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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

a 'y
OMB No_1545%0047

2011

Department of the Treasury X i Open to Public
Intemal Revenus Service > The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012
B cCheci it C Name of organization D Employer identification number
applicabie” .
change’ | YOUNG AUDIENCES, INC.
nee Doing Business As 13-1688246
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
w5 |_171 MADISON AVENUE 200 (212) 831-8110
rem ®?l  Crty or town, state or country, and ZIP + 4 G Gross recepts $ 5,171,586.
[ Jes= | NEW YORK, NY 10016 H(a) Is this a group retum
Pendind I'e Name and address of pnncipal officerDAVID A. DIK for affilates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included?_Jves [_INo

I_Tax-exempt status: [ X] 501(c)3) [ 1 501(c)( ) (nsertno.) L] 4947¢a)1)or [ 527

J Website: p» WWW . YOUNGAUDIENCES .ORG

If °No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X Corporation [ J Trust [ | Assoctation [ | Other >

L L Year of formation; 1 95 2] M State of legal domicile: NY

[Part 1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activites: TO INSPIRE YQUNG PEOPLE AND
§ EXPAND THEIR LEARNING THROUGH THE ARTS.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part Vi, ine1a) . 3 38
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 38
81 & Total number of individuals employed in calen&ar yea 11 8,28) L .. L 5 8
3§ 6 Total number of volunteers (estimate if necessary) ﬁ?& (‘fg Wf‘: @ 6 38
::3 7 a Total unrelated business revenue from Part VI[], ¢ Iumn (C), ine 12 . 8 L 7a 0.
b Net unrelated business taxable income from F:El 990:Ji,/ihe 33 & ?QW JOu . e . .. |7b 0.
~ 2 Prior Year Current Year
P 8 Contributions and grants (Part VIII, line 1h) - = 1,117,872. 1,052,178.
£| 9 Program service revenue (Part VIIl, ine 2g) @GU %.J‘[\L UT 172,806. 260,863.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 325,228. 238,308.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 4,182. 522.
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), ine 12) 1,620,088. 1,551,871.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . 191,203. 243,711.
14 Benefits paid to or for members (Part IX, column (A), Ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 1,040,049. 1,025,358.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) L . L. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 145,866.
W 117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,049,631. 696,680.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,280,883. 1,965,749.
19 Revenue less expenses. Subtract line 18 from hne 12 -660,795. -413,878.
‘S§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 7,974,021. 7,428,613,
To| 21 Totallabities (PartX, ne26) . ... ... B 1,095,931. 1,117,727.
=7 Net assets or fund balances Subtract line 21 from Ime 20 . 6,878,090. 6,310,886.

[_art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. |

’ < | Y Il 5 l 20]2
Sign Signalure of officer Date’
Here DAVID A. DIK, NATIONAL EXEC. DIRECTOR
Type or print name and title
Print/Type preparer's name er's gignatu ,\ Date Chew [ || PTIN

Paid MARTIN BERKOWITZ WML" 04/08/13 g!lf—emp!oycﬂ P00154047
Preparer |Frm'sname p LUTZ AND CARR, CPAS LLP Fum'sEINp 13-1655065
Use Only [Fym'saddressy, 300 EAST 42ND STREET \/

NEW YORK, NY 10017 Phoneno. 212-697-2299

May the IRS discuss this retum with the preparer shown above? (see instructions) @ Yes l:l No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) YOUNG AUDIENCES, INC. 13-1688246 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . .. . .. . D

1  Briefly describe the organization’s mission:
YOUNG AUDIENCES' MISSION IS TO INSPIRE AND DEVELOP YOUNG LEARNERS
THROUGH ACTIVE ENGAGEMENT IN ARTS EXPERIENCES. BY INTEGRATING THE ARTS
INTO "THE LEARNING ENVIRONMENT GENERATIONS OF CHILDREN WILL THRIVE BY
REALIZING THEIR CREATIVE AND CRITICAL THINKING POTENTIAL.

