«m 990

Dupartment o Lhe Tinasury
Internal Revanue Sarvica

*% 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.gov/Form990 for instructions and the latest information.

CIMB No, 15450047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning and ending
B ﬂ\;ﬁ:ai:’m C Name of organization D Employer identification number
[Joanen | _YOUNG AMERICA'S FOUNDATION
e Doing business as 23-7042029
ot Number and sireat (or P.0. box if mai' is nol delivered to sirest address) Room/zuile | E Telephone number
Fanry 11480 COMMERCE PARK DR 600 703-318-9608
Sod" City or town, state or province, country, and ZIP or foreign postal code G Grossreceipla § 27,687 ’ B44.
hented| RESTON, VA 20191-1556 H{a) Is this a group return
155" | £ Name and address of principal officer: RON ROBINSON for subordinates? _ [_Jves [X]No
perdrd | SAME AS C ABOVE H{b) Ave sl subarcinatos inctidos? | Yes [ | No
|_Tax-exempt status: : ) s01(cya ] 501(c)¢ )<d_{insert no. 4947(aj1) or If “No,” attach a list. (see instructions)
J Website; - WHW . YAF . ORG H{c) Group axemption number P

K_Form of organization: [m Corporation [ | Trust [ ] Association [ | Other >

{'L Year of tormation: 196 9] M State of lagal domicite: TN

|Partl

Summary

1 Briefiy describe the organization's mission or most significant activiies: PUBLIC EDUCATION ON THE IDEAS OF

INDIVIDUAL FREEDOM, A STRONG NATIONAL DEFENSE, FREE ENTERPRISE,

Check this box P [:l if ihe organization discontinued its oparations or disposed of more than 25% of its net assets.

8
5
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) ST LN LR s S T o 3 9_
: 4 Number of independent voting members of the governing body (Part V1, line1by 4 _7
@ 5 Total number of individuals employed in calendar year 2018 {Part V, line 2a) 5 2
EE 6 Total number of volunteers {estimate if necessary) T Pp 6 8500
§ 7 a Total unrelated business revenus from Part VIII, column (C), lina 12 | 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 38 ezt el 17B 5, 480.
Prior Year Current Year
o 8 Contributions and grants {Part VI, line 1h) 21 ’ 547 ; 511. 24 ’ 9135 ' 9 Q;
g 9 Program service revenue (Part VIil, line 2g} L o 481 ; 119. 758 . 371.
2| 10 Investment income (Part VIll, column (&), lines 3, 4, and 7d) 2,722,705, 1,839,186.
T| 11 Other revanue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) St 168,017. 154 ,304.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {(A), line 12) . .. . 24,919,352, 27,687,804.
13 Grants and similar amounts paid (Part IX, column {A}, lines 1-3) 201 ; 455. 238 A 580.
14 Benefits paid to or for members (Part 1X, column (A), lined} : e . Q.
a| 15 Salaries, other compensation, emplayee benefits (Part IX, column (A), lines 510) 5,901, 515. 5,764,083,
@l 168 Professional fundraising fees (Part IX, column (4), line 11e) 82,576. 75,470,
3. b Total fundraising expenses (Fart IX, column (D). line 25y  »» 1,506,188.
Wl 97 QOther expenses (Part IX, column (A), lines 11a-11d, 11(-24e) _ 17,547,165.] 17,644,895.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4), line 25) 23,732,711, 23,723,028,
__1 19 Revenue less expenses. Subtract line 18 fromling12 ... ... 1 ) 186 ) 641, 3 ) 964 ) 776,
E" | Bepinning of Current Year End of Year
S5 20 Total assets (Part X, line 16) 75,666,510.| 74,757,386,
<9 21 Total abilities (Part X, line 26) : SETET et 6,179,581. 4,743 ,260.
=3 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 69,486,929, 70,014,126,

|—T‘="ar1 Il | Signature Block

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 s

n all information of which preparer has any knowledge.

irue, correct, and cumplelaMmtiun of preparer (other than officer .,

P —— JLE2LL
Sign Sieha cer Date T
Here STEPHEN TROTMAN, CHIEF FINANCIAL OFFICER

Type or prinl rame and title

Print/Type praparer's name Preparer's signature Date - [} PN
Paid TAMARA VINEYARD TAMARA VINEYARD 09/17/19 Iselr-emvlay:d 01775208
Preparer | Firm's name _p DIXON HUGHES GOODMAN LLP FimsEiNp 56-0747981
Use Only |Firm'saddressy. 1410 SPRING HILL ROAD, SUITE 500

TYSONS, VA 22102-3056 Phoneno.(703) 970-0400

May the IRS discuss this retum with the preparer shown above? (see instructions) Yes D No
832001 12.31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) YOUNG AMERICA'S FQUNDATION 23-7042029  page?2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ar note to any fine in this Partill LT B e et L GO s R
1 Briefly describe the organization's mission
PUBLIC EDUCATION ON THE IDEAS OF INDIVIDUAL FREEDOM, A STRONG NATIONAL
DEFENSE, FREE ENTERPRISE, TRADITIONAL VALUES, AND LEADERSHIP.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? : L gt s [ves [XINe
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization's program service accomplishments for each of its three largest program services. as measured by expenses
Section 501ic){3) and 501(c)(4) organizations are required to report the amount of granis and allocations to others, 1he total expenses, and
revenus. if any, for each program service reported. _

4a (coda } {Exponses s 11;117,555- inchiding grants of & 26,640- ) (Revenun s 531,868- )
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 SCHOQLS. THROUGH PUBLIC
RECORDS REQUESTS AND ACTIVE LITIGATION, YAF IS RESTORING STUDENTS'
FIRST AMENDMENT FREEDOMS NATIONWIDE. YAF'S SUCCESSFUL LITIGATION
AGAINST BERKELEY WAS SUPPORTED BY U.S. DEPARTMENT OF JUSTICE.

4b (E:dﬁ‘ )(Enp-h’.ﬂ-! 4 I 660 ' 416 . ineisding grants of § 0 . ) (meuu! 0 - )
PUBLIC INFORMATION/EDUCATION: THE FQUNDATION PROVIDES EDUCATIONAL AND
INFORMATIONAL MATERIALS TQ 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 THROQUGHQUT THE YEAR.

4c  (Codw } [Expanses s 3 . 251 ' 960. including grants of § 8 v 820. ) (Fuvanun s 152 ’ 879. )
THE REAGAN RANCH PROGRAM IS DEVOTED TO PRESERVING AND PROTECTING
PRESIDENT REAGAN'S WESTERN WHITE HOUSE, RANCHO DEL CIELO, AND EDUCATING
YOUNG PECPLE 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 $92,104
INTO THE REAGAN RANCH. THE FOUNDATION DISTRIBUTED OVER ONE MILLION
REAGAN RANCH CALENDARS THROUGH ITS COMMUNICATION PROGRAM.

4d  Other program services (Describe in Schedule O)

(Exponses s 4 1 3 I g 5 3 » including grants of § 2 0 3 ’ 1 2 0 + ) (Rovonun g 0 » )
d4e Total program service expenses 19 A 443 . 884,
Form 990 2018)
832002 12-31-18
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Form 990 (2018) YOUNG AMERICA'S FOUNDATION 23-7042029  page3
[Part IV] Checkiist of Required Schedules

Yes | No
1 Is the arganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,” complete Schedule A ........ . R R . ) 1 X
2 Is the organization required to complete Schedu!eB Schedule of Conmburors? R 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposut on ta candidates for
public office? if “Yes," complete Schedule C, Part! ... 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbyung actwmes or have a section 501(h) election in effecl
during the tax year? /f “Yes," complete Schedule C, Partt ... ... . 4 | X
5 Is the organization a section 501(c){4), 501{c)}(5), or 501(c)(E) orgamzatlon that receives membershlp dues, assessmems or
similar amounts as dafined in Revenue Procedure 98-19? Jf “ves, " complete Schedule C, Part il B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nghl to
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? if “Yes, * complete Schedule 0, Part it P e 7 X
8 [id the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “ves," comp]efe
Schedule D, Part il ... ... e | X
9 Did the organization report an amount in Part X I:ne 21 for escrow or custodlal account |ab|I|ty. servaasa cuslodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," compiete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in lemporanly restncted andowmenls. permanent
endowments, or quasi-endowments? Jf "Yas,* complete Schedule D, Part vV, . 10| X
11 If the organization's answer to any of the following questions is "Yes," then complate Schedula D Paﬂs VI VII VIII IX.or X
as applicabla.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 ff "yes, " complete Schedule D,
PO VI oo oo e j11a | X
b Did the organization report an amount for mvestments other securities in Parl X line 12 that is 5% or more of its total
assets reported in Part X, line 187 jf “Yes, * complete Schedule D, Part VIl : | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 lhat is 5% or morg ol |ts total
assets reportad in Part X, line 187 if *Yas, * complete Schedule D, Part Vill . . e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ol its total assets reporled in
Part X, line 167 jf "Yes," complete Schedule D, PartiX ... ... iz, L11d X
e Did the organization report an amount for other liabilities in Part X fine 25? lf yes cpmpfete Schedule D, Parr X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X .. . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the lax year? Jf "Yes, " complete
Schedule D, Parts Xiand Xit ... ; | 120 | X
b Was the organization included in consolldated lndependent auchled l‘ nanmai stataments for the tax year?
if *Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts X! and X is optional . ... 12b X
13  Is the organization a school described in section 170(b){(1)(A}W? i "Yes,* complete Schedule £ o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? A | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, lundrms:ng, bus:nass,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100.000
or more? f “Yes, " complele Schedule F, Parts fand IV ., .. . |14b X
15 Did the organization report on Part IX, column {A), ine 3, mare than $5, ODD of grants or ather asslstance toor for any
foreign organization? |f “Yes,* complete Schedule F, Parts fand Iv .. 15 X
16 Did the arganization report on Part IX, column {A), ling 3, more than $5,000 of aggregala grants or other assustance to
or for foreign individuals? if "Yes," complete Schedule F, Parts ittand IV . A 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsmg services an Pan IX
column (A), lines 6 and 11e? f "Yes,* complete Schedule G, Part! ... ... Dl X
18 Did the organization report more than $15,000 total of fundraising event gross income and r.onlnbuluons on Pa|1 VIII [:nes
1c and 8a? if “Yes, " complete Schedule G, Part II .. frie 18 X
19  Did the organization report more than $15,000 of gross income from garnlng actlwtles on Part Vlll lme 9a? Jf “ves,*
complete Schedule G, Part lil . P e e e 19 p:4
20a Did the organization operate one or more hospltal famlltles? If "Yes," complete schedu[e H e : | 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this relum? ; ... 1206
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmaent on Part IX, column {A), line 1?7 if “Ves * complete Schedule L Parts tand il oo o o 21 X
832003 12-31-18 Form 990 {2018)
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Form 990 (2018) YOUNG AMERICA'S FOUNDATION 23-7042029  Paged
| Part IV | Checklist of Required Schedules i ontinved)

