. {i) ganization

RUSS REID - 1615 L STREET NW, Yes | No
WASHINGTON, DC 20036 MARKETING CONSULTING X | 2,438,679, 398,784, 2,039,895,
HSP DIRECT - 20130 LAKEVIEW
CTR, ASHBURN, VA 20147 MARKETING CONSULTING X 1,076,250, 117,749, 958,501,
EBERLE ASSOCIATES - 1420
SPRING HiLL ROAD, MCLEAN, VA MARKETING CONSULTING X 21%,330. 31,019, 188 311,
TJotal ... > 3,734,259, 547,552, 3,186,707,

3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exampt from registration

or licensing.

AL, AK AR, CA,CT,FL,IL,KS, KY,MD ,ME,MA, MI A MN,MS,6NJ,NY,NC,OK,OH,OR,PA,RI,SC, TN

VA, WA, WV,WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART 1V FOR CONTINUATIONS

732081 09-13-17
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Schedule G (Form 990 or 950-E7) 2017 YOUNG AMERICA'S FOUNDATION 23-7042029 Pagez

art Fundraising Events. Complete if the organization answered *Yes” on Form 990, Part IV, ine 18, or reported mora than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
Event #1 #

{a) Even (b) Event #2 {c) Cther events (d) Total events

{add col. (a) through
col. (¢
(event type) (event type) {total numbar) (e
é 1 Grossreceipts | ...

2 Less: Contributions

7 Food and beverages

Direct Expenses

8 Enlertainment ...

9 Other direct expenses

10 Direct expanse summary. Add lines 4 through 9 in column (d) O S SO
11 Net income summary. Subtract line 10 from line 3, COMN (A} oo o e

| Eart ||| | Gamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-E2, line 6a.

\A4

. (b) Pull tabsfinstant . {d) Total gaming (add
g {a) Bingo binge/progressive bingo {c) Other gaming col. {a) through col. (c})
2
T
1 Grossravenue ... .....................
| 2 Cashprizes . ...
&
=
gl 3 Noncashprizes . ... ... . ..
a
8| 4 Rent/faciltycosts .
5
5 Other direct expenses
] Yes_____ % L) Yes_ % ] Yes___ ___ %
6 \Volunteertabor Cne [_1No L 1no
7 Dirsct expense summary, Add lines 2 through Sincolumnid) . .. .................o.... P
8 Net gaming income summary. Subtractline 7 fromline 1, column{d) ... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ___~ l:l Yes |:| No
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes,” explain:

.......................... Clyves [ INo

732082 081317 Schedule G (Form 920 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 YOUNG AMERICA'S FOUNDATION 23-7042029 Ppage3

11 Does the organization conduct gaming activities with nonmembers? e |:I Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member ofapannershlp or olher entlty formed
to administer charitable gaming? . . . .. . [ Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility | . . o o i e e o e e L e R e v 13a i
b An outside facility |, . . o R T R e S T L 13b ki

14 Enter the name and address of the person who preparas lhe organlzatlon s gaming/special evants books and records

Name P
Address P
15a Does the organization have a contract with a third party fraom whom the organization receives gaming revenue? ] Yes E] No
b If "Yes," enter the amount of gaming revenue raceived by the organization p $ and the amount

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

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

|:} Director/officer |:| Employee |:| Independant contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Qaming HCBNSBT || ...ttt [ Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzat:ons or spent in the
organization’s own exempt activities during the tax year p» $
| Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jif) and {v); and Part Ill, lines 9, Ob, 10b, 15b,
15c, 16, and 17b. as applicable. Also provide any additional information. See instructions.

SCHEDULE G PART I

THE FOUNDATION PAYS EACH ENTITY LISTED FOR MARKETING CONSULTING

SERVICES PERFORMED IN ACCORDANCE WITH AGREEMENTS. OTHER EXPENSES SUCH

AS PRINTING, PAPER, ENVELOPES, POSTAGE, ETC, ARE INCURRED AND GENERALLY

BILLED TO THE FOUNDATION DIRECTLY BY THE VARIQUS VENDORS. THE

FOUNDATION PAYS RUSS REID FOR OTHER EXPENSES INCURRED DIRECTLY, WHICH

TOTALED $2,438,679.

