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corm 990 _ Return of Organization Exempt From Income Tax

OMB No 1545-0047

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

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check dapplcaie | Please {C Name of organization YOUNG AMERICA'S FOUNDATION D Employer identification number
[ fu=el®S] Domg Busmess As 23-7042029
Name changs | PAintor| Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| intetrern | See | 110 ELDEN STREET (703) 318-9608
: Terminated Isnp;:\"'lc City or town, state or country, and ZIP + 4
Amended tons | HERNDON, VA 20170 G Gross receipts $ 16,066,023.
|| fepicaton 1" F Name and address of principal officer RON ROBINSON H{a) Is this 2 group return for B Yes n No
110 ELDEN STREET HERDON, VA 20170 H(b) Are all affites mcluded?| | Yes | | No
| Tax-exempt status I X | 501(c) ( 3 ) 4 (insertno) I | 4947(a)}(1) or | I 527 If "No," attach a hst (see nstructions)
J  Website: p WWW.YAF.ORG H(c) Group exemption number P N/A
K  Form of organization | X | Corporation I l Tmstl | Association I | Other P> L Year of formation 19 69l M State of legal domicile TN
Part| Summary
1 Briefly describe the organization's mission or most significant actwies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______.
g| ~ FPUBLIC EDUCATION ON THE IDEAS OF INDIVIDUAL FREEDOM, A STRONG ______________________
¢p 5| NATIONAL DEFENSE, FREE ENTERPRISE, TRADITIONAL VALUES, AND
€3 5| LEADERSHIP. e
% é 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o o3| 3 Number of voting members of the governing body (Part VI, ne 1a) | . . . . . . .. ... .. ... .. 3 9
E 3 4 Number of independent voting members of the governing body (Part Vi, bne 1)~~~ 4 8
S| 5 Total number of employees (PartV.Ine 2a), | . . ... ... ... 5 47
nc-, < | 6 Total number of volunteers (estimate if necessary) . 6 7,000
a 7a Total gross unrelated business revenue from Part VIII, column (C), bne¢ 42~~~ 7a 0.
o b_Net untetal€d pusimidss taxable income from Form 990-T,ine 34 . . . . . . . . . . . i it i v i i a e ma 7b
< Rr—\"’ = _‘: i Prior Year Current Year
S g fibttons and grants (Reghl me 1) 20,396,348.] 12,543,836.
S §| 9 rogm\ée&oﬁ@mﬂp ne2g) 774,059. 796,186.
E 1 ﬂr‘vestment income (Par umn (A), nes 3,4,and7d) . 478,156. 26,036.
11| Other-reye %ﬁrt \Yfcolumn (A), ines 5, 6d, 8c. 9¢, 10c, and 11€) 194,737. 181,815.
12 Total@@hﬁj@- Tough 11 (must equal Part VIIl, column (A), ne 12) . . . . . . . . 21,843,300. 13,547,873,
13 “Grants and similar amounts paid (Part IX, column (A), ines 1-3) 183,041. 199,709.
14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . 3,907,692. 4,074,910.
g 16a Professional fundraising fees (Part IX, column (A), ne 11} _ 192,791. 141,492.
£! b Total fundraising expenses, Part IX, column (D), ine 25) » 1, 601,690.
“117 Other expenses (Part IX, column (A), nes 11a-11d, 11-24) 11,439,091. 8,836,295.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . 15,722,615. 13,252, 406.
19 Revenue less expenses Subtractine 18fromine12. . . . . . . . . v v v v v v v v v v . 6,120, 685. 295,467.
58 Beginning of Year End of Year
§§ 20 Totalassets (PartX,ne16) . L. L. 41,215,532. 41,888,949.
22|21 Total habities (PartX.ne 26) L 7,406,768, 5, M7,577.
25|22 Net assets or fund balances Subtractline 21 fromNe20. . . . . o v v oo e 33,808,764. 36,171,372,
Signature Block )
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my ’g-owledge
and belieft 1s true, cofrect, and ¢ ete Decigration of preparer (other than officer) 1s based on all_information of which preparer has any kpowledge
NS SN ey s
Here Signature of officer U Date
} Richard N. Leed Jr., Director of Flpance
Type or print name and title 7 _
) Preparer's Date Che:.*ck if Preparer’s identifying number .
praparers| S aure A=Wl 11l [ |mmoms » (1" B3 )7 7271
Firm's name (or youes)h) ARONSON & EIN » 52-0987391 I
Use Only | if self-employedy’ >
address, and'ZIP +4 P 305 KING FARM BLVD , 3RD FLOOR ROCKVILLE, MD 20850 Phoneno  p» 301-231-6200
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , ., . . . . . .. ... ... .. ...... IX I Yes I LNO
- FJr P\rivacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
'9E 1070837000

83780W 3947 11/10/2010 1:09:35 PM V 09-8.5 29100
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Form 990 (2009) 23-7042029 Page 2

! msmtement of Program Service Accomplishments

1 Brefly describe the organization’s mission
PUBLIC EDUCATION ON THE IDEAS OF INDIVIDUAL FREEDOM, A STRONG

NATIONAL DEFENSE, FREE ENTERPRISE, TRADITIONAL VALUES, AND
LEADERSHIP.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E2 . L [Ives [X]No
If "Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVCES? [ves [XINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 3,324,329 Including grants of $ 9,000 )(Revenue $ 511,385. )
SPECIAL PROJECTS: FOUNDATION PROGRAMS INCLUDE LECTURES ON COLLEGE
CAMPUSES, CONFERENCES THROUGHOUT THE NATION, AND INTERNSHIPS.
THESE PROGRAMS REACH THOUSANDS OF STUDENTS AND MILLIONS MORE
NATIONWIDE WHEN THEY ARE ON C-SPAN.

4b (Code. ) (Expenses $ 3,605,677. Including grants of $ ) (Revenue $ 71,714 )
SPECIAL PROJECTS: THE REAGAN RANCH PROGRAM IS DEVOTED TO

PRESERVING AND PROTECTING PRESIDENT REAGAN'S WESTERN WHITE HOUSE,
RANCHO DEL CIELO, AND EDUCATING YOUNG PEOPLE ON THE LESSONS OF HIS
PRESIDENCY AT THE RANCH AND IN THE REAGAN RANCH CENTER IN SANTA
BARBARA, CA.

DURING THE YEAR, THE FOUNDATION MADE CAPITAL INVESTMENTS INTO THE
REAGAN RANCH AND REAGAN RANCH CENTER OF $589,852. THE FOUNDATION
ALSO PLACED INTO SERVICE THE REAGAN RANCH CENTER EXHIBITS VALUED
AT $1,363,332.