Yes | No
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 if *Yas," complate Schedute I, Parts | and i | 22 X
23 Did the arganization answer "Yes" to Part VIl, Section A line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf “ves,* complete
Schedule J . ... 2| X
24a Did the organization hava a taxexempt bond issue wrth an oulstandrng prrncrpal amount ol more than $100. 000 as of lhe
last day of the year, that was issued after December 31, 20027 £ *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No,* go to line 85a ... ... e | 294 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? e i 1290
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exemptbonds? . . A A 24c
d Did the organization act as an “on behalf of" issuer for bonds outslandmg at any llme durlng the year? P o 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 year? /f "Yes,” complete Schedule L, Part ! e R X

b Is the organization aware that it engaged in an excess benelit transaction with a disqualified person in a prior year and
that the transaction has not besn reported on any of the organization's prior Forms 990 or 990-EZ? if *Yes," complete
Schedule L Part! ........... 25b S

26 Did the organization report any amount on Parl X Ime 5, 6 or 22 for recewables lrom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? if "Yes,*
complete Schedule L, Part it ... .. : 26 .4

27 Did the organization provide a grant or other assistance to an oIf' icer, drrector. trustes, key amployea. substanllal
contributer ar employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persans? if "Yes," complete Schedule L, Part it ... 27 X

28 Was the organization a party to a business transaction with one of the fallowing partres (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, diractor, trustee, or key employee? jf “Yes, = complete Schedule L, Part IV | 28a X

b A family member of a cument or former officer, director, trustee, or key employee? yf “Yes, * complete Schedule L, Part IV .. |28t

¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof} was an officer,
diractor, trustee, or direct or indirect owner? jf "ves,” complete Schedule L, Part IV . S ; 28¢c

29 DOid the organization receive more than $25,000 in non-cash contributions? Jf *Yes, " complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes,* complete Schedule M . i

31 Did the organization liquidate, terminate, or dlssolve and cease opsratrons?

I b -

If "Yes," complete Schedule N, Part! ... ... : o 1231 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ol its net assets? .lf Yes complere
Schedule N, Part i oessoesevios e B 5, BRI A . s | 32 X
33 Did the organization own 100% of an entlty dlsregardad as separata from the organ zatlon under Flagulallons
sections 301.7701-2 and 301.7701-3? jf *Yes,* complete Schedule R, Part | : X
34 Was the organization related to any tax-exempt or taxable entity?  “Yes,* complete Schedu!e Fi pan ﬂ m or IV and
Part v, line 1 : O ; e O et X
35a Did the organization have a conlrolled Hnltly wrth i the rneanlng ol’ sechon 512(b)(13)? 2 ) 35a X
b if “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b){13)? i "ves," complete Schedule R, Fart V, ine 2 .. .. | 35b
36 Section 501(c)3) arganizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
if "Yes," complete Schedule R, Part V, line 2 _....... e | 38 X
37 Did the organization conduct more than 5% of its actwmes lhrough an enlrty that is not a related orgamzairon
and that is treated as a parinership for federal income tax purposes? if "Yes, " complete Schedule R, Part VI : LT X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . EERT R R Er M ...l X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PatvV =~ i T y E]
Yes | No
1a Enter the numbsr reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 164
b Enter the number of Forms W-2G included in ling 1a, Enter -0 if not applicable =~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to uendors and reportable gaming
{gambling) winnings 10 Prize WINNeIST . ... . |1l X
032004 12-31-18 Farm 990 {2018)
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Form 990 (2018) YOUNG AMERICA'S FOUNDATION 23-7042029  Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (oninved

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this retum 2a 52
b If at least one is raported on line 2a, did the crganization file all required federal employment tax tetums? b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mera during the year? 3a [ X
b If “Yes," has it filed a Form 990-T for this year? jf “No* to line 3b, provide an explanation in Schedule O ) ab | X
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)? 4a X
b K "Yes." entar the name of the fareign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transacticn at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
€ If "Yas" to line 5a or 5b, did the organization file Form 86866-T? Sc
6a Does the organization have annual gross receipts that are normally greater lhan $100, 000 and dld the orgamzahon sohcal
any contributions that were not tax deductible as charitable contributions? B6a X
b K *Yes.” did the organization include with every solicitation an express statement that such conlnhutlons or glfts
wera not tax daductible? o e e e s e e e e g 6b
7 Organizations that may receive deducnble contrlbutions under sectlon 170(c)
a Did the organization receive a payment In excess of 575 made partly as a contribution 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? . 7b
¢ Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was reqmred
to file Form 82827 : e s S et 7c X
d I "Yes." indicate the number of Forms 8282 fi Ied dunng the year : Y T | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal henefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benelit contract? . 71 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form BBS9 as reqmrad? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have axcess 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 section 49667 Sa
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? b
10  Section 501(c}{7) organizations. Entar:
a Initiation fees and capital contributions included on Part VIIl, line 12 ” 10a
b Gross raceipts, included on Form 9390, Part VIII, line 12, for public use of club facil: tles ' 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharsholders : | Ha
b Gross income from other sources (Do not net amounts due or pald to olher sources agamst
amounts due or received from them.} 11b
12a Section 4947{a}{ 1) non-exempt charitable trusts. ls the crgamzatlon flltl‘lg Forrn 990 in ||eu of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year o l 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a_
Note. Ses the instructions for additional information the organization must report on Schedule 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 health plans S T e i 13b
¢ Enter the amount of reservesonhand e 13c
14a Did the organization receive any payments for indoor tanmng services during the tax year? o BT oS 14a X
b If “Yes,” has it filed a Form 720 to report these payments? |f 'No," provide an explanation in Schedule O .. . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Scheduls O.
Form 990 (2018)
632008 12-30-15
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Form 990 (2018) YOUNG AMERICA'S FOUNDATION 23-7042029  pageb
| Part Vi l Governance, Management, and Disclosure o, oach ~Yes* response to lines 2 through 7b below, and for a "No" response

to line Ba, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule 0. See instructions,

Check if Schedule O contains a response ornate to any lineinthisPantM . . . . . e AT o lE_
Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 9
If there are materia! differences in voting righls among membess of the governing body, or if the governing
bady delegated broad authority to an executive commillee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustea, or key employee? 2 X
3 Did the organization delegate control over rnanagemenl dutlss cuslomarlly perfom'lecl by or under the direct supervision
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 to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization became aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the arganization have members or stockhalders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appo nt one or
more members of the goveming body? | L 7a X
b Are any govemance decisions of the organization reserved to (or sub}ect to approval by) membnrs stockholders or
persons othar than the goveming Doy | 7b X
8 Did the organization contertporaneously document the meatlngs held or wnlten acllons undertaken during the year by the lollcw ng:
a The goveming body? P P T e I g8a | X
b Each committee with authority to act on behall of the governing body? . . . | L g | X
9 |5 there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be :eached at the
omamzaﬂonsnwm.nwmmwo — 9 X
Section B. Policies 7p;.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . I 10a X
b If "Yas," did the organization have written policies and proceduras govemlng the acmntles of such chapters amhates,
and branches to ensure their aperations are consistent with the organization’s exempt purposes? ) _ L10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its goveming body before f iling the form? |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form $80.
12a Did the organization have a written conilict of interest policy? f “No," go to line 13 o |12al X
b Ware olficers, directors, or trustees, and key employees required to disclose annually interests that could gwe risg lo cunﬂlcts? R 12b | X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes.* describe
in Schedule O how this was dona ;s R T e v |22 X
13 Did the organization have a written whsstlablowet pollcy? veeseren e T i i ; . SE— ) 131 X
14  Did the organization have a written document retention and destruction pollcy'? [T . 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 defiberation and decision?
a The organization's CEQ, Executive Director, or top management official . . = T | 152 X
b Other officers or key employses of the organization A L e s ... L1i5b X
if “Yes" 1o line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
18a Did the organization invest in, contribute assets to, or participate in a joinl venture or similar arrangement with a
taxable entity during the year? . o asa X
b If "Yes," did the organization follow a wrltten pollcy or procedure requlrmg lhe orgamzallon to evaluate its partlcupatlon
in joint venture arrangements under applicable federal tax law, and take steps to saleguard the organization's
axempt status with respect to such arrangements? . o 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 (1024 or 1024-A if applicable), 930, and 990-T (Section 501{c}(3)s only) avalable
for public inspection. Indicate how you made these available. Check all that apply.
D__{—J Qwn website D Another's website @ Upon request |:| Other (explain in Schedule O)

19 Desctiba 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 durning the tax year.

20 State the name, address, and telephane number of the person who possesses the organization's books and records -

STEPHEN TROTMAN - 703.318.9608
11480 COMMERCE PARK DRIVE #600, RESTON, VA 20191
032008 12.99-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 990 (2018) YOUNG AMERICA'S FOUNDATION _ 23-7042029  page7
| Eart Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ar note to any line in this Part VIl [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending 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 employses {other than an officer, director, trustee, or key employee) who received repont-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employess. and highest compensated employees who received more than $100,000 of
raportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order; individual trustess or directors: institutional trustees; officers. key employees; highest compensated employess,