732083 08-13-17 Schedule G (Form 920 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) YOUNG AMERICA'S FOUNDATION 23-7042029 Pages
| Part IV | Supplemental Information continyeq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No, 18450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Departmant of the Treasury P Attach to Form 990. OF;en to Public
Interna) Revenus Servica P Go to www.irs.gov/Ferm990 for instructions and the latest information. nspection

Name of the organization Employer identification number

YOUNG AMERICA'S FOUNDATION 23-7042029
[Part1 | 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 on Form 990,
Part Vi, Section A, line 1a. Complets Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
LT__] Travel for companions |:] Payments for businass use of personal residence
|:] Tax indemnification and gross-up payments D Health or sacial club dues or initiation fees
|:| Discretionary spending account :l Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursemant or provision of all of the expenses described above? If "No,” complete Patt toexplain . |l w | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked online1a? N 2 | X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Diractor, but explain in Part Il
|X| Compensation commitieg |X| Written employmant contract
|:| Independent compensation consultant |Z] Compansation survey or study
Form 980 of other crganizations [Z] Approval by the board or compensation committes

4 During the ysar, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ST
b Participate in, or receive payment from, a supplemeantal nongualified retlrament plan? SR
¢ Participate in, or receive payment from, an equity-based compensation arrangement? SErad
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each llem in Pan III

22 [s
pajpa|ee

Only section 501(¢)(3), 501{c){4), and 501(c}{29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrGANIZANONT .. . .\ iieiieeeesc oot eeeeeeeest s se oot REEaae | B X
b Any related organization? o b o0 TR AR R e s | BB X
If "Yes" on line 5a or 5b, describe in Part Ill,
6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accnie any compensation
contingent on the net eamings of:
a The organization? coeocemmmenes, | oEs | SWEESSISRS) N bremmeescou s
b Anyrelated 0rganization? | e
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe inPart Il R 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract thal was sub|ect to tha
initial contract exception described in Regulations section 53,49584(a)({3)? If “Yes,” describe in Partmi 8 X
g If “Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4968-6{C)? ..o Lo A AR et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2017

| Ga
6b

732111 10-17-17
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SCHEDULE L Transactions With Interested Persons OM Na. 1545-0047
(Form 980 or 990-E2Z) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40h,
Department of the Trazsury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Ravenus Servica » Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOUNG AMERICA'S FOUNDATION 23-7042029

{Partl] Excess Benefit Transactions (saction 501(c)(3), saction 501()@), and 501{c)29) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form S90-EZ, Part V, line 40b,

b} Relationship between disqualified ted?
! {a) Name of disqualified person (b} pe:':son 'aﬁ'\daorganiza:?g: {c} Description of transaction _(g\)f:_rr%_

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBEHON 4008 S Eer 1o vreeesrerssensssssnonssrssssorssosssossstsnssmessevesmnsemmsoe oA e s e e r et sn e

>
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization B

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yas" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the crganization
reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of {b) Refationship | (c) Purpose (d)ﬁ'-“'.; ta or {e) Original {f) Balance due {g)In E";T‘ggg:g‘?rd {i) Written
interested person with organization]  of loan rgamination? | PFiNCipal amount defauit? cgmrrmgﬂ agreement?
To_|From Yes| No | Yes| No | Yes | No

Total e e > s

Complete if the organization answerad "Yes" on Form 950, Part IV, line 27.

{a) Name of interested person {b) Relationship between {e) Amount of {d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule L {Form 990 or 990-EZ) 2017

732131 10-18-17

44
16200905 797738 3001311422 2017 OANIN VATING AMPRTAA'C BATRINAMTA 20019111



Scheduls L {Form 920 or 990-67) 2017 YOUNG AMERICA 'S FOUNDATION 23-7042029 Page2

| Eart I\_I | Business (ransactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship betwean interested {c) Amount of {d) Description of é‘:’ asr:‘iggtrilgn?;
person and the organization transaction transaction r%ver uas?
Yes No
ELIZABETH DONATELLI DAUGHTER QF DIRECTO 69,038. |INDEPENDENT X
THOMAS ROBINSON SON OF OFFICER/DIRE 85,200. EMPLOYMENT- X

| Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ELIZABETH DONATELLI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF DIRECTOR

(D) DESCRIPTION OF TRANSACTION: INDEPENDENT CONTRACTOR- NON-WAGE

COMPENSATION

(A) NAME OF PERSON: THOMAS ROBINSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF OFFICER/DIRECTOR

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT- COMPENSATION AND BENEFITS

ELIZABETH DONATELLI

THE RELATED FOUNDATION DIRECTOR HAS NO ROLE OR INPUT IN DETERMINING THE

COMPENSATION FOR THIS INDEPENDENT CONTRACTOR.

THOMAS ROBINSON

THE RELATED FOUNDATION OFFICER/DIRECTOR HAS NO ROLE OR INPUT IN

DETERMINING THE COMPENSATION FOR THIS EMPLOYEE.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Hevenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaticn Employer identification number
YOUNG AMERICA'S FOUNDATION 23-7042029

FORM 550, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRADITIONAL VALUES, AND LEADERSHIP.

PART 1, LINE 6

YOUNG AMERICA'S FOUNDATION'S VOLUNTEERS ARE CRITICAL TO MAKING POSSIELE

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 VARIQUS CONFERENCES ARQUND THE COUNTRY,

AND EXECUTE THE MANY CAMPUS INITIATIVES ON HUNDREDS OF COLLEGE AND

UNIVERSITY CAMPUSES.