4c (Code ) (Expenses $ 697,693 Including grants of $ 190,709. ) (Revenue $ )
SPECIAL PROJECTS: THE NATIONAL JOURNALISM CENTER TRAINS STUDENTS
TO BE ACCURATE JOURNALISTS. THE PROGRAM PROVIDES ASPIRING
JOURNALISTS WITH TRAINING IN JOURNALISM AND PRACTICAL EXPERIENCE
THROUGH MEDIA INTERNSHIPS.

4d Other program services (Describe in Schedule O )
(Expenses $ 3,184,218 Including grants of $ } (Revenue $§ 213,087. )
4e Total program service expenses b 10,811,917.

Form 990 (2009)
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Form 990 (2009) 23-7042029 Page 3
Checklist of Required Schedules
! Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . o . o i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . .. .. .. ... .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . . . . . . . . e, 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedule C Partll . . . . i i i i i i e e e e et e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partill . . . . . . . .. ... ... 5
Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part| . . . . . . @« @ i i it i e e e e e e e e e e e e e e e e e e e s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . « v« i v i i e it e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . & o i i i e e e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . . v i v v i i it et e e e e e 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX, or X asapplicable . . . . « .« . i v i i e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI
Did the organization report an amount for investments—other-secunties in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other habihities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax posttions under FIN 487 Iif "Yes,” complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”

complete Schedule D, Parts XI, XIl, and XIIl . . . . . .« « . o o i i e e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financal statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xil, and Xillisoptional. . . « « « v v v v v v v i i i h e e [1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . .. ..
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partil . . . . . . ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f "Yes,” complete Schedule F, Partill . . . . .. . ... ..... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part! . . . . ... ... .. .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . . . . i . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partlll . . . . . . . o o o i i e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H . . . . . . .. ... ...... 20 X

Form 990 (2009)
JSA
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Form 990 (2009) 23-7042029 Page 4
Checklist of Required Schedules (continued)
v * Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland !l. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lil. . . ... ......... 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule d . . . . . . . . . i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . . . . . . . i i i, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . i . e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . . ... ... .. .... 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . . . @ i i i i i e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part ll . . . . . . . . . . . e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’ ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . I P
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV . . . o v v v i v e et e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
2 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes," complete Schedule M . . . . . . . . . ... e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T S 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . . v o i e e e e et et e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes,"complete Schedule R Part!. . . . . . . . . . . v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
LV, and V,INe 1 . o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V. IINE 2 . . . v v o o e e e e e e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R Part V,line 2 . . . . . . . . . . @ . i i ittt 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
o T 7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . i i iiiiii . 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 23-7042029 Page 5
) m Statements Regarding Other IRS Filings and Tax Compliance

b Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter O-if notapphcable, . . . . ... ... ... ... ....... 1a 61
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, ., . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs 10 Prize WINNBIS? | | | . . . . . L. . it ittt s it ettt e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - e
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a LI TS N B
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file this return (see | . ~“~"-:" ;m
instructions) S A R A
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by Rl T
IS FOtUM? e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , _ . . . .. ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUME? | L e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . | . . . .. .. ... e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | . . . . . . ... .. ... .. ... ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L. e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a

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 dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . L . . L L e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . . .. ... ... .... :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefitcontract? . . L . L e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . , |, . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TeQUIrEA? | L e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting N
organizations. Did the supporting organization, or a donor adwvised fund maintaned by a sponsoring :

RETTR
SN

organization, have excess business holdings at any time duringtheyear? . _ . . . . . . .. ... ... ....... 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under secton4966? , . . . . . . .. .. .. ... ... .... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? _ . ., . ... ... .... 9b
10 Section 501(c)(7) organizations. Enter T
a Intiation fees and capital contributions included on Part Vill, ne 42 | . . . . . ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , . ., [10b
11 Section 501(c){12) organizations. Enter
a Gross income from members orshareholders . . . . . . .. ... . ... ... ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . .. ... ... L e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b | I

Form 990 (2009)
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Form 990 (2009) 23-7042029

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

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody - - . - - . . - v v ool 1a 9 '
b Enter the number of voting members thatare independent . . . . . .. ... ... ....... 1b 8 ‘
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with N I
any other officer, director, trustee, orkeyemployee? . . . .. .. . .. . ot i i i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4  Dud the organization make any significant changes to its organizational documents since the prnior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members orstockholders? . . . .. ... ... ... ... i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . o o v i i e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governingbody?. . . & . o v v ittt e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... .. ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . .. ... .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . .. ... .. ... ... .. ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1.1 2 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. I TR i 23 1
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 .. . . . . . ... . .. ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS O CONMICES? + v v v v it e e e e e e e et e e e e e e e e et e e e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O hOW IS ISTUONE . . o v v vt i e e i it e et e e e et ettt ettt e e e e e e ns 12¢| X
13 Does the organization have a wrnitten whistleblower policy?. . . . . . . . . . . . i i i i ittt e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . .. ... ... ... .... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by K
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... . ......... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . .ttt i ittt it 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) AR
16a Dud the organization invest In, contribute assets to, or participate Iin a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . ... e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . .« . o ¢ 00 o0 e e oo e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ SEESCHEDWE O ____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
or p RICHARD LEED 110 ELDEN STREET HERDON, VA 20170
ganization W - o T e L T Y L
(703)318-9608
JSA Form 990 (2009)
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Form 990 (2009)

23-7042029

Page 7

Compensation af Officers, Directors, Trustees, Key Employees, Highest Compensated
Employeés, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed

e 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 See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E} (F}

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per HEEIHEEEN compensation compensation amount of
week sg |3 ‘§ 3 % from from related other

saelgl”~|3 ;% S the organizations compensation
A g(®8 organization (W-2/1099-MISC) from the
i 3| 8 (W-2/1099-MISC) organization
g a 5 and related
o g organizations
RON ROBINSON
"PRESIDENT/DIRECTOR™ | 55.00| X X 479,167 0 19,599.
RONALD PEARSON
"VICE PRESIDENT/DIRECTOR | 2.00]| X X 0 0 0.
FRANK J DONATELLT
"SECRETARY/TREASURER/DIRECTOR | 2.00| X X 0 0 0.
T KENNETH CRIBB
"DIRECTOR T TTTTTTTTTTTT 1.00| X 0 0 0.
JAMES B TAYLOR
"DIRECTOR 7 TTTTTTTTTT 1.00| X 0. 0 0.
THOMAS PHILLIPS
"DIRECTOR 7777777 1.00| X 0 0 0
PETER SCHWEIZER
"DIRECTOR 7777777777 1.00| X 1,000 0 0.
KIRBY WILBUR
"DIRECTOR 7777777777 1.00| X 3,000 0 0.
WYNTON C HALL
"DIRECTOR 77 TTTTTTTTT 1.00| X 1,000 0 0.
ANDREW COFFIN
"VICE PRESIDENT 777 50.00 X 177,083 0 18,208.
KATE OBENSHAIN
"VICE PRESIDENT 777 45.00 X 200,000 0 7,599.
RICHARD KIMBLE
"VICE PRESIDENT 7] 50.00 X 255,000 0 24,599.
DARLA ANZALONE
"DIRECTOR OF COMMUNICATIONS | 55.00 X 191,227 0 19,599.
VERONICA KOSINSKI
"CONTROLLER 77T 45.00 X 175,184 0 14,058.
RICK KEITH
"DIRECTOR OF DEVELOPMENT | 45.00 X 160,000 0 21,133.
WAYNE THORBURN
"FORMER DIRECTOR 7] 10.00 X 50,000 0 0.
JSA Form 990 (2009)
9E 1041 3 000
83780wW 3947 11/10/2010 1:09:35 PM V 09-8.5 29100 PAGE 7