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(a) (8} (©) (o) (E) (F)
Name and Title Average | ..o cg?ﬁf‘fr“m ore Reportable Reportable Estimated
howrs per | box, unless perscn is bothan compensation compensation amount of
week eficeiondialdvecioeibustos) from from related ather
{list any g the organizations compensation
hours for | = 2 organization (W-2/1098-MISC) from the
related | 2| & 3 {W-2/1099-MISC) organization
organizations 2 § 3 g and related
pelow |Z[5]. e 2q organizations
LCENEHHEHEIE
{1) RONALD PEARSON 2.00 B
VICE PRESIDENT/DIRECTOR X 0. 0. 0.
{2} JAMES B. TAYLOR 2.00
DIRECTOR X 0. 0. 0.
(3) PETER SCHWEIZER 4.00
DIRECTOR X 6,500. 0. 0.
(4) WYNTON C. HALL 4.00
DIRECTOR X 1,000. 0. 0.
(5} T, KENNETH CRIBB 2.00
DIRECTOR X 0. 0. 0.
{6) EMILY JASHINSKY 4.00
DIRECTOR X 4,600. 0. 0.
(7) RATE OBENSHAIN 2.00
DIRECTOR X 0. 0. 0.
{9) RON ROBINSOR ESQ. 60.00
PRESIDENT/DIRECTOR X X 671,388. 0.1 37,334.
(10) FRANK J, DONATELLI 2.00
TREASURER X X 0. 0. 0.
{11} STEPHEN TROTMAN 50.00
DIRECTOR OF FINANCE X 255,561, 0.| 45,812.
{11) KIMBERLY BEGG 40.00
VP, GENERAL COUNSEL X 261,104. 0.| 27,312.
{12) ANDREW COFFIN 60.00
VICE PRESIDENT X 366,919. 0. 25,962.
{13} PATRICK COYLE 50.00
VICE PRESIDENT X 202, 000. 0.] 16,712.
{14) NICOLE HOPLIN 50.00
VICE PRESIDENT X 245,051, 0.] 32,312,
{15) JASON BARBOUR 50.00
DIRECTOR OF DEVELOPMENT X 274,231, 0.] 24,662,
(16) DARLA ANZALONE 50.00
DIRECTOR OF COMMUNICATION X 318,546, 0.] 27,312.
{17) JESSICA JENSON 50.00
CHIEF OF STAFF X 151,000. 0.] 31,1i62.
032007 12-31-18 Form 990 (2018)
)
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Form 990 f201a) YOUNG AMERICA'S FOUNDATION 23-7042029  Page8
art Vil Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees feontinued)

(A) (B} {c} {0} {E) 3]
i Position .
Name and title Average {donot chook mora tha o Reportable Fteportabl‘e Estimated
hours Per | bo., unless person s otk an compensation compensation amount of
week olficwr and n director/trustes) from from related other
{list any g the organizations compensation
hoursfor | 3 . = organization (W-2/1099-MISC) from the
related | = | 2 2 (W-2/1099-MISC) organization
organizations| 2 H £ g and related
below ES R A g nkl . organizations
line) |2|#|E)5 |5l
1b Subdtotal cssiineisnmminis, P |2, 197,900, 0./ 268,580.
¢ Total from continuation sheets to Part Vil, Section A | = P 0. 0. 0.
d Total{addlinesibandic) ... . .. . e . » | 2,757,900, 0.1 268,580.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compansation from the organization 12
Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a7? Jf “Yes," complete Schedule J for such individual i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the orgamzahon
and related organizations greater than $150.0007 i “ves," complete Schedule J for such individual ... ... .
S Did any person listed on line 1a receive or accrue compensation from any unrslated organization or individual for services

rendered lo the organization? ff *Yes * compfete Schedule J for sych person e - X
Section B. Independent Contractors

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

4 | X

the arganization. Report compensation jor the calendar year ending with or within the organization's tax year.
A
Name and bulsil)'aess address Descript:os'lan'af services Comp(:r:l)sation
STEPHEN CLOUSE, 43538 GOLDEN MEADOW VIDEQO PRODUCTION
CIRCLE, ASHBURN, VA 20147 CONSULTING 444,229,
ABBSON
404 S5TH AVE 3IRD FLOOR, NEW YORK, NY 10018 AV - VIDEO STREAMING 423,771,
ONE & ALL, 2 NORTH LAKE AVE STE 600, |
PASADENA, CA 91101 ETING CONSULTING 373,417.
FORWARD PUBLISHING, 15021 VENTURA BLVD
#503, SHERMAN QAKS, CA 91403 SPEAKERS 352,820.
LORRAINE LIM CATERING
1401 TOWER SQUARE, VENTURA, CA 93003 CATERING SERVICES 333,037.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the crganization §» 13
Forrm 990 (2018
632008 12-31-18
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Form 990 (2018

Part VIII

YOUNG AMERICA'S FOUNDATION

23-7042029

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any lina in this Part Vill

{A)
Total revenue

(8)
Related or
exempt function
revenug

(C)
Unralated
business
revenue

[{3]]
Revenue excluded
from tax under
sections
512-514

- 0 o 0 O W

nnlribulion_s. Gifts, Grants

=

Federated campaigns

Membership dues R
Fundraising events .
Related organizations —
Government grants (contrlbuhons)
All other contributions, gifls, grants, and
similar amounts not included above

Nancash contributana included in linsa 1n-11 $

1a

ib

1c

1d

e

1f

24,935 343,

601,860,

Total. Add lines 1a-1f

»

24,935,943,

SPEAKER INCOME

Business Code|

541900

463,800,

463,800,

CONFERENCE INCOME

541500

274,663,

274,663,

PUBLICATION SALES

541900

19,908,

19,908,

Program Service
Hevenue

All other program service revenue
|_Total. Add lines 2a-2f _
3  Investment income (rncludmg dnndends interest, and
other similar amounts) T T
4 Income from investment of tax -exempt bond proceeds >
5§  Royalties e =
(i) Real
Grossrents 47,831,
b Less: rental expenses | 0.
¢ Rental income or (loss) 47,831,
d Net rental income or (loss)
Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses 0. 40.
¢ Gain or (ioss) 1,051,312, -40,
d Net gain or (loss) . ’ oo . B
Gross income from Iundraesmg events (not
including $ of
contributions reported on ling 1c), See
Part V. lin@ 38 . ;.. om0 a
b Less: direct expenses b
¢ Net income or {loss) from fundralsmg evenls
Gross income from gaming activities. See
Part IV, lina 19 = : meviey @
b Less: direct expenses b
¢ Netincome or (loss) from gamlng actlvntles b iz
Gross sales of inventory, less retums
and allowances = e el
b Less: cost of goods sold : b
c_Net income or {loss) from sales of mventorv TR »

Miscellaneous Revenug Business Code
OTHER INCOME 900059

tﬂ"Oﬂ.ﬂU‘ﬂ

> 758,371,

747,914, 747,914,

102,293, 102,293,

{ii) Personal

47,831, 47,831,

{i) Securities
1,091,312,

i) Other

1,091,272, 1,091,272,

Other Revenue

4,180, 4,180,

All other revenue A i
Total. Add lines 11a-11d s ! : »
12 __ Total revenue. See instructions >
632009 12-31-18

P o0 oo

4,180,
27,687,804,

762,551, 0. 1,989,310,

Form 990 (2018)
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Form 950 (2018) YOUNG AMERICA'S FOUNDATION 23-7042029 page 10
lm'(rglatement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note(l:’anv lina in this Part l)((BII : I
Do not inciude amounts reported on lines 6b, ; {C) 0)
7b, 8b, 9b, and 10b of Parf vilt. [ — Prog;;r;\ng:rswce Smargf&%?nigg F::péﬂ‘sségg
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 238,580. 238,580.
3 Grants and other assistance to foreign
organizations. foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benelfits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees _ 1,305,968. 810,588. 356,856. 138,524,
6 Compensatian not included above, to disqualified
nersons (as defined under section 4958(f){1)) and
persons described In section 4958(c}(3)(B)
7 Other salaries and wages b e 3,709,430, 3,234,327. 346,400. 128,703.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 468,828, 438,538. 20,230. 10,060.
10  Payroll taxas e 279,857, 228,251. 36,875, 14,731.
11 Fees for services {(non-employees}:

a Management

b Legal 181,020. 64,486. 105,517. 11,017.

€ Accounting 44,334, 44,334,

d Lobbying T e e By

o Professional fundralsing services. See Part IV, ling 17 75,470, 75,470,

f Investment management fees 94,770. 94,770.

g Other. (If line 11p amount exceeds 10% of ling 25,

column {A) amount, list line f1g expenses on Sch 0.) 1,130,719. 968,973. 98,905, 62,841,
12 Advertising and promotion 836,184. 836,184.
13 Ofiico expenses . 272,934. 219,169. 11,665. 42,100.
14 Information technclogy 1,205,277. 872,854. 332,423.
15 Royalties = ... _
16 Occupancy 794,574, 511,603. 250,291, 32,680.
17 Travel - : 1,266,683, 1,231,747, 34,936,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Coanferences, conventions, and meetings 2,756,108, 2,708,763, 47,345,
20 Interest 8,280, B,290.
21 Payments to affiliates ) .
22 Depreciation, depletion, and amortization 1,490,309.] 1,213,112, 198,211. 78,986.
23 Insurance L Emm ks s, 157,468. 1,060. 156,408.
24  Other expanses. |temize expenses not coverad

above. (List miscellaneous expenses in kna 24e. Ii ling

24e amount excegds 10% of ling 25, column {A}

amount, list line 24¢ axpenses on Schedule 0.)

a COMMUNICATION 4,392,015.( 3,483,932, 92,570, 816,113,

b HONORARIA 1,639,581, 1,638,581, 1,000.