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? - e Cves [XINo
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 services?_ . DYes IXI No

If “Yes," descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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: )(Expensess 659,057. including grants of $ 24,000- ) (Rsvenues 87,129- )
ARTS FOR LEARNING LESSONS (A4L) IS A SUPPLEMENTAL, RESEARCH-BASED
EDUCATIONAL PROGRAM OF FLEXIBLE, TEACHER-LED INSTRUCTIONAIL UNITS AND
RELATED ARTIST RESIDENCIES THAT INTEGRATE THE ARTS TO IMPROVE STUDENTS'
KNOWLEDGE AND SKILLS FOR LITERACY, LEARNING AND LIFE.

4b  (code ) (Expenses $ 139,835. including grants of $ 911 750. ) {(Reverue $ 87,128. )
METLIFE LEARNING FOR LIFE IS A YA SIGNATURE CORE SERVICE AS DEFINED BY
THE ORGANTIZATION'S STRATEGIC PLAN. THE PROGRAM UTILIZES A CREATIVE
PROBLEM SOLVING APPROACH TO ENGAGE YOUNG PEQOPLE IN THE IMAGINATIVE
THINKING, CRITICAL: ASSESSMENT, AND ENGAGED FOCUS THAT ARE INHERENT IN
THE ARTS-OFTEN REFERRED TO AS 21ST CENTURY LEARNING SKILLS. LEARNING
FOR LIFE IS COMPRISED OF IN-DEPTH RESIDENCIES THAT FOLLOW A MODEL
RESIDENCY FRAMEWORK DESIGNED TO INCORPORATE THE FOUR ESSENTIAL ARTS
ELEMENTS; EXPERIENCE, UNDERSTAND, CREATE, AND CONNECT TO OTHER AREAS OF
LEARNING. AS OF FALL 2011, LEARNING FOR LIFE RESIDENCIES ARE BEING
IMPLEMENTED IN 13 YA AFFILIATES NATIONWIDE.

4c  (Code ) (Expenses $ 782,285- including grants of $ 12;1961- ) (Revenue $ 86,606. )
YA NATIONAL NETWORK SERVICES AND SUPPORT: FY2012 YA NATIONAL AND
AFFILIATE ORGANIZATIONS CONTINUE TO IMPLEMENT A NETWORK WIDE PLAN FOR
IMPROVING YOUNG AUDIENCES' CORE SERVICES AND PROGRAMS THROUGHOUT THE
COUNTRY. IN DOING SO, YA PROGRAMS HAVE BECOME MORE STUDENT CENTERED,
OUTCOME BASED AND MEASURABLY EFFECTIVE IN ORDER TO ENHANCE THE CREATIVE
LEARNING AND LIFE SKILLS OF ALL CHILDREN AND YQUTH.

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

(Exgenses $ including grants of $ ) (Flavmua $ )
4e _Total program service expenses P> 1,581,177,
Form 990 (2011)
132002
02-09-12
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Form 990 (2011) YOUNG AUDIENCES, INC. 13-1688246 Page3
{ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization descnbed In section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)?