Form 990 (2009)

23-7042029

Page 8

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B)
Name and title Average
hours per
week

(€) (D)
Position (check all that apply) Reportable
o I = o
831|3 g 5 CEA compensation
2z |=z]3s B> |3 from
saalc|2|8|e2|®
ac |3 352 |° the
g2 gl® g organization
I 8| B (W-2/1099-MISC)
g |a z
] 5
[1]
Q.

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Total

1,692,661

124,795.

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

reportable compensation from the organizaton »

7

3 Did the organization lhst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

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

individual

5§ Did any person lIisted on line 1a recewve or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization

(A) (B) (€)
Name and business address Description of services Compensation

SCA DIRECT FAIRFAX, VA 22102 COMM. CONSULTING 1,055,6095.
GEORGE ALLEN ALEXANDRIA, VA 22314 SPEECHES 200, 000.
HARRY WALKER AGENCY NEW YORK, NY 10017 SPEECHES 167,500.
ACCURATE PRINTING WOODBRIDGE, VA 22192 PUBLISHING SERVICES 151, 923.
HSP DIRECT HERNDON, VA 20170 COMM. CONSULTING 129,442,
2 Total number of independent contractors (including but not limited to those listed above) who received E

more than $100,000 in compensation from the organization » 8 ol ol T

JSA
9E 1050 2 000

83780W 3947 11/10/2010 1:09:35 PM V 09-8.5

29100
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Form 990 (2009)

Page 9

Statement of Revenue 23-7042029
- e %:an;& el TS R N S (A) (B) () (D)
N ) " . 9 2 : . > ¥ Total revenue Related or Unrelated Revenue
AT ‘?,; GO b B e P exempt business excluded from tax
o % ETR R ES function revenue under sections
i A AR %&&_@g F e e T revenue 512, 513, or 514
N s RS L . 3 .
B R R Y A e ey i e PR
84| 1a Federated campagns . . . . . ... | 1a ¢ =F "% (i S B = %
c s e S FEVRR T S s Ry
£3| b Membershipdues . ........|1b AR S A B B  | R
3«2‘5 ¢ Fundraisingevents . . .. ... ..[1¢ A N *‘53%5 A?% . S s d
5| d Related organizations . . . . . ... | 1d we oy oe o @ od gl Bl now | e
g.g e Government grants (contributions) . . | 1e N . - §..§§w\% g ST
« ¥ p L
P, o M 2, ¥ 3 2, 4 *
gg f All other contnbutions, gifts, grants, % s 5h g‘“ﬁ % Y I }&% i ~§:
= and simitar amounts not included above . L1f 12,543,836 |« D i R
to 78, 957 > a g‘;’»ﬂ A TR R T o
8 c g Noncash contnibutions included in nes 1a-1f $ ‘ A o o AL |
®| _h_Total. Add ines 1a-1f . . . . . N 12,543,836, [BR R 4k e GL 5 gl
[ . K A & :
3 Business Code [ediiifor e W olBode B BB an ib Jeug
% 23 CONFERENCE INCOME 541900 44,680. 44,680.
f b SPERKER INCOME 541900 500,194. 500,194.
g ¢ PUBLICATIONS INCOME 541900 19,402. 19,402
$ d MISC PROJECT INCOME 541900 231,910. 231,910
£
® e
b4 f All other program servicerevenue . . . . .
= St L P oot n s e B
o g TotalAddhnes2a-2f . . . . ... .o oo ueu...W 796,186 frge - oL N T W ) rw%@
3 Investment income (including dividends, interest, and
other similaramounts). . . « v « v v v v v v v n ... 318,694 318,694
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.........................»N —
(i) Real (n) Personal [ U5 i
55 T
6a GrossRents. . . .. ... S R
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). - . « + v v v v v v v v v oo B
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 2,225,492,
b Less cost or other basis
and sales expenses . . . . 2,518,150
c Ganor(loss) . - . . ... 292,658
d Netgamnor(loss) - . .« v v v v v vt v v v s v oo P -292, 658
® | 8a Gross income from fundraising , Ao
S events (not including $ W |
5 of contributions reported on line 1c) i @%@
14 A i
- See PartiV,lne18 . . . . ... ... a LS *%? 5 ;
e TG
_2 b Less drectexpenses . . . . ... ... SO VS
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities Es
SeePartlV,lne19 , , . . ....... a
Less directexpenses . . . . ...... b - Er
Net income or (loss) from gaming activities . . . . . . . . . P 0
7 - " e 2 ;;%: B
t0a Gross sales of inventory, less i i }
returns and allowances , , ., .. ... . a - oo
B e, ES M ~ £ " . -
b Less costofgoodssold. . .. ... .. >
¢ Netincome or (loss) fromsalesof inventory. . . . .. ... > 0
Miscellaneous Revenue BusinessCode | . . . . i ., i el e A, s e
11a LIST ROYALTY INCOME 900002 131,650 131, 650
p REFUNDS 900099 11,940. 11,940
¢ RENTAL INCOME 900002 38,225 38,225.
d Allotherrevenue . . . . ... ... ...
e Total. Addlnes11a-11d - - - + « & - v v v v v v v v ot » 181,815 -
12  Total Revenue. Seenstructions . . . . . . . . .. ... .p 13,547,873 808,126 0 195,911.
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 23-7042029 Page 10
' m Statement of Functional Expenses
* ' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total e(Q;)aenses Progra(:)servnce Managt(a(r:r?ent and Funt(i'raa)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and )
organizations In the US See Part IV, line 21 0. ]
2 Grants and other assistance to indwviduals In [
theUS SeePartiV,line22 . .. ....... 199,7089. 199,7089. ‘
3 Grants and other assistance to governments, :
orgamzations, and ndividuals outside the !
US SeePartIV,lines15and 16 , , , . . . . . 0. i
Benefits paid toor formembers , , . . . . .. . 0. !
Compensation of current officers, directors,
trustees, and key employees , . . . . .. ... 694,057. 549,836. 49,877. 94,344.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salanesandwages ., . . . .. ...... 2,804,501. 1,999, 704. 274,859. 529,938.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ... .. 367,956. 273,017. 23,249. 71,690.
10 Payrolltaxes . . . - . . & ¢ v v v v v v e .. 208, 396. 152,129. 18,756. 37,511.
11 Fees for services (non-employees)

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

blegal ..................... 38,359. 18,912. 12,920. 6,527.

c Accounting . . . v v v v v s e e e e . 47,500. 47,500.

dLOBDYING « « « v v v v et e 0.

e Professional fundraising services See Part [V, line 17 141,492, 141,492.

f Investment managementfees . .. ... ... 41,345. 41, 345.