¢ EQUIPMENT & MAINTENANCE 392,150. 242,892, 149, 258.

¢ EDUCATION MATERIALS/BOO 207, 245, 179,031, 28,214,

e All other expenses 774,634. 321,213. 358,458, 94,563,
25  Total functional expenses. Add lines 1 throngn24e | 23,723 ,028.]) 19,443 ,884.] 2,772,956.] 1,506,188,
26 Joint costs. Complete this ling only if the organization

reported in column (B} joint costs fram a combined
educational campaign and fundraising solicitation,
Chock hero [ X] i lollowing SOP 982 (ASC: 958720} 4,479,140.( 3,420,7%4. 0.] 1,058,346,
832010 12-31-18 Form 990 {2018)
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Form 990 (2018) YOUNG AMERICA'S FOUNDATION 23-7042029 page 11
[Part X [Balance Sheet
Check if Schedute O contains a response or note to any lineinthisPark X .. ... . . ... . . ... . D
(A) (8)
Beginning of year End of year
1 Cash - noninterest-bearing : 1,204,320.] 1 1,778,481,
2  Savings and temporary cash investments 11,022,158.] 2 1,553,443.
3 Pledges and grants receivable, net 9,256,905.[ a 13,871,730.
4 Accounts receivable, net 618,742.| 4 383,611.
5 Loans and othar receivables from current and fonnar olf icars, dlreclors
trustees, key smployees, and highest compensated employees. Complete
Part |l of Schedule L 5
6 Loans and other receivables from other dlsqualtf ed persons (as del‘ ned under
section 4958(0){1)}, persons described in section 4958(c}3)(B). and contributing
employers and sponsering organizations of section 501(c)(9) voluntary
f employees’ beneficiary organizations (see instr). Complete Part Il of Sch L -]
8 | 7 Notes and loans receivable, net 7
4 8 Inventories for sale or use 8 _
9 Prepaid expenses and deferred charges 315,826.] o 397,251,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 40,913,276.]
b Less: accumulated depreciation _ 1wob] 12,766,372, 26,770,904, 10} 28,146,904,
11 Investments - publicly traded securities 23,698,586.] 11 25,263,192,
12 Investments - other securities. See Part 1V, line 11 454,959.] 12 476, 520.
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . 14 -
15 Other assets. See Part IV, line 11 S—_— _ 2,324,110.] 15 2,886,254,
___1 18 Total assets. Add lines 1 through 15 (must equalline34) ... .. . 75,666,510.] 16 74,757,386,
17 Accounts payable and accrued expenses 1,307,355.] 17 1,102,259,
18 Grants payable 18
19 Defarred revenue : 600.| 19 1,998.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Comp!ete Part {V of Schedu eD 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
:é key employees, highest compensated employees, and disqualified persons
',5, Complete Part Il of Schedule L 22
3 | 23 Secured morigages and notes payable to unrelated third parties 2,000,000.] 23 1,000,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other jiabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X of
Schedule D : 2,371,626. 25 2,639,003-
26 Total liabilities. Add lines 17 through 25 __ 6,179,581.| 26 4,743,260.
Organizations that follow SFAS 117 (ASC 958), check here P DI] and
g complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted net assets o 37,632,216, 27 32,896,065,
o |28 Temporarily restricted net assets 12,009,489.| 28 12, 267 7.000.
2 29 Permanently restricted net assets ) 19,845,224.| 29 24 ,851,061.
E Organizations that do not follow SFAS 117 (ASC 958). check here »_]
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 0
2 | 31 Paid-in or capital surplus, or land, building, or equipment lund 31
; 32 Retained eamings, endowment, accumultated income, or other funds a2
2 | 33 Total net assets or fund balances 69,486,929.| a3 70,014,126.
34 Total liabilities and net assets/fund balances 75,666,510.( 34| 74,757,386,
Form 990 (2018)

832011 12 31-18
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Form 990 (2018) YOUNG AMERICA'S FOUNDATION 23-7042029 page12

Reconciliation of Net Assets
Check if Schedule O contains a respense or note to any line in this Par X1

X1

o E -~ s W =

-
=}

Total revenus {must aqual Part Vill, column (A), line 12) 1 27,687,804.
Total expenses {must equal Part IX, column {A), line 25) 2 23,723,028.
Revenue less expenses. Subtract line 2 from line 1 ) 3 3,964,776,
Net assets or fund balances at beginning of year {must equal Part X, jine 33 column (A)} 4 69,486,929,
Net unrealized gains (losses) on investments 5 -3,153,855.
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or Iund balances {explain in Schedule C) ] -283 . 724.
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part x Ilne 33

column (B) .. e 10 70,014,126,

Fmanc:al Statements and Reportlng

Check if Schedule O containg a rasponse or noteto any lineinthisPact XN ...

2a

3Ja

b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

..... o 1XJ

Accounting method used to prepare the Form 990: D Cash @ Accrual D QOther

I the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Wers the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both;

|:| Separate basis [:l Consclidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? e

If “Yes," check a box below to indicate whether the financiat statements for the year were audlted ona separate basis,
consolidated basis, or both:

@ Separate basis |:I Consolidated basis |:| Both consolidated and separate basis

If "Yas" 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 indspendent accountant? i

It the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audlt or aud:ts? If the organlzatlon dld not undergo lhs required audtt

832012 12 3118

14250917 797738 3001311422
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Yes | No
2a X
2b ) X
2c | X
3a X
3b
Form 990 (2018)
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SCHEDULE A
{Form 990 or 890-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(cK3) organization or a section 20 1 8
4947(a){1) nonexempt charitable trust.

Dopartment of the Treastry P Attach to Form 990 or Form 990-EZ. Open to Public
e P Go to www.irs.gov/Formg30 for instructions and the latest information. Inspection
Name of the organization Employer identification number

YOUNG AMERICA'S FOUNDATION 23-7042029
|Partl | Reason for Public Charity Status (Al organizations must complste this part ) See instructions.

The organization is not a private foundation because it is: (For linas 1 through 12, check only one box.)

3
3
]

W=

0 00 H0 O

10

1 ]
12 ]

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

A school described in section 170(b){ 1){ANii). (Attach Schedule E (Form 920 or 980-E2).)

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

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

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

section 170{b){ 1{Aliv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){1}A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from tha general public described in
saction 170{b}{1{AKvi}. (Complete Part Il,)
A community trust described in section 170{b) 1{A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (sea instructions). Enter the name, city, and state of the college or

university:
An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509%a}2). (Complete Part lil.}
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509{a}{2). See section 509{a}3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12a, 121, and 12g.

|:| Type |, A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoeint or alect a majority of the dirgctors 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 organizaticn vested in the same persons that control or manags the supported
organization{s). You must complete Part IV, Sections A and C.

c D 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 D 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 :l Check this bax if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations I . o st i s | |

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

{i} Name of supported (i) EIN (i} Typa of organization [ !+ leciganiziga '53“7 {v) Amount of monetary {vi) Amount of other
. on lines 110 1 your adveinin ! dncumgni
organization {describad No support {(see instructions) | support (see Instructions)

above {seg Instructions}) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. a3zo2t 10-11-16  Schedule A {Form 980 or 990-E2Z) 2018
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Schedule A (Form 990 or 990-62) 2018 YOUNG AMERICA'S FOUNDATION 23-7042029 page2
- Support Schedule for Organizations Described in Seclions T70(B)(THANv) and 170[L){1)AJ[vi)

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

lails to qualify under the tests listed below, please complete Part lll }
Section A. Public Support

Calendar year {or fiscal year heginning in) b~ {a) 2014 ___(b}2015 (e} 2016 {d) 2017 {e} 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 20699924.34673656.121439940.[21547511.24935943.[123296974

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge _

4 Total. Add lines 1 through 3 20699924.34673656.[21439940.[21547511.24935943./123296974

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,

coluran (f) . 15649220,
6 Public SUpport. Subiract bne § from lins 4. 1 0 7 6 4 7 7 5 4
Section B. Total Support
Calendar year {or fiscal year begianing in) {a} 2014 {b} 2015 {c) 20186 {d) 2017 {e} 2018 {f) Total
7 Amountsfromlined . 120699924.34673656.121439940.21547511.24935943,[123296974

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources B856,277.] 743,960.( 860,455.{ 909,552.] 898,038.| 4268322.

9 Net 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 (Explain inPart Vi) 13,835. 488. 80,070. 4,445, 4,180./103,018.
11 Total support. Add lines 7 through 1) 127668314
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,909,593.