If "Yes," complete Schedule A . . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutor$7 L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? If "Yes," complete Schedule C, Part | T 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectron 501(h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Partll . = . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organrzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If *Yes," complete Schedule C, Partill = . . . .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes, * complete Schedule D, Part Il . B 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets’? If “Yes,* complete
Schedule D, Partill | . . . .. ... e . 8 X
9 Dd the organization report an amount in Part X hne 21, serve as a custodlan for amounts not hsted n Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporaniy restncted endowments, permanent
endowments, or quasi-endowments? If *Yes,* complete Schedule D, Part V » 10 | X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI Vil, Vlll IX or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If *Yes, " complete Schedule D,
Part Vi e e e e e e e e 11a| X
b Dd the organlzatron report an amount for lnvestments other secuntres n Part X I|ne 12 that IS 5% or more of rts total
assets reported in Part X, line 16? If "Yes,* complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1] 5% or more of rts total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Viii . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX e i, . 11d| X
e Did the organization report an amount for other liabilties in Part X, line 25? If Yes complete Schedule D, PartX o 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habulity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and XIll | . .| . ... e e e e e e ce e e 12a| X
b Was the organization included in consolidated, independent audited fi nancnal statements for the tax year’?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilis optional | .. | 12b X
13 Is the organization a school descnbed In section 170(b)}(1)(A)(i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV ... . ... ... ... ... e 14D X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assrstance to any organxzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV . 1L 15 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? If "Yes, " complete Schedule F, Parts liland IV . . i 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . 17 X
18 Dd the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part viil, I|nes
1c and 8a? If *Yes,” complete Schedule G, Partll | .. .. ... ... .. . e e e e e 18 | X
19 D the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII line Sa? If "Yes, "
complete Schedule G, Partlll ... . . . .. i 19 X
20a Did the organization operate one or more hosprtal facrlmes? If 'Yes complete Schedule H ,,,,,,,,,,,,,,,,, 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) YOUNG AUDIENCES, INC. 13-1688246  pPage 4
[ Part IV | Checklist of Required Schedules continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), ine 1? If *Yes,* complete Schedule I, Parts land Il | . 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If *Yes," complete Schedule I, Parts | and Il i 122 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . l2s | X

24a Did the organization have a tax- exempt bond issue wrth an outstandlng pnncrpal 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", gotolne 25 . o | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’? T . 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? . . . A e . . |24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any tlme dunng the year’? Lo e T |
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 it engaged in an excess benefit transaction with a dlsqualrf ed person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 890 or 990-EZ? If "Yes, " complete

Schedule L, Part! . . . . ... ... . .. .. 25b X
26 Was aloan to or by a current or fonner ofF icer, dlrector trustee key employee hlghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, ® complete Schedule L, Part Il . . 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member

of any of these persons? If “Yes, " complete Schedule L, Part lll = . L . 27 X
28 Was the organization a party to a business transaction with one of the followrng parties (see Schedule L, Part [\
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV . = . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L Part IV . |.28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.. ... .. ... ... .. . .. |28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M T 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes, " complete Schedule M = i i o o . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part] . B < 1 | X
32 Dud the organization sell, exchange, dispose of or transfer more than 25% of its net assets?lf Yes complete
Schedule N, Partll . = L. 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | [T - < X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, line 1 i . . . e 34 X
385a Did the organization have a controlled entrty within the meaning of sectlon 51 2(b)(1 3)? e . | 35a X
b Oid the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, lne2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon?
If *Yes,” complete Schedule R, Part V, Ine 2 e . |38 X
37 Dud the organization conduct more than 5% of its actlvmes through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. . s e e 38 | X
Form 990 (2011)
132004
01-23-12
4

18520408 759420 6777 2011.05060 YOUNG AUDIENCES, INC. 6777 1




» ] [§ X

Form 990 (2011} YOUNG AUDIENCES, INC. 13-1688246  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. o ) . B C]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- ff not applicable . | . . i 1a 31
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b 0
¢ Did the ofganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. ... ... ... . ... .. . O I [ X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | 2a 8
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? i . . 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . e . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O . o, 3b
4a At any time dunng 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, secunties account, or other financial account)? T I X
b If "Yes," enter the name of the foreign country: J>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? _ .. . .. lb5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . .| . 5b X
c If "Yes,"” to ine 5a or 5b, did the organization file Form 8886-T7 = .| ... 1. .5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and d|d the orgamzatlon sollcrt
any contributions that were not tax deductible? . ... .. . ... ... .. e .. .. | 62 X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductble? | | . P 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 | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. .. ... ... et e e S Y (> X
d If "Yes," indicate the number of Forms 8282 fied during the year | zd/|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? = = . . . . 7 | X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 | | . FE U I - |
b Did the organization make a distnbution to a donor, donor advisor, or related person? J U I - )
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, ine 12 . B e . | 10a
i b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club facnlmes o .. L1ob
| 11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. .. . . ... 11a
b Gross income from other sources {Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon f' I|ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ... ........ .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? = . . i e 182