G Other « o v et e e e e 1,452, 993. 1,367,037. 42,070. 43,886.
12  Advertising and promotion . . . . . . .. ... 23,761. 50, 636. 25. 3,100.
13 Officeexpenses . . . . . . v v v v v v v v v 3,119,309. 2,502,781. 140,209. 476,319.
14 Information technology. . . . ... ... ... 0.

15 Royalties, . . . ... ... ... 0.
16 Ocecupancy . . . . . . v v v v v vt e e 313,867. 268,259. 43,997. 1,611.
17 Travel . . . . . o e e e 329,103. 325,383. 3,133. 587.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 623,524. 619,561. 3,963.
20 Interest . . ... ............... 360, 226. 359,625. 601.
21 Paymentstoaffilates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 740,551. 541,099. 66,030. 133,422.
23 INSUMANCe . . . . .t 181,069. 147,237. 31,120. 2,712.
24 Other expenses Itemize  expenses not .
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below) i

aBANK CHARGES 58,885. 44,726. 14,159,

b EQUIPMENT & MAINTENANCE 190,428. 184,392. 6,036.

¢ HONORARIOM 712,3009. 712,309.

¢ LIST RENTAL 259,247. 205,999. 53,248.

e MAINTENANCE & PRESERVATION 51,238. 51,238.

f Al other expenses _ _ __ _____________ 262,581. 238,328. 18, 950. 5,303.
25 Total functional expenses. Add Itnes 1 through 24f 13,252,406. 10,811,917. 838,799. 1,601,690,
26 Joint Costs. Check here p |X_l If following

SOP 98-2 Complete this hine only 1If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising sohicitation | . .. L L L. L. 4,085,111. 3,382,249. 0. 702,862.
O 10831 000 Form 990 (2009)
83780W 3947 11/10/2010 1:09:35 PM V 09-8. 29100 PAGE 10




Form 990 (2009) 23-7042029 Page 11
* m Balance Sheet
: ' (A) (8)
Beginning of year End of year
1 Cash-nonnterest-bearing ., . . . ... ... ................ 784,153, 1 1,261,558.
2 Savings and temporary cashinvestments . . _ . . .. .. .. .. ... 840,070. 2 322,320.
3 Pledges and grants recewvable, net _ . . . . . . ... ... ... .. 8,860,896, 3 7,335,714.
4 Accountsrecewvable,net ... ... ... ... 90,225 4 28,525.
5 Recewvables from current and former officers, directors, trustees, key |
employees, and highest compensated employees Complete Part Il of o
Schedule L, .. ... e 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete ) |
" Partllof ScheduleL . . .. . ... ...... ... .. .. ... .. .. .. 6
§ 7 Notesandloansrecewable,net, . . . . ... ... ... .. . ... .. ... 7
2| 8 Inventoriesforsaleoruse . . .. ... ... ... 8
9 Prepad expenses and deferredcharges |, , . . . ... ... .. ... .... 9
10a Land, buldings, and equpment cost or [10a 25,367,868. :
other basis Complete Part VI of Schedule D B o
b Less accumulated depreciation, . . .. .. ... 10b 3,625,500. 20,970,835.|10¢ 21,742,368.
11 Investments - publicly traded securities. . . . . . . . .. ...t u... 6,628,744.] 11 9,487,318,
12 Investments - other securities See PartIV,line11. . . .. ... ....... 12
13 Investments - program-related See PartIV,lne11 . . ... ......... 13
14 Intangible assets . . . . . . . . i i i i e e e e e e e e e e e e e e e 14
16 Otherassets SeePartIV,IN@ 11 . . . . o v v v e vt e e e e et e e e e e 3,040,609. 15 1,711,146.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . . . .. ... 41,215,532./ 18 41,888,949.
17 Accounts payable and accrued expenses. . . . . . . . . e, 1,925,009, 17 927,177.
18 Grantspayable, . | . . .. ... ... ... ... 18
19 Deferredrevenue _ . . . . .. ... ... ... 19
20 Tax-exemptbondhabties _ .. . . ... ... ................ 20
o 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key i
E employees, highest compensated employees, and disqualfied | i
- persons Complete Partllof ScheduleL | . . . .. .. ... ... ... .... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 4,249,819, 23 3,709,964.
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other liabilites Complete Part Xof ScheduleD , ., . . ... ......... 1,231,940, 25 1,080,436.
26 Total liabilities. Add hnes 17 through25, | 7,406,768.) 26 5,717,577.
Organizations that follow SFAS 117, check here » IX_' and
8 complete lines 27 through 29, and lines 33 and 34. N o
E127  Unrestricted netassets . . . . .. ... ..........c.0.eerr.n... 19,898,970.| 27 21,542,064.
3128 Temporarily restricted netassets _ . . . . ... ... ... ..., 1,396,908, 28 1,555,717.
T|29 Permanently restricted netassets, . ., .. ... ............... 12,512,886.| 29 13,073,591.
T Organizations that do not follow SFAS 117, check here » D . {
5 and complete lines 30 through 34. o 1
g 30 Capital stock or trust principal, or currentfunds |, . . . . ... ....... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund | | ., ., 31
f, 32 Retained earnings, endowment, accumulated income, or other funds |, | | . 32
2(33 Totalnetassetsorfundbalances ., . . . . . .. .. ..\ 33,808,764 . 33 36,171,372.
34 Total iabilittes and net assets/fund balances, . . . . .. ... ... ..... 41,215,532 34 41,888,949.
Form 990 (2009)
JsA
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Form 990 (2009) Page 12
Financial Statements and Reporting
' Yes | No
1 Accounting method used to prepare the Form 990 E] Cash Accrual D Other '
If the organization changed its method of accounting from a prior year or checked "Other," explain in ,
Schedule O )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , | ., | . 2a X
b Were the organization's financial statements audited by an independent accountant? , | . . . . ... ...... 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | | | | 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in l
Schedule O '
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both ‘
Separate basis D Consolidated basis D Both consolidated and separate basis o
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 , | . . . . i it e e i e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
JSA
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SCHEDULE A

| omB No 1545-0047

(Forrh 990 or 990-E2) | Public Charity Status and Public Support
) Complete if the organization is a section 5§01(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust. .
Eﬁg;’;{";:\}e?,'ﬁ%gﬁ.i?“’ » Attach to Form 990 or Form 990-EZ. P> See separate instructions. opf:stp::tlil:rl: ¢
Name of the organization Employer identification number
YOUNG AMERICA'S FOUNDATION 23-7042029