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fifth tax year asa sect:on 501(c)3)

organization, check this box and stop here .. . 2 LR R s s S a e BRETR >l:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {line 6, column (f) divided by tine 11, column {f)) S L 14 84.32 )
15 Public support percentage from 2017 Schedule A, Part I, line1d 15 81.37 =
16a 33 1/3% support test - 2018, Ii the organization did not check the box on line 13, and Ilne 14is 33 1/:3 % or mare, chack this box and
stop here. The organization qualifies as a publicly supported organization B ) » [Z__-l
b 33 1/3% support test - 2017, if the organization did not check a box on line 13 or 16a and tine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ) > [:}

17a 10% -facts-and-circumstances test - 2018, | the organization did not check a box on Ime 13 16a. or 1Sb and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
mesats the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization I D
b 10% -facts-and-circumstances test - 2017, f the organization did not check a box on line 13, 16a, 16b, or 17a, and I ne 15is 10% or
more, 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 L > D
18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a, or 17b. check this box and ses instructions
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 YOUNG AMERICA'S FOUNDATION 23-7042029 pages
- %upport Schedufe for Organizations Described in Section 509a)(2}

{Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify undsr Part ¥, If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A, Public Support
Calendar year (of fiscal year beginning in) > {a) 2014 {b} 2015 {c) 2016 {d} 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)

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

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

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

5 Tha value of sarvices or facilities
fumished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through &

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounta includerd on linea 2 and JAraceivod

froen other than disquaklind 1w sons that

ancond lha graster of $5.000 o 13 ot ha

amount on bine 13 for theyem

cAdd lines 7aand7b

8 _Public support. (Subtot lina Te b lise 41
Section B. Total Support

Calendar year {or fiscal year begining in) p [a} 2014 {b} 2015 {c]) 2016 {d} 2017 {e}) 2018 {f) Total
9 Amountsfromline6

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

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

¢ Add lines 10a and 10

11 Net incomsa from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -

13  Total support. {add lines 9, 10z, 11, and 12}

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

check this box and stop here : T P B T R T e P PP B PO e s s » ]
Section C. Computation of Publlc Support Percentage
15 Public support parcentage for 2018 {line 8, column {f), divided by line 13, column (f)) : i T 15 %
16 Public support percentage from 2017 Schedule A, Part lll. ling 15 S e e e o oz | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (i), divided by fine 13, column ()} | o 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, ine 17 18 %
19a 33 /3% support tests - 2018, If the organization did not check the box on Ine 14 and Ilne 15 is more Ihan 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e > |:|

b 33 1/3% support tests - 2017. If the organization did not check a box on lina 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported crganization 2 P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ]
832023 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 YOUNG AMERICA'S FOUNDATION 23-7042029 pPages
] Eart “_f | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

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

Yes | No

1 Ave all of the organization's supported organizations listed by name in the organization's govemning
documents? Jf "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)? i "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (3}, or (8) and
satisfied the public support tests under section 503(a)(2)? if "Yes, " describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 173{c)2)(B}
purposes? f *Yes, * explain in Part Vl what controls the organization put in place to ensure such use. 3c
4a Was any supporled organization not organized in the United States (“foreign supported organization™)? ¢
"Yas, " and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discrelion
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 S01{c)(3) and 509a)(1) or (2)? f "Yes," explain in Part VI what controls the organization used
o ensure that all support to the forelgn supported organization was used exclusively for section 170(c)2){B)
PUIPOSES. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *ves,
answer (b} and (c) below (if applicablg). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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 document). |_Sa

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yas,* provide detail in
Part VI. [

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}{C)), a family member of a substantial contributor, or a 35% contrelled entity with
regard to a substantial cantributor? jf "Yes," complete Part | of Schedute L (Form 990 or 950-£2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as dafined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (207 if “Yas, " provide detail in Part VI. Sa

b Did one or more disqualified persons (as delined in line 9a) hold a controlling interest in any entity in which

the supporting arganization had an interest? [f "ves,* provide detail in Part VL. Sh

¢ Did a disqualified person {(as defined in line 9a) have an ownership interest in, or deriva any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detaif in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? Jf “Yes,* answer 10b below. 103

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

___determine whether the oroanization had excess business holdings) 10b

332024 10-11-13 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7} 2018 YOUNG AMERICA'S FOUNDATION 23-7042029 Pages
| Part IV | Supporting Organizations ontinyed)

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, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? if"Yes* toa b or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or 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? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictfons, if any, appfied ta 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, supervised, or controlled the supporting organization? if "ves,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

{zation

—supepvised, or controlied the Supporting organ
Section C. Type H Supporting Crganizations

|

Yos | No

1 Woere 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," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfied or managed

ization(s} 1

———the supported organiza
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization pravide to each of its supportad 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
year, (i) a copy of the Form 930 that was most recently filed as of tha date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,* explain in Part VI how
the organization maintained a close and continuous warking 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 assets at all times during the tax year? if *Yes, " describe in Part VI the rols the organization's

! e javed i thi
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a I:l The organization satistied the Activities Test. Complete line 2 below.
b D The organizaticn is the parent of each of its supported organizations. Comptete line 3 below.
¢ [] the organization supported a govemmental entity. Describe in Part VI how you supported a government 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 alf of its activilies. 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? f "ves,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Orgamizations. 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 detaiis in Part VI. 3a
b Did the organization exercise & substantial degree of direction over the policies, programs, and activities of each
of its supparted organizalions? jf ‘Yes * descrihe in Part VI the roje plaved by the organization in this regard 3b
832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Scheduls A (Form 990 or 990-E2) 2018 YOUNG AMERICA'S FOUNDATION

23-7042029 Pages

art Type Il Non-Functionally Integrated 509(a}(3} Supporting Organizations

1 |: Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI) See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Sectian A - Adjusted Net Income

A} Prior Y. (B}Curr_ent Yeaar
{A) Prior Year (optional)

Net short-term capital gain

Recavearias of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and deplation

o |& o =

o |t | | N |-

Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, ot
maintenance of property held for production of income (see instructions)

7 Other expenses {see instructions)

-~y

8 Adjusted Net Income {subtract lines 5. 6, and 7 from line 4)

Section B - Minimum Asset Amount

{B) Gurrent Year

{A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shor tax year or assets held for part of vear):

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d_Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (gxptain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

W [N

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)

5
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)

Lo [ [ Y

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 ling 2 or line 3

Income tax imposed in prior year

I & | [N =

[t |& e | |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaorary reduction {ses instructions)

<]

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

832028 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 YOUNG AMERICA‘S FOUNDATION 23-7042029 pagav
| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)

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 incoms from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

o[~ > [ e (2

{provide details in Part V1). See instructions.

Distributions to atlentive supported organizations to which the organization is responsive

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0] (i) {iti)
Distributi Undardistributions Distributable
Excess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C. ling 6

2  Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any. to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

=T ™0 a0 |ow

Carryover from 2013 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h. and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b Applied to 2018 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For rasuit greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |ajo |o|o

Excess from 2018

832027 13-11-18

14250917 797738 3001311422

Schedule A (Form 990 or 990-EZ) 2018

19
2018.04020 YOUNG AMERICA'S FOUNDATIO 30013111



Schedule A (Farm 990 or 890-62) 2018 YOUNG AMERICA'S FOUNDATION 23-7042029 pages

I Part VI l Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, fine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, linas 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
[See instructions.)

SCHEDULE A, PART II,

LINE 10, EXPLANATION FOR OTHER INCOME

OTHER REVENUE

2014 AMOUNT:

$13,835

2015 AMOUNT:

£488

2016 AMOUNT:

$80,070

2017 AMOUNT:

54,443

2018 AMOUNT:

54,110

A32028 10-1118
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** PUBLIC DISCLOSURE COPY *¥

Schedule B Schedule of Contributors OMB No. 1545.0047
ﬁogfg‘oggg)' 990-EZ, - Attach to Form 990, Form 990-EZ, or Form $90-PF,
Department cf the Trsasusry P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revanua Setvice
Name of the organization Employer identification number
YOUNG AMERICA'S FOUNDATION 23-7042029

Organization type (check one);
Filers of: Section:
Form 990 or 990-E2 @ 501{c)( 3 ) {enter number) organization

4847(aj(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonaxempt charitable trust treated as a private foundation

goooao

501 (c}{3) taxable private foundation

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

General Rule

]

For an organization filing Form 890, 990-EZ, or 990-PF that recaived, during the year, contributions totaling $5,000 or mora (in maonay or
property} from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

X]

For an arganization described in section 581(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{p){1}A)(vi), that chacked Schedule A (Form 990 or 990-EZ), Part |), line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 990, Part VNI, line 1h;
or {ii} Form 990-EZ, line 1. Complete Paris | and Il

For an organization described in section 501(c)(7), (), or {10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or far the
pravention of cruelty to children or animals. Complete Parts [ (entering "N/A" in column (b} instead of the contributor name and address),
Il, and Ill,

For an organization described in section 501(c){7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during tha
year, contributions exclusively 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, charitable, etc.,

pumpose. Don't complete any of the parts unless the General Rule applies ta this organization becausa it received nonexciusively
religious, charitable, ete., contributions totaling $5,.000 or more duringtheyear . B §

Caution: An organization that isn't covered by the General Rufe and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-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 930-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 Reductlon Act Notice, see the instructions for Form 800, 980-EZ, or 990-PF. Schedule B {Form 290, 890-EZ, or 890-PF) {2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

YOUNG AMERICA'S FOUNDATION

Employer identification number

23-7042029

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

{a)
No.

(b}
Name, address, and ZIP + 4

lc)
Total contributions

(d)
Type of contribution

1

$ 1,000,000.

Person @
Payroll |:|
Noncash [

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

$ 300,000.

Person IE
Payroll I:]
Nencash [ |

{Complete Part Il for
noncash contributions )

(a)
No.

{b)

Name, address, and ZIP + 4

(e)

Total contributions

()
Type of contribution

$ 601,860.

Person |:]
Payroli D
Noncash [X]

{Complete Panrt Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

)
Type of contribution

3 485,000.

Person lZ]
Payroll ™
Noncash { ]

{Complete Part Il for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

(<)

Total contributions

(d}
Type of contribution

$ 398,669.

Person [Xl
Payroll -
Nonecash [

(Complete Part !l lor
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person L___,I
Payroll |:|
Noncash [

{Complete Part Il for
noncash contributions.)

823452 11:08-18
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Schedule B (Form 990, S90-EZ, or 990-PF) (2018)

Page 3

Name of organization

YOUNG AMERICA'S FQUNDATION

Employer identification number

23-7042029

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

{a)

No. (b} FMV (or(z,stimate] (d)
from Description of noncash property given See i . Date received
Part| (See instructions.)