FORM 850, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE NATIONAL JOURNALISM CENTER TRAINS STUDENTS TC BE ACCURATE

JOURNALISTS. THE PROGRAM PROVIDES ASPIRING JOURNALISTS WITH TRAINING IN

JOURNALISM AND PRACTICAL EXPERIENCE THROUGH MEDIZ INTERNSHIPS.

EXPENSES § 370,762. INCLUDING GRANTS OF § 151,581. REVENUE § 0.

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

AN INDEPENDENT ACCOUNTING FIRM PREPARES THE FORM 950 BASED ON INFORMATION

PROVIDED BY YOUNG AMERICA'S FOUNDATION'S FINANCE DEPARTMENT. AFTER

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

DIRECTOR OF FINANCE AND EXTERNALLY BY OUTSIDE LEGAL CQUNSEL TQO THE

FOUNDATION. COPIES OF THE PREPARED FORM ARE ALSO DISTRIBUTED TO THE MEMBERS

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2017}
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Schedule C (Form 990 or 980-E27) (2017) Page 2
Name of the organization Employer identification number

YOUNG AMERICA'S FOUNDATION 23-7042029

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

THE FOUNDATION CONDUCTS REVIEWS AS NECESSARY PURSUANT TO ITS CONFLICT OF

INTEREST POLICY WHICH PERTAINS TO BOTH EMPLOYEES ANDE DIRECTORS.

FURTHERMORE, DIRECTORS ARE RECUSED FROM ANY DISCUSSION AND VOTES ON ALL

MATTERS ON WHICH THEY HAVE A POTENTIAL OR ACTUAL CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15A:

EACH YEAR THE PRESIDENT'S COMPENSATION IS DETERMINED BY THE BOARD OF

DIRECTORS COMPENSATION COMMITTEE, WHICH IS MADE UP QF THREE DIRECTORS.

THESE DIRECTORS DO NOT HAVE A CONFLICT OF INTEREST AS COMPENSATION

COMMITTEE MEMBERS. 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 AS REPORTED IN PUBLIC INFORMATION ON OTHER WEBSITES. THE

COMMITTEE ALSO CONSIDERS THE PRESIDENT'S EXCLUSIVE AND FULL-TIME COMMITMENT

TO YOUNG AMERICA'S FOUNDATION, HIS OVER 35 YEARS EXPERIENCE AS A FOUNDATION

EXECUTIVE AND OVER 30 YEARS AS AN ATTORNEY, HIS CONTACTS IN THE

CONSERVATIVE COMMUNITY, AND THE HOURS THAT HE WCRKS AS ADDITIONAL FACTORS

IN SETTING HIS SALARY AND BENEFITS. THE PRESIDENT REVIEWS EMPLOYEE

PERFORMANCE AND EXPERIENCE IN SETTING THE COMPENSATION FOR THE REMAINDER OF

THE FOUNDATION'S STAFF WITH THE EXCEPTION OF HIS SON LISTED IN SCHEDULE L

FOR WHOM REVIEWS AND COMPENSATION IS SET BY THE VP OF DEVELOPMENT IN

CONSULTATION WITH THE FOUNDATION TREASURER.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 980:

AL,AK,AR,CA,.CT,FL,IL,KS,KY MD,MA ME,MI,MN,MS,NJ,NY,NC,OH,0K,OR,PA,RI, SC, TN

VA, WA, WV,WI

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O {(Form 830 or S80-EZ) (2017) Page 2
Name of the organization Employer identification number

YOUNG AMERICA'S FOUNDATION 23-7042029

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

THE FOUNDATION'S FINANCIAL STATEMENTS ARE AVAILABLE ON ITS WEBSITE. THE

FOQUNDATION DOES NOT GENERALLY MAKE COPIES OF ITS GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY AVAILABLE TCO THE PUBLIC.

FORM 950, PART VII, SECTION A

EMILY JASHINSKY WAS EMPLOYED BY THE FOQUNDATION THRQUGH JANUARY 2017 AND

EARNED W-2 WAGES PRIOR TO BEING ELECTED TO THE BOARD IN DECEMBER 2017.

FORM 990, PART X, LINE 9 AND LINE 15

DURING THE 2017 AUDIT IT WAS DISCOVERED THAT PRE-PAID EXPENSES HAD BEEN

MISCLASSIFIED AS "OTHER ASSETS" ON THE 2016 990. THIS

MISCLASSIFICATION WAS CORRECTED IN 2017 THUS THE DIFFERENCE BETWEEN THE

2016 ENDING BALANCE AND 2017 BEGINNING BALANCE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 178,302.

LOSE ON RESTRICTED PROMISES TCO GIVE -143,772.

TOTAL TO FORM 990, PART XI, LINE 9 34,530,

732212 08-07-17 Schedule O (Form 980 or 990-EZ) (2017)
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