:FY:4l Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A){iii). Enter the

hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receves (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete 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 that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type Hl c [:] Type |l - Functionally integrated d D Type Ill - Other
e|:| By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

T (O 0

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check tISBOX L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . .. .. ... ..... 11g(i)
(i) A family member of a persondescribed in (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the orgamization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | n col (i) isted in your | the orgamzation in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ
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Schedyle A (Form 990 or 990-EZ) 2009 23-7042029 Page 2

" Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ") . . . . . . 17,042,888 17,060,870 15,210,172 20,396,348 12,543,836 82,254,114
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf . . ... ... ........
3 The value of services or facilities
furmshed by a governmental unit to the
orgamization without charge . . . . . . .
Total. Add Iines 1 through 3. . . . . . . 17,042,888 17,060,870 15,210,172 20,396, 348 12,543,836 82,254,114.
; ! A ’ Yogpos
5 The portion of total contributions by each | % cnflss
person (other than a governmental unit or
publicly supported organization) included [%
on hne 1 that exceeds 2% of the amount
shownon line 11, column(f), . . . . . . ! 5 15,594,802
6  Public support. Subtract iine 5 from line 4 |; . gﬁﬁ%@% T o 66,659,312
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4 . . . . o o . ... 17,042, 888. 17,060, 870. 15,210,172 20,396,348 12,543,836 82,254,114
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . . v v v o e 40,946 487,434 707,268 478,156 26,036 1,739,840.
9 Net income from unrelated business
activities, whether or not the business is
regularly carrredon . . . . . .. .. ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ATCH 1..... _ 194,737 - 181,815. 1,135,985
T AT e et Ry
11 Total support. Add lines 7 through 10 . . | JSRESR R L LR 5,120,939
12 Gross receipts from related activities, elc (SEEINSIIUCHONS) - « « « v v v v v v o v o v e e e e e 12 3.326,022
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . L L e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column(f)) . ... .. .. 14 78.309
15 Public support percentage from 2008 Schedule A, Part Il line 14 _ , . . . . . ... .. ... .... 15 77.43¢9
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . . . . . ... ... ... |
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ......... | 4
17a 10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgamiZation . . . . . . . L e e e et e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and iIf the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OrganIZation ., . . . . . . . . L e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . L L L L L L e e e e e e e e e e >
Schedule A (Form 990 or 990-E2) 2009
JSA
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Schedyle A (Form 990 or 990-EZ) 2009

23-7042029

Page 3

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

: (Complete only If you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>
1 Giffts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants™) . ., ... ..
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = ... ...,
5§ The value of services or facilities
furmshed by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... .....
¢ Addlines7aand7b. . . . ... . ...

8 Public support (Subtract line 7c from
ne6) . . ... ....c..c....

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

ES

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9 Amounts fromhne6. . ... ......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . . . v v v v v i e m e e v a s

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business Is regularly
carried On - ¢ ¢ ¢ s c b e e e e e e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPart V) . .. ........

13 Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

14 First five years. If the Form 990 1s 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part i, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hine 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamizaton M
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the orgamization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P l—:’

JSA
9E1221 1 000
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23-7042029
Schedyle A (Form 990 or 990-E2) 2009 Page 4
Supplemental. Information. Complete this part to provide the explanation required by Part Il, ne 10;
Part Il, ine 17a or 17b, or Part lil, ine 12. Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
OTHER REVENUE 221,156 251,598 286,679 194,737 181,815 1,135,985
TOTALS 221,156 251,598 286,679 194,737 181,815 1,135,985
.
1SA Schedule A (Form 990 or 990-EZ) 2009

9E 1225 2 000
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SCHEDULE D

Supplemental Financial Statements | ome No 15450047

(Form 990) ) .
? » Complete if the organization answered "Yes," to Form 990,
Part1V, line 6, 7, 8, 9, 10, 11, or 12. [
Department of the Treasury . . Open to P_Ubllc
Intemal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identificabon number
YOUNG AMERICA'S FOUNDATION 23-7042029

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate contributions to (duning year) . . . .
3  Aggregate grants from (during year) . ... ..
4  Aggregate value atendofyear ... ......
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring Impermissible private benefit? . , , . . . . .. ... ... ... ... [ Jves D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 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
@&§ 4| Held at the End of the Year
a Total number of conservationeasements . . . . . . . . .. .. ... ...t 2a
b Total acreage restricted by conservatoneasements . . . ... ........ ... . ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 , . . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . ... ... ... ............. l—_—l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(I)? . . . . . & e e e e e e e e e e e e e e e D Yes l___l No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIll,lIne 1 . . . . . v o o v v i v v i i i et e e e e e e e e >3 0.
(ii) Assets Included 1N FOrm 990, PArtX .« .+ v v v v e e e e e e e e e >S5 479,430.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included m Form 990, Part VI, ine1 . . . . . . . . . . . . i i i i i i i e i e e e e e e . | 2 0.
b Assetsincluded in Form 990, Part X . . . . . . . o o i i i i i e e e e e e e e e e e e e > $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000

83780W 3947 11/10/2010 1:09:35 PM V 09-8.5 29100 PAGE 19




Scheduyle D (Form 990) 2009

23-7042029

Page 2

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

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

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

¢ [X]
o [X]

Loan or exchange programs
Other EDUCATIONAL OUTREACH

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

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

Yes

[X]No

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

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . ot i e e e e e e e e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part XIV and complete the following table

DNO

Amount
¢ Beginningbalance . . . ... .. .. ... e 1¢c
d Additionsduringtheyear .. .. ... .. ... .. ... 1d
e Distributionsduringtheyear. . . . . . . .. . . ... . .. . oo 1e
f Endingbalance . . . . . . . . . oL e e e e e e e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV

UNO

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 3,050,522 3,045,500

b Contrbutions . . . .. ...... 2,078,500, 1,058,000
¢ Net investment earnings, gains,

andlosses. . . . ... .. .. .. 1,385,982 -1,052,978.
d Grants or scholarships . . .. ..
e Other expenditures for facilites .

andprograms. . . . .. ... .. 301,936
f Administrative expenses . . . . .
g End of year balance. . . ... .. 6,213,068 3,050,522

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasiendowment » %
b Permanent endowment » 100.0000 %
¢ Term endowment p» %

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIzatioNs . . . . . . v o i it e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganiZations . . . . . . . . . .. L e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . . . .. .. .. ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10
Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land. . - . . . o Lo 5,891,268 5,891,268.
b Buldings .................. 17,766,837 2,584,340 15,182,497,
¢ Leasehold improvements. . . . . ... ..
d Equpment . ... ... ., 1,709,763 1,041,160} 668, 603.
e Other . . . . . .. . o i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 21,742,368,
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 23-7042029 Page 3
LA} Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) > !
LAl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
CETiA) M Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount ) ¥
Federal income taxes . < .