PRESIDENT REAGAN MEMORABILIA AND MUSEUM COLLECTION
3 ARTIFACTS
601,860, 07/03/18

{a}

No. (b FMV (or(:‘stirnate) (d)
from i i
ey Description of noncash property given {See Instructions.) Date received

{a)

No. {b) FMV (or(:zitimate) (d)
from i h
oo Description of noncash property given (See instructions.) Date received

(a)

No. {6) FMV (or(:’stimate) (d)
from i i
ool Description of noncash property given {See instructions) Date received

(a)

No. (b) FMV (or(::itimate) td)
from i i i
o Description of noncash property given (See instructions ) Data received

(a)

No. (b) fe) {d)

A . FMV {or estimate)

from
o Description of noncash property given (See instructionsy Date recaived

823453 11-08-18

14250917 797738 3001311422
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018} Page 4

Name of organization Employer identification number
YOUNG AMERICA'S FOUNDATION 23-7042029
a Exclusively religlous, charitable, etc., contributions to organizations described in section 501 c)}{7), (8), or {10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
complating Part lIt, entor the lotal of excusivaly raligrous, charitable, st contributions of $1,000 or (eSS for the year (Ecter thisinlo, once | > $
Use duplicate copies of Part Il if additional space is needed,

{a} No.
Igr:r't"l {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:rTl {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:rTi {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:rT| {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
823454 11-08-13 Schedule B (Form 890, 990-E2Z, or 980-PF) (2018)
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14250917 797738 3001311422

SCHEDULE C Political Campaign and Lobbying Activities OME Mo 3545 0047
{Form 990 or 980-EZ)
For Organizations Exempt From Income Tax Under section 501{c} and section 527
O i S » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Istornal Revanue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

1§ the organization answered "Yes,* on Form 830, Part IV, line 3, or Form $90-EZ, Part V, line 46 (Political Carmpaign Activities), then
& Section 501 (c)(3) organizations: Complete Farts 1-A and B. Do not complete Part I-C
® Saction 501(c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Sgction 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part V1, line 47 {Lobbying Activities), then
® Sgction 501(c)(3) organizations that have filed Form 5768 (glection under section 501(h)): Complete Part Il-A. Do not complete Part H-B.
® Sgction 501(c)(3) crganizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not completa Part Il-A,
If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax] {see separate instructions}, then

@ Section 501(c){4}, (5). or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

YOUNG AMERICA'S FOUNDATION 23-7042029
[Part -A]  Complete if the organization is exempt tinder section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part (V.
2 Political campaign activily expenditures : ; T e . >3
3 Voluntear hours for political campaign activities

| Part I-§1 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 - >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 - . >3
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this ygar? T e D Yeas L__l No
4a Was acorrectionmade? . “ e AR e i CIves [InNe

b If "Yes," describe in Part IV.
[Part1-C] Complete if the organization is exempt under section B01(c), except section 501{c)(3).

1 Enter the amount directly expendad by the filing organization for section 527 exempt function activities g3
2 Enter the amount of the filing organization’s funds contributed to other arganizations for section 527
exempt function activities s : . »>s
3 Total exempt function expenditures. Add Imes 1 and 2 Enter hera and on Form 1120~POL
line 17b o s P S
4 Did the filing orgamzatlon hle Forrn 1120-POL for thls year? s . {—_—l Yes D No

5§ Enter the namas, addresses and employer identification number {EIN} of all secllon 527 polltlcal orgamzatlons 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 politicat
contributions received that were promptly and directly delivered to a separate palitical organization, such as a separate segregated fund or a
political action committes (PAC). If additional space is needed, provide information in Part IV,

{a) Name {b) Address {c} EIN (d) Amount paid from {e) Amount of political
filing organization's | contrbutions 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 890-EZ} 2018
LHA
832041 11-08-18
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Schedule C (Form 990 or 990-E2) 2018 YOUNG AMERICA'S FOUNDATION 23-7042029 Page2
[Part I-AT Complete if the organization is exempt under section 501(c}{3} and filed Form 5768 (election under
section 501(h)).

A Check P lj if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, addrass, EIN,
aexpenses, and share of excess lobbying expenditures).
B Check » l:l if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures o g(:r'“f::g s (b} Alf::g::g group
{The term "expenditures”" means amounts paid or incurred.) totais
1a Total lobbying expenditures to influence public opinicn (grass roots lobbying) ] 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) : e 0.
¢ Total lobbying expenditures {add lines tfaand1b) ; naic : ; 0.
d Other exempt purpose expenditures o o . 123,723,028,
e Total exempt purpose expenditures (add lines 1c and 1d) : 123,723,028,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on lina 1e, column ja) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500.000 but not over $1,000.000 $100.000 plus 15% of the excess over $500.000.
Qver $1,000,000 but not over $1.500,000 $175.000 plus 10% of the excess over $1.000.000.
Over $1.500,000 but not over $17,000.000 $225,000 plus 5% of the excess over $1,500.000.
Over $17,000.000 $1.000,000.
g Grassroots nontaxable amount (enter 25% of line 1) i S e : 250 ’ 000.
h Subtract line 1g from fine 1a. If zero or less, enter -0- = o bt 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- : ; e e 0.
} |f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... ... LT SIEE D Yes D No

{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 24.)

Lobbying Expenditures Buring 4-Year Averaging Period

Calendar year

{or fiscal year beginning in) (a) 2015 {b) 2016 (c) 2017 {d)2018 (e} Total

2a Lobbying nontaxable amount 1,000,000.(1,000,000.({1,000,000.| 1,000,000.| 4,000,000.

b Lobbying ceiling amount
(150% of line 2a, column{a)} 6,000,000.

¢ _Total lobbying expenditures

d_Grasstoots nontaxable amount 250,000. 250,000. 250,000. 250,000.] 1,000,000.
e Grassroots ceiling amount
{(150% of line 2d, column (e)) 1,500,000.

f (Grassroots lobbying expenditures

Schedule G (Form 990 or 990-E2Z) 2018

AIXMZ 11-08-18
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Schedule C (Form 990 or 990EZ) 2018 YOUNG AMERICA'S FOUNDATION 23-7042029 Page3
{Partll-B | Complete if the organization is exempt under section 501(c){3] and has NOT filed Form 5768
{election under secticn 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

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

or referendum, through the use of:

Volunteers? . :
Paid staff or management (i nclude compensatlon in expanses reporled on llnes 10 through 1i)?
Media advertisements? R e e

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? s

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

Rallies, demonstrations, seminars, conventions, speeches, lecturas, or any similar means?
Other activities? ST

Total. Add lines tc through 1i . . i
Did the activities in line 1 cause the orgamzat:un to be not descnbed in secnon 501(c)(3)?

If “Yes," enter the amount of any tax incurred under section 4912 :

e If “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d _If the filing erganization incurred a section 4912 tax, did it file Form 4720 for this or this year?
Part lll-A| Complete if the orgamzatlon is exempt under section 501(c)(4). section 501(c){5), or section

R el - - T - -]

N
o

-

501{c)(6).
Yes No
1 Woere substantially all {30% or more) dues received nondeductible by members? s . 1
2 Did the organization make only in-houss lobbying expenditures of $2,000 or less? A 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from lhe Erlor !ear‘? 3
_ 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 Ili-A, lines 1 and 2, are answered "No," OR (b) Part HI-A, line 3, is
answered "Yes."

1 Bues, assessments and similar amounts from members : o R e S [ s Sk : 1
Section 162{s) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year SR R 2a
b Carryover from last year _______ 2b
¢ Total s e S el e A e R |_2c
3 Aggregate amount reportecl in sectlon 6033(3)(1)(A) nol ices of nondeductlble sectlon 162(9) dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 3 R s 4
Taxable amount of lobbying and polntlcal expendltures (see mstructlcns) __________ AR T 5

|Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I1-B, line 4, Part |-C, line 5; Part Il-A {affiliated group list); Part )I-A, Fnes 1 and 2 (see
instructions), and Part lI-B, line 1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-E2) 2018
£32043 11-08-18
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SCHEDULE D Supplemental Financial Statements weln Lo
{Form 990} P Complete if the organization answered “Yes" on Form 980, 20 1 8
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Dopartment of the Trensury ’ Attach to Form 990, Open tq Public
Intes nal Revenua Service PGo to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOUNG AMERICA'S FOUNDATION 23-7042029

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes® on Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advtsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? : Gnt i C] Yes D No
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . [ ] ¥es 1 No
I Part Il |Conservation Easements. Complsts it the orgamzatlon answarad Yes’ on Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ail that appiy).
Preservation of land for public use {e.g., recreation or education) r__l Preservation of a historically impcrtant land area
|:] Protection of natural habitat I:l Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ; | 2a
b Total acreage restricted by conservation easements ; 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a} . oo 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | 2d
3 Number of conservation easements modified, transfened released extanguushed or termlnated by the crganization during the tax
year p-
4  Number of states where property subject ta conservation easement is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ; ; ; i . |:| Yes :l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enlorcmg conservation easements during the year
»_____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 23
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(i}
and saction 170(H4)(BHi? R A e AR . E Yes [T No

9 In Part X, describe how the organization reporls conservanon easamants 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 il | 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 |f the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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}, o report in its ravenue 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, pravide the following amounts
relating to these itams:

(i} Revenug included on Form 990, Part VIIl, line 1 S T R R TR
(i) Assets included in Form 990, Part X g P § 1,501,712,

2  If the organization received or held works of art, histarical treasures or other 5|m|Iar assets lor financial gain, provide

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

a Revenue included on Form 990, Part VIl), line 1 : X S ey T |
b_Assetsincluded in Form990. Pat X . o s e
LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990. Schedule D (Form 990} 2018

832051 10-28-18
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Schedule D (Form 990) 2018 YOUNG AMERICA'S FOUNDATION 23-7042029 page2
art lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyen
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 DE Public exhibition d @ Loan or axchange programs
b [X] Scholarly research e Other EDUCATIONAL OUTREACH
c r_ﬁ] Preservation for futura gensrations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
§ During the year, did the erganization solicit or receive donations of art, historical treasures, or other similar assels
to be sold 1o raise funds rather than to be maintained as part of the organization's collaction? T oo [ les IE No

[Part iV | Escrow and Custodial Arrangements. Camplate if the organization answered “Yes" on Form 990, Part IV, line 9, or
raported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? - T S et L Cves e
b If "Yes," explain the arrangement in F‘art XIII and complete the Iollowmg lable