GIFT ANNUITIES PAYABLE 908,097 J . ) L
DERIVATIVE LIABILITY 172,339, 'f”,’ PN
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) P> 1,080,436.

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

9512';%A1 000 Schedule D (Form 930) 2009
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Schedyle D (Form 990) 2009 23-7042029 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) _ . . . . . . . . o o oo 1 13,547,873,
2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . . . 2 13,252,406.
| 3 Excess or (deficit) for the year Subtractlne2fromlne 1 . . . . . . . . .. ... ... ... ... 3 295, 461.
4  Netunrealized gains (losses)oninvestments _ . . . . . . . . . L. 4 1,894,276.
§ Donated services and use of facilities | | . . . . . . L L L 5
| 6 INVESUMENt €XPENSES . . . . . . ... ... ... 6
i 7 Priorperiod adjustments | L e 7
; 8  Other (Describe M PartXIV) | . . . ... . ... ... 8 172,865.
: 9  Total adjustments (net) Add ines 4 through 8 _ . . . . . . . . . . 9 2,067,141.
: 10  Excess or (deficit) for the year per audited financial statements Combine lnes 3and9 . . .. ... 10 2,362,608.
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
| 1 Total revenue, gains, and other support per audited financial statements _ ., . . . ... ... ..... 1 15,615,014.
3 2 Amounts included on line 1 but not on Form 990, Part VI, line 12
: a Netunrealized gains oninvestments . . . . . . . . . .t te 2a 1,894,276.
b Donated services and use of facilites | _ _ . . . . . . ... ... .... ... 2b
¢ Recoveries ofprioryeargrants . . . ... . ............... 2c
d Other(Descrbe nPartXIV) . . . . . . .. ................... 2d 172,865.
e Addlines 2athrough2d . . . . . . ... .. 2e 2,067,141.
3 Subtractiine2e from N1 . . . . v ittt it s e e e e e e e 3 13,547,873.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . 4a
b Other (DescrbenPartX\V) . . . .. . .. .. ................ 4b L.
¢ Addlinesd4aanddb L e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! hine 12) . . . . . . . v v o . . . 5 13,547,873.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financsal statements 1 13,252,406.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facfites 2a
b Prioryearadjustments L 2b
‘ ¢ Other losses ------------------------------------ 2c
| d Other (Describe m PartXIV) | "7 T 24 -
e Addlimes2athrough2d 2e
3  Subtracthne2efrominel . . . . .. .. v ittt e e e 3 13,252,406.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b 4a
b Other (Describe mPartXIV) . ... .. ... ... ..... ... 4b .
Add hnes 4a and 4b ............................................. 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl line 18). . . . . . . . .. .. .. 5 13,252,406,

Part M2 Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, iine 2, Part XI, ine 8, Part XiI, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 23-7042029 Page 5
Supplemental Information (continued)

GAIN ON INTEREST RATE SWAP

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

IN JULY 2005, THE FOUNDATION ENTERED INTO A DEBT RELATED INTEREST RATE
SWAP AGREEMENT WITH A FINANCIAL INSTITUTION. THE INTERST RATE SWAP WAS
USED AS A CASH FLOW HEDGE TO SYNTHETICALLY FIX THE RATE ON THE NOTE

PAYABLE AND TO ELIMINATE CHANGES IN THE MARKET INTEREST RATES. $116,747

CHANGE IN VALUE OF ANNUITIES AND OTHER

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

THE DIFFERENCE BETWEEN THE AMOUNT PROVIDED FOR THE GIFT ANNUITY AND THE
LIABILITY FOR FUTURE PAYMENTS, DETEREMINED ON AN ACTUARIAL BASIS.

$56,118

ENDOWMENT FUNDS

PART V, LINE 4

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

OTHER STUDENT PROGRAMS AND SEMINARS.

Schedule D {Form 990) 2009
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Schedule D (Form 990) 2009 23-7042029 Page 5§
Supplemental Information (continued)

COLLECTIONS

SCHEDULE D, PART III, LINE 4

HISTORIC REAGAN RANCH ARTIFACTS EDUCATE STUDENTS AND THE PUBLIC ON THE

LIFE AND PRINCIPLES OF PRESIDENT REAGAN.

EVALUATION OF FIN 48 LIABILITIES

SCHEDULE D PART X LINE 2

THE FOUNDATION PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE

YEAR ENDED DECEMBER 31, 2009, AND DETERMINED THAT THERE WERE NO MATTERS

THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR WHICH MAY

HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

Schedule D (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
" (Form 990 or 990-E2) . Fundraising or Gaming Activities
N * Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization

Employer identificaton number

YOUNG AMERICA'S FOUNDATION 23-7042029

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ flers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f - Solicitation of government grants

Phone solicitations 9 - Special fundraising events

In-person solicitations

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

ao U w

b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of indiwidual (in) Activity (ili) Did fundraiser have | (iv) Gross receipts (v) Amount pad to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
COMM.
SCA DIRECT CONSULTING X 1,896,147 1,055,695\ 840,451.
COMM.
HSP DIRECT CONSULTING X 901,513, 129,442 772,071.
COMM.
EBERLE ASSOCIATES, INC. CONSULTING X 993,914 104,808 889, 106.
TOMAl o oottt e e »| 3,791,574] 1,289,945] 2,501,628,

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing
AL, AK,AZ,AR,CA,CT,FL, IL,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 23-7042029 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
. more‘'than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events

(d) Total events
(add col (a) through
col (c))

{event type) (event type) (total number)

Grossrecepts . . . ... ....
2 Less Charitable
contrbutions . ... ..

3 Gross income (line 1
minushne2). . . ... .......

Revenue
=3

4 Cash prizes

Drrect Expenses
q
M
(o)
[}
o
[2})
3
[=}
o
[0)]
<
[
@
jov]
©
[0
w

10 Direct expense summary Add lines 4 through 9 in column (d) » (( )

11 Net income summary Combine line 3, column(d),andbne10. . . ... .. ... ..o .u. ... »

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

[ (a) Bingo {b) Pull tabs/tnstant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
4
(1))
(14
1 Grossrevenue . . . . .., ......
| 2 Cashprzes ... . ... .. ..
2
2| 3 Noncashprizes ...........
w
k3]
@ | 4 Rent/faciitycosts . . .. ..
o
5 Otherdirectexpenses . . . ... ..
|| Yes % | |Yes % ||__|Yes % i
6 Volunteertabor = . No No No 1
7 Drrect expense summary Add lines 2 through5incolumn(d) . . . . . . . . ... ... .... ... » [ )
8 Net gaming income summary Combine line 1, columnd,andlne?7 . . . ... ... .......... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . . . . . .. ... . ... 9a
b If "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated durng the taxyear? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers?, _ . . . . . ... .. ... .. ... . |11
12 Is the organtzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e eaee 12

Schedule G (Form 990 or 990-E2Z) 2009
83780W 3947 11/10/2010 1:09:35 PM V 09-8.5 29100 PAGE 26
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Page 3

v 13
a
b

14

15a

16

17

Schedyle G (Form 990 or 990-EZ) 2009 23-7042029

Indicate the percentage of gaming activity operated in
The organization's facility . . . . . . . . . i i i i it e e e e e e e 13a %

Yes | No

Anoutside facility . . . . . . . . L e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TOVBIIUE? | . . . . i it i e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

|:| Director/officer D Employee ’:‘ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . L . . . L L e e e e e e e e e e e e e e e
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear » $

15a

17a

JSA
9E1283 1 000
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SCHEDULE J Compensation Information | oms No 1545-0047

‘ (Form 990) i . For certain Officers, %i;en:t::‘,s::::tgﬁbll:%;mployees, and Highest 2@0 9
p Complete if the organization answered "Yes" to Form 990, =
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
YOUNG AMERICA'S FOUNDATION 23-7042029
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form ;
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items ‘
- First-class or charter travel Housing allowance or residence for personal use |
Travel for companions Payments for business use of personal residence ;
Tax indemnification and gross-up payments Health or social club dues or initiation fees 1
- Discretionary spending account Personal services (e g , maid, chauffeur, chef) i
t
b If any of the boxes on Iine 1a 1s 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 lll to o el
L T 1b| X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? _ | | . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQO/Executive Director Check all that apply
Compensation committee Written employment contract i
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee .k
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing S I
organization or a related organization IR ER
a Receive a severance payment or change-of-control payment? . _ . . . . . ... .., 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan? _ . .. . .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . ... . ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l B I l
Only section 501(c)(3) and 501(c)(4) organizations must compliete lines 5-9. ; : ’ i
5 For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any . i
| compensation contingent on the revenues of o
1 a Theorganization? . L e e e e e Sa X
‘ b Any related Organization? | . . .. 5b X
; If "Yes" to line 5a or 5b, describe in Part llI !
1 6 For persons histed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any '
compensation contingent on the net earnings of . o
| a The organization?, . . . . . ... . 6a X
| b Anyrelated organization? | L L e 6b X
If "Yes" to line 6a or 6b, descnbe in Part Ill N
7  For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbe mPartil . . . .. ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
NPl . L L e e e e e e e e 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . i L e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCH#IDULE M [ OMB No 1545-0047

(Form 990) Noncash Contributions 2009

» Complete if the organizations answered "Yes" on Form
990, Part 1V, lines 29 or 30. . Open To Public

Department of the Treasury

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

Types of Property

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

Books and publicatons . . . ...
Clothing and household

goods . .. ... ...
Cars and othervehicles . . . ...
Boatsandplanes . ........
Intellectual property . . . ... ..
Securities-Publiclytraded . . . . . X 9 78,957. |FMV
Secunties-Closely held stock . . .
Secunties-Partnership, LLC,
ortrustinterests. . . .. ... ..

(3 I N TR N RN
>
e
0
a
»
]
=
o
3
L
=]
=
o
=
@
7]
L
w

- 0 W e ~N»®

- -

13  Qualified conservation

contribution-Historic

structures . . . ..........
14 Qualified conservation

contribution-Other . . . ... ..
15 Realestate-Residential , . . . ..
16 Real estate-Commercial, . . . ..
17 Realestate-Other ... ......
18 Collectibles . . ..........
19 Foodmnventory. . ... ... ...
20 Drugs and medical supples. . . .
21 Taxdermy .. ...........
22 Histoncalartifacts . . . ......
23 Scentific specimens. . . ... ..
24 Archeological artifacts. . . . ...

25 Other»(________ )
26 Other»(_______ )
27 Other»(________ )
28 Other»(_________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. ... 29

Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that :
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be

used for exempt purposes for the entire holding pernod? . . . . . . . . . . i i i i i it it ittt 30a X
b If "Yes," describe the arrangement in Part il :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONIBULIONS? . . o o ot e e i e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDULIONS? . . . . . .ttt e e e e e e e e e e e e 32a X

b If"Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA
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Schedyle M (Form 990) 2009 23-7042029 Page 2
) m Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
. 32b, and 33 Also complete this part for any additional information.

1A Schedule M (Form 990) 2009

9E 1299 1000
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| oms No 1545-0047

(S;ﬁoggﬁo Supplemental Information to Form 990 2

Complete to provide information for responses to specific questions on @0 9
Depariment of the Treasury Form 990 or to provide any additional information. Open to Public
Intemat Revenue Semice » Attach to Form 990. Inspection
Name of the organization Employer identification number
YOUNG AMERICA'S FOUNDATION 23-7042029

CONFLICT OF INTEREST POLICY

PART VI, SECTION B. POLICIES, LINE 12C

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

BENEFIT TRANSACTION.