Amount
c Beginning balance L o e ety BV S P ic
d Additions during the year o A e S ol e i g o |ad
e Distributionsduringtheyear .. ’ T 1e
f Ending balance e i
2a Did the organization include an amounl on Form 990 PartX Ime 21 !or escrow or custodlal accountlabll ty? it r___,l Yes [ INo

b_If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
| Part V | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10,

{a) Current year {b] Prior year {c] Two years back | (d) Three years hack | {e) Four ysars back

1a Beginning of year batance - 22,019,196, 17,744,663, 16,594,108, 16,089,158, 16,184,500,
b Contiibutions - 1,099,424, 3,300,000, 474,485, 2,078,234, 157, 466,
¢ Net investment earnings, gains, and losses -1,239,0%98, 1,878 008, 1,504,484, -773,351, 813,309,
d Grants or scholarships
e Other expenditures for facilities

and programs —_— - 999,691, 903,478, 828,414, 799,933, 1,066,117,

f Administrative expenses Loz
g End of year balance o 20,879 831, 22,019,196, 17,744,663, 16,594,108, 16,089,158,

2 Provide the estimated percantage ol tha current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %
b Permanentendowmentp _100.00 %
¢ Temporatily restricted endowment I Ha

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
2a Are there endowment funds not in the possession of the organization that are held and administered {or the organization

by: Yes | No

{i} unrelated organizations s Lo e SR ST T s e e | 3ali} .S

{ii) related organizations e e e i (2L X
b If "Yes" on line 3afji), are the related orgamzatlons Ilsted as requued on Schedule R? . e B e s g e e | 3B

4 Describe in Part XIll the intendad uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes® on Forrn 930, 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) Book value
basis (investment) basis {other} depreciation
1a Land oo v 12,453,966. i2, 453 966.
b Buidings _ 21,992,815.]110,104,955.] 11, 887 860,
c Leasaholdlmprovements G 2,173,601. 299,065. 1, 374 536.
d Equipment S A e s 4,292,8%94.] 2,362,352. 1,930,542.
e Other .
Totat, Add lines 1a through Te. (cm@mﬁmmmwmum_ﬁune 10c) . »128,146,904.
Schedule D {Form 990} 2018
30058 Y1-20-18
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Scheduls D (Form 990) 2018 YOUNG AMERICA'S FOUNDATION 23-7042029 page3
] Part VII[ Investments - Other Securities.
Complete if the organization answered “Yes" an Form 990, Part [V, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category gnctuding name of sacurity) {b) Book value {c} Method of valuation: Cost or end-of-year market value
{1) Financial derivatives 1
{2) Closely-held equity interests
{3) Other
A
(B)
(c)
(D}
{E)
{F}
(G}
{H}
Total. (Co!, (b} must equal Form 990, Part X, col, (B) ling 12.} P
Part VIl Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Description of investment {b} Book value {e) Method of valuation: Cost or end-of-year market value

{1}
{2}
—{3
(4)
{5)
{6)
(71
(8}
(9}

Total. (Col. {f) must equal Form 990, Part X, col. (B) tine 13.) I
[Part IX{| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
—i2
{3}
{4}
5
{6}
(7)
(8}
(9)

mn (b m { eqial Form
Other Liabilities.
Complete if the organization answared “Yes® on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
{1} Federal income taxes

__ & GIFT ANNUITIES PAYABLE 845,670,
3y DEFERRED RENT 787,093,
{99 DEFERRED COMPENSATION PLANS 1,006,240.
(5)
(3]
)
(8}
)]

Total. (Column h) must equal Form 990, Part X col (B)line25) . ... 0 2,639,003,

2. Liability for uncertain tax positions. In Part X!Il, provide the text of the footnote to the crganization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the faotnote has been provided in Part Xlll iz]
Schedule D {(Form 990) 2018
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Schedule D {Form 990} 2018 YOUNG AMERICA'S FOUNDATION 23-7042029 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Tolal revenus, gains, and other support per audited financial statements . ) 1 | 24,155,455.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments | 2a | -3,153,855.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) _ 2d -283,724.

e Addlines 2athrough 2d | | 2e| -3,437,579.
3 Subtract line 2e fromline 1 ! : e s 3 | 27,593,034,
4 Amounts included on Farm 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, ine 7b e 4a 94,770.

b Other (Describe in Part XIH.) i ; : : 4b

c Addlinesdaanddb | .. s e el 1.~ 94,770.
5 Total ravenuse. Addlmes:iand4c (Thi orm 930 Pa ine 12) 5 1 27,687,804,

Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return.
Complete if the organization answered "Yas" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements TS T s 1| 23,628,258,
Amounts included on line 1 but not on Ferm 990, Part 1X, line 25:
a Donated services and use of facilities
b Prior year adjustments P g ey P
€ Other losses LR S S A i s e e | 268
d
e

& &

Other {Describe in Part XII\.) k 2d
Add fines 2a through 2d o g S Rt 28 0.
3 Subtractline 2e fromline 1 e e e s ee. | 3] 23,628,258,
4 Amounts included on Form 990, Part IX, lne 25, but not on tine 1:
a Investment expenses not included on Form 990, Part Vlll, line7b | 4a 94,770.
b Other (Describe in Part XIil.) e R B R R A R 4b
C ADDINES 488N 4D . cooin i o ayan i o i e e S s s o 4c 94,770.

5 Total expenses. Add lines 3 and 4¢. (This musst equal Form 990 Partf line 18) oo | 5 | 23,723,028,
[Part XINl] Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complets 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 TO THE ENDOWMENTS.

PART X, LINE 2:

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

8320154 10-29- 18 Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 YOUNG AMERICA'S FOUNDATION 23-7042029 Pages
(Part Xl | supptemental Information ongingeq)

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

BUSINESS INCOME. THEREFORE, THE ACCOMPANYING FINANCTAIL, 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, 2018 AND 2017. THE

FOUNDATION IS CLASSIFIED AS A PUBLIC CHARITY.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT -283,724.

LOSS ON RESTRICTED PROMISES TO GIVE

Schedule D (Form 990} 2018
832055 10-20-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-11047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes® on Form 990, Part IV, line 17, 18, or 19, or if the 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depottinent of tha Traatuy P~ Attach to Form 990 or Form 990-EZ. Open to Public
bbb P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Namae of the organization Employer identification number
YOUNG AMERICA'S FOUNDATION 23-7042029
Fundraising Activities. Completa if the organization answered "Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not

required to complate this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations e IXI Sclicitation of non-government grants
b [X_] internet and email solicitations f D Saolicitation of govemment grants
[ I:] Phona solicitations g |:_| Special fundraising events

d @ in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employses listed in Form 950, Part Vi) or entity in connection with professional fundraising services? IX] Yes |:| No

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

(i) Name and address of individual S Jii) o {iv) Gross receipts lf,"fofr,';?;’;'.lgﬂa.',‘,’,) (V? Amount paid
or entity (fundraiser) (i) Activity " camnsiot | from activity fundraiser o ore retained by)
contibuliona? listed in col. {i) ganization
ONE & ALL (FORMERLY RUSS Yes | No
REID) - 2 NORTH LAKE AVENUE MAREETING CONSULTING X 2,403,137, 373,417, 2,029,720,
HSP DIRECT - 20130 LAKEVIEW
CTR, ASHBURN, VA 20147 MARKETING CONSULTING X 871,776, 91,029, 780,747,
EBERLE ASSOCIATES - 1420
SPRING HILL ROAD, MCLEAN, VA MARKETING CONSULTING X 102,637, 51,465, 51,172,
TOMAD i i > 3,377,550, 515,911, 2,861,639,
3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration
or licensing.

AL AK AR,CA,CT,FL,IL,KS KY MD,ME,MA,MI MS,NJ,NY,6NC,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. Schedule G {Form 980 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS

832081 10-03-18
34
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Schedule G (Form 990 or 990-E2) 2018 YOUNG AMERICA'S FOUNDATION

23-7042029 page2

|Part I

Fundraising Events. Cornplete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-EZ. lines 1 and Bb. List events with gross recsipts greater than $5,000.

1 Gross receipts

Revenue

2 Less: Contributions

3 Gross income (line 1 minus line 2)

{a) Event #1

{b) Event #2

(e} Other events

(event type)

{event type)

{total number}

(d) Total events
{add col. (a) through
cal. (c))

4 Cash prizes
5 Noncash prizes
6 Rentfacility costs

7 Food and beverages

Diract Expensas

-]

Entertainment
Other direct expenses

10 Diract expense summary. Add lines 4 lhrough 9 in column {d)
| 11_Net income summary, Subtract line 10 from line 3. column (d)

>
»

| Part 1] |
$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV Ilne 19 or raporled more than

Revenue

1 Grossrevenue ...

{a) Bingo

{b) Puil tabsfinstant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming {(add
co!. {a) through col. {c))

2 Cash prizes
3 Noncash przes

4 Rent/facility costs

Direct Expenses

5 Other direct expensaes .. ... .. .

6 Volunteer labor

[:l Yes

[ INe

|:] Yes___ %

|:|No

D Yes %
D No

7 Direct expensa summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 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?

b IF *No," explain

l::] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If *Yes,” explain:

I:' Yes |:_| No

832082 10-00-18

14250917 797738 3001311422

2018.04020 YOUNG AMERICA'S FOUNDATIO 30013111
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Schedule G (Form 990 or 990EZ) 2018 YOUNG AMERICA'S FOUNDATION 23-7042029 PpPagea

11 Doss the organization conduct gaming activities with nonmembers? 25 [:l Yes [::I No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other ent:ty formed
to administer charitable gaming? : e o . R ety LA et D Yes [:I No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . R T R | 132 %
b An outsids facility : 13b %
14 Enter the name and address of me person who prepares the orgamzation s gamnng/specual events books and records:
Name Pp=
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ik :I Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organization I $ and the amount

of gaming revenua retained by the third party = $
c If "Yes,” enter name and address of the third party:

Name P

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer |:| Employea D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? T, . L__] Yes D No

b Enter the amount of distributions required under stata Iaw to be dlstnbuted to other exempl organlzatlons or spent in the
organization's own exempt activities during the tax year p»

|Pal't IV| Supplemental [nformation. Provide the explanations required by Part I, line 2b, columns (ii) and (v): and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ONE & ALL (FORMERLY RUSS REID)

{I) ADDRESS OF FUNDRAISER:

2 NORTH LAKE AVENUE SUITE SUITE 600, PASADENA, CA 91101

(I) NAME OF FUNDRAISER: EBERLE ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 1420 SPRING HILL ROAD, MCLEAN, VA 22102

#32083 10-03- 18 Schedule G {Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) YOUNG AMERICA'S FOUNDATION 23-7042029 Pagea
[Part V] Supplemental Information (continued)

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 ONE & ALL FOR QOTHER EXPENSES INCURRED DIRECTLY, WHICH

TOTALED $2,403,137

Schedule G (Form 990 or 990-EZ)
32084 04-01-18
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SCHEDULE J Compensation information OMB Mo 15:5-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8

Compensated Employees
P Complete if the organization answered "Yes" on Form 9390, Part IV, line 23.