COMPENSATION

PART VI, SECTION B. POLICIES, LINE 15

EACH YEAR THE PRESIDENT'S COMPENSATION IS DETERMINED BY THE BOARD OF
DIRECTORS COMPENSATION COMMITTEE, WHICH IS MADE UP OF THREE INDEPENDENT
DIRECTORS. THESE DIRECTORS DO NOT HAVE A CONFLICT OF INTEREST AS
COMPENSATION COMMITTEE MEMBERS. THE COMMITTEE REVIEWS COMPARABLE PAY
SCALES FOR CEOS OF NUMEROUS OTHER MAJOR COMPARABLE NON-PROFIT
ORGANIZATIONS. THIS INFORMATION IS OBTAINED FROM FORM 990'S FOR THE

RESPECTIVE ORGANIZATIONS VIA GUIDESTAR AND SALARIES REPORTED ON THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000
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Schequle O (Form 990) 2009 Page 2
Name of the organization Employer identification number

YOUNG AMERICA'S FOUNDATION 23-7042029

CHARITY NAVIGATOR'S WEBSITE. THE COMMITTEE ALSO CONSIDERS THE PﬁEéIDENT'S'
EXCLUSIVE AND FULLTIME COMMITMENT TO YOUNG AMERICA'S FOUNDATION, HIS
30-YEARS EXPERIENCE AS A FOUNDATION EXECUTIVE AND ATTORNEY, HIS CONTACTS
IN THE CONSERVATIVE COMMUNITY, AND THE HOURS HE WORKS AS ADDITIONAL
FACTORS IN SETTING HIS SALARY AND BENEFITS. ADDITIONALLY, THE PRESIDENT
REVIEWS EMPLOYEE PERFORMANCE AND EXPERIENCE IN SETTING THE COMPENSATION

FOR THE REMAINDER OF THE FOUNDATION'S STAFF.

OTHER PROGRAM SERVICES

PART III, LINE 4D

PUBLIC INFORMATION: THE FOUNDATION PROVIDES EDUCATIONAL AND

INFORMATIONAL MATERIALS THROUGH THE FOUNDATION'S MEDIA AND COMMUNICATIONS

ACTIVITIES INCLUDING ITS WEBSITE, NEWSLETTERS, AND MAILINGS TO THE TARGET

AUDIENCES TO ADVANCE ITS PROGRAMS. THE MATERIALS SUPPORT AND PROMOTE THE

FOUNDATION'S MISSION AND THE MANY PROGRAMS CONDUCTED THROUGHOUT THE YEAR.
IT ALSO INCLUDES THE ANNUAL DISTRIBUTION OF ONE MILLION REAGAN RANCH

CALENDARS.

FORM 990

PART VI, SECTION B, LINE 11A

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

JSA Schedule O (Form 990) 2009
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Schedyle O (Form 990) 2009 Page 2
Name of the organization Employer identification number

+ YOUNG AMERICA'S FOUNDATION 23-7042029

PUBLIC AVAILABILITY

PART VI, SECTION C, LINE 19

THE ORGANIZATION DOES MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
ADDITIONALLY, FINANCIAL STATEMENTS ARE AVAILABLE ON THE FOUNDATION'S

WEBSITE.

VOLUNTEERS

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 AROUND THE COUNTRY, AND
EXECUTE THE MANY CAMPUS INITIATIVES ON HUNDREDS OF COLLEGE AND UNIVERSITY

CAMPUSES.

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CT,
FL, IL,KS,KY,ME,MD,MA, MI,
MN, MS, MO, NJ, NY, NC, OH, OK, OR, PA,

RI,SC,TN,VA,WA,WV,WI,

JSA Schedule O (Form 990) 2009
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29100 [ 2965

‘ )
 em 8868 | Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545709

Dapartment af the Treasury

nterna! Revenue Senice » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part { and check this box . | . r

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously tited Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only T

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
tirme to file income tax returns

Electronic Filing (e-file). Generally, you can electromcally file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868 For more details on the electronic filing of this form, visit www irs.gov/efife and chck on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print YOUNG AMERICA'S FOUNDATION 23-7042029
File by the Number, street, and room or suite no If a P O box, see instructions

1
e datet {110 ELDEN STREET
,’,fgg‘,';’c,ie,g City, town or post office, state, and ZIP code For a foreign address, see mstructions
HERNDON, VA 20170

Check type of return to be filed (file a separate application for each return)

X Form 990 ] Form 990-T (corporation; (3 Form a72¢C
O Form 990-BL 3 Form 990-T {sec 401(a) or 408(a) trust} (J Form 5227
[ Form 990-E2 [J Form 990-T (trust other than above 2 Form 6069
O rForm 990-PF (J Form 1041-A {3 Form 887C

® The books are In the care of » RICHARD LEED

Telephone No. » /03 318-9608 FAXNo » N/A
o If the organization does not have an office or place of business in the United States, check this box . »
e if thus 1s for a Group Return, enter the organization's four digt Group Exemption Number (GEN) If this 1s
for the whole group, check this box .. » [].1f1ts for part of the group, check this box . » (] and attach

a st with the names and EINs of all members the extension will cover

1 | request an automauc 3-month (6 months for a corporation required to file Form 980-T) extension of time
untit 08 15 2010 to file the exempt organization return for the organization named above The extension is

> D tax year beginning .20 , and ending

2 If this tax year Is for less than 12 months, check reason [ ] Imitial return [ Final return [ Change in accounting perniod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See nstructions 3a|$
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3bi{s$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, ?m
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment @g
System) See instructions 3c |$

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

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

VWI {YZ ]43358




Form 8868 (Rev 4-2009) 9100 /l 12965 Page 2
‘e '!f"y'oéare filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ ., ., . . »| X
tiote. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e [f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Tvpe or Name of Exempt Organization X5 532 Employer identification number
print YOUNG AMERICA'S FOUNDATION 23-7042029

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

extended 110 ELDEN STREET

due date for

filing thse City, town or post office, state, and ZIP code For aforeign address, see instructions

e oes | HERNDON, VA 20170

Check type of return to be filed (File_a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ | _Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » RICHARD LEED

Telephone No p» 703 318-9608 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox , . . . ... ... ... .. | 4 [:]
e |f this is for a Graup Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this 1s
for the whole group, check thisbox . _ . » If it 1s for part of the group, check thisbox . . | P | land attach a
list with the names and EINs of all members the extension 1s for

4 | request an additional 3-month extension of tme untd  11/15/2010

For calendar year 2009 | or other tax year beginning .and ending

5
6 If this tax year is for less than 12 months, check reason |__|Inmal return [__IFlnaI return L_]Change in accounting perniod
7 State in detall why you need the extension = THE TAXPAYER IS AWAITING THIRD PARTY

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated Igl
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b|$ 0.
¢ Balance Due. Subtract line 8b from line 8a Inciude your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  [8c|$
Signature and Verification

Under penalties of perury, | declare that | have examined this forpf, including accompanying schedules and statements, and to the best of my knowledge and belief,
. e

it 1s true, correct, and gomyet,e. ? that | am authonzed to prepare this form
- ,./ )
ey /‘dﬂ
Signature P> / /W Title P> ﬁ 0, el Date p» 5///0 /)
z;{yv{ON & COMPANY ~—— C/F — MDD Form 8868 (Rev 4-2009)

805 KING FARM BLVD., 3RD FLOOR
ROCKVILLE, MD 20850

JSA
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