Department of tha Traasisy P> Attach to Form 950, Open to Public
intornal Ravenue Sarvice P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Narne of the organization Employer identification number
YOUNG AMERICA'S FOUNDATION 23-7042029
fPart1 | 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. Camplete Part Il to provide any relavant information regarding these items.
|:| First-class or charter trave! |:| Housing allowance or residence for personal use
DI' Travel for companions |:| Payments for business use of personal residence
I:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b IFany of the boxes on line 1a are checked. did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain ; " |_1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? : i 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Exacutive Direclor, but explain in Part iIt.
=] Compensation committee [X] written employment contract
|:| Independent compensation consultant [Z_-l Compensation survey or study
@ Form 950 of other organizations @ Approval by the board or compensation committes
4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? S R e e . | d4a X
b Paricipate in, or receive payment from, a supplemental nonqualified retirement plan? T : e i |_4db X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? : e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil
Only section 501(c}(3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? T — o e ; s | DA X
b Any related organization? B — i e | B X
If "Yes" on line 5a or 5b, describe in Part .
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the net eamings of:
a The organization? e AR T R s o R ; 6a X
b Any related organization? B . AR o . |.6b X
If "Yes" on line 6a or 6b, describe in Part IIl
7 For persons listed on Form 950, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes,” describe in Part 1l IR s o, L A : ; R e e e Tk 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe in Part Il - 8 X
9 i "Yes™ on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586{c)? . . . G it SR RS n 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 980) 2018
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SCHEDULE L

Oopartmant of the Traasury
Intornal Revenuos Service

Transactions With interested Persons

{Form 990 or 990-EZ} | p- Complete if the organization answered "Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Farm 950-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest infarmation,

OME No. 1545-0047

2018

Open To Public
Inspection

Name of the organization

YOUNG AMERICA'S FOUNDATION

Employer identification number

23-7042029

|Par‘t||

Excess Benefit Transactions (section 501(c)(3), section 501{c){4), and 501(c){29) organizations only).
Complete if the organization answered *Yes" an Form 990, Part IV, line 25a or 25b, or Form 990-EZ. Part V, ling 40b.

! (a) Name of disqualified person

(b} Relationship between disqualified

person and organization

{c} Description of transaction

{d) Carrected?
Yes No

2 Entar the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

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

|
|

[Part 1l | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 90, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5. 6. or 22
{a) Name of {b) Relationship | (&) Purpose (d)hl.onnhmor {e} Original {f) Balance due {g) In Tg' ’ggg;g‘;ﬂ {i) Written
interested person with arganization of loan aronis e » | principal amount default? cgmmmee? agreement?
To |From Yes | No | Yes | No | Yes | No
Total i P 3
| Eart iii | Grants or Assistance Benefiting interested Persons.
Complete if the organization answered *Yes" on Form 980, Part IV, line 27.
{a) Name of interestad person {b) Relationship between {c} Amount of (d) Type of (e} Purposa of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ.

832131 102518
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Schedule L (Form 990 or 990-62) 2018 YOUNG AMERICA'S FOUNDATION 23-7042029 page2
- Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, fing 28a. 28b, or 28c.

{a) Name of interasted person {b} Relationship between interasted (¢} Amount of {d} Description of !,?’ ;srnggtri‘gnq;
person and the organization transaction transaction rgaver ues?
Yes No
ELIZABETH DONATELLI DAUGHTER OF DIRECTO 69,300.|INDEPENDENT X
THOMAS ROBINSON SON OF QOFFICER/DIRE 92,573. EMPLOYMENT - X

| Part V| Supplemental Information.
Provide additional information for responses to guestions on Schedule L (ses 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.

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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SCHEDULE M Noncash Contributions OMB No. 15450047

{Form 980} 20 1 8

» Complete if the organizations answered *Yes" on Form 990, Part IV, lines 29 or 30.
Dopartmont of 1he Treastry P Attach to Form 990. Open to Public
S —— P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Mame of the organization Employer identification number

YOUNG AMERICA'S FOUNDATION 23-7042029
[Partl | Types of Property

(a) ib} fc} (d)
Check if Number of Nencash contribution Maethod of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part ViII, line 1g

Art - Works of art ; i
Art - Historical treasures L X 300 601,860./INDEPENDENT APPRAISA
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellactual property
Securities - Publicly traded
Securities - Closaly held stock
Securities - Partnership, LLC, or
trust interests o
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Histaric structures o .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Rea! estate - Other
18 Collectibles
19 Food inventory e
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

-
- 0w O~NOO s ON

25 Other P { )
26 Other P }
27 Other P | )
28 Other P { }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes| No
30a During the year, did the organization receive by contribution any property raported in Part |, Enes 1 through 28, that it
must hold for at lsast three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire ho'ding period? ; e ) R : 30a X
b If “Yes.” describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contAbubiona? oy o s : e AL _ . |B2a X
b If “Yes," describe in Part If
33  If the organization didnt report an amount in calumn (g} for a type of property for which column (a} is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls M {(Form 980} 2018

EX3141 WP 18- 00
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Schedule M (Form 990y 2018 YOUNG AMERICA'S FOUNDATION 23-7042029 Page 2

art Il | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received. or a cambination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M {Form 990} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHRL 12 0
{Form 990 or 990-EZ) Complete to provide information for respanses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Tranzury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Servics P> Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
YOUNG AMERICA'S FOUNDATION 23-7042029

FORM 990, PART T, LINE 1, DESCRIPTION OF QRGANIZATION MISSION:

TRADITIONAL VALUES, AND LEADERSHIP.

PART 1, LINE 6

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

THE MANY PROGRAMS THAT ARE CONDUCTED EACH YEAR. THEY HELP WITH THE MANY

EDUCATIONAL PROGRAMS AND EVENTS AT THE REAGAN RANCH AND REAGAN RANCH

CENTER IN CALIFORNIA, AT THE VARIOUS CONFERENCES ARQUND THE COUNTRY,

AND EXECUTE THE MANY CAMPUS INITIATIVES ON HUNDREDS OF COLLEGE AND

UNIVERSITY CAMPUSES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE NATIONAL JOURNALISM CENTER TRAINS STUDENTS TO BE ACCURATE

JOURNALISTS. THE PROGRAM PROVIDES ASPIRING JOURNALISTS WITH TRAINING IN

JOURNALISM AND PRACTICAL EXPERIENCE THROUGH MEDIA INTERNSHIPS.

EXPENSES § 413,953. INCLUDING GRANTS OF $ 203,120. REVENUE § 0.

FORM 950, PART VI, SECTION B, LINE 11B:

AN INDEPENDENT ACCOUNTING FIRM PREPARES THE FORM 990 BASED ON INFORMATION

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

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

DIRECTOR OF FINANCE AND EXTERNALLY BY OUTSIDE LEGAL COUNSEL TO THE

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

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

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2018}
B32211 10.10- 18
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Schedule O {Ferm 990 or 990-EZ) (2018} Page 2
Narne of the organization Employer identification number

YOUNG AMERICA'S FOUNDATION 23-7042029

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

THE FQUNDATION CONDUCTS REVIEWS AS NECESSARY PURSUANT TO ITS CONFLICT OF

INTEREST POLICY WHICH PERTAINS TO BOTH EMPLOYEES AND 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 OF 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 40 YEARS EXPERIENCE AS A FOUNDATION

EXECUTIVE AND OVER 35 YEARS AS AN ATTORNEY, HIS CONTACTS IN THE

CONSERVATIVE COMMUNITY, AND THE HOURS THAT HE WORKS 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 DIRECTOR OF DEVELOPMENT IN

CONSULTATION WITH THE FOUNDATION TREASURER.

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

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

WA, WV, WI

632212 10-10-18 Schedula O (Form 990 or 990-E2) (2018}
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Schedule Q (Form 990 or 990-EZ} (2018) 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

FOUNDATION DOES NCOT GENERALLY MAKE COPIES OF ITS GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC.

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

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -283,724.
LOSS ON RESTRICTED PROMISES TO GIVE 0.
TOTAL TO FORM 990, PART XI, LINE 9 -283,724.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEARS.

FORM 990, SCHEDULE D, PART V

THE 2017 FINANCIAL, STATEMENTS HAVE BEEN RESTATED TO REFLECT A

PERMANENTLY RESTRICTED CONTRIBUTION WHICH HAD BEEN ERRONEQUSLY

CLASSIFIED AS UNRESTRICTED AS WELL AS A TEMPORARILY RESTRICTED

CONTRIBUTION THAT WAS MISTAKENLY CLASSIFIED AS A PERMANENTLY RESTRICTED

CONTRIBUTION IN THE PRESENTATION OF THE FINANCIAL STATEMENTS

832212 10-10-18 Schedule O {Form 930 or 990-EZ) {2018}
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