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans e e 13b
c Entertheamount ofreservesonhand . 13c
14a D the organization receive any payments for indoor tannlng services dunng tha tax year? .. . [ i [ ¥ X
b_If "Yes,” has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O e e ... 114b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) YOUNG AUDIENCES, INC. 13-1688246 Page6
I Part Vi I Govemnance, Management, and Disclosure Foreach *Yes® response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . : IX}
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . L1a 38
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 38
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? = | . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was f' led? | 4 X
5 Did the organization become aware dunng the year of a signfficant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? X 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? L o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the govemning body? . L 7b X
8 Did the organizatton contemporaneously document the meetmgs held or wrltten actlons undertaken dunng the year by the followmg
a Thegoverningbody? . . .. . ... . e i el 8a | X
b Each committee with authonty to act on behalf of the governing body’7 b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (7his Section B requests information about polictes not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? i 10a| X
b If "Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters aff Ilates
and branches to ensure their operations are consistent wrth the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi hng the form” 11a} X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If "No," go to ine 13 _ L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gve rise to conﬂlcts’7 o 12w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this was done | . e e e e . e P22} X
13 Did the organization have a written whlstleblower pohcy’? L. L L » i L. . 13 X
14 Did the organization have a wntten document retention and destruction pollcy? e Lo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official S . |1sal X
b Other officers or key employees of the organization . | . L e, . 15b | X

if "Yes" to ine 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunngtheyear? . .. . . | L L i e e e e 16a X
b If “Yes," did the organization follow a written pohcy or procedure requinng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status wrth respect to such amangements? 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website D Another's website IK] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization: p»
LENI WELTE - 212-831-8110

m171 MADISON AVENUE, SUITE 200, , NEW YORK, NY 10016

01-23-12 Form 990 (2011)
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Form 990 (2011) _ YOUNG AUDIENCES, INC. 13-1688246 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIi i X I:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist 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.

® 1 st all of the organization's current key employees, if any. See instructions for definition of "key employee *

® |ist 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 Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related organizations.

® | st 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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) )
Name and Title Average | .. dic;s'nt_.‘g:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(descnbe | g the organizations compensation
hours for =; - E organization (W-2/1099-MISC) from the
related £(g 2 (W-2/1098-MISC) organization
organizations| 2 = g §., and related
in Schedule g :‘% 5 E g;: s organizations
0) Elz|s| &2 3
(1) CORINNE GREENBERG
CHAIRMAN 1.00]X X 0. 0. 0.
(2) NATHAN W. PEARSON, JR.
PRESIDENT 1.00]X X 0. 0. 0.
(3) JOHN W, CREAMER
VICE CHAIRMAN _TREASURER 1.00|X X 0. 0. 0.
(4) MARYANN FRIBOURG
VICE CHATRMAN 1.00]X X 0. 0. 0.
(5) THOMAS R. BERNER
VICE PRESIDENT 1.00|X X 0. 0. 0.
(6) LADY VA MAUGHAN
VICE PRESIDENT 1.00|X X 0. 0. 0.
(7) SUE ANN WEINBERG
VICE PRESIDENT 1.00]X X 0. 0. 0.
(8) JAMES H. GELLERT
SECRETARY 1.00]X X 0. 0. 0.
(9) KEVIN J. BRADICICH
DIRECTOR 1.001X 0. 0. 0.
(10) MINETTE COOPER
DIRECTOR 1.00]X 0. 0. 0.
{11) DALE FREHSE
DIRECTOR 1.00(X 0. 0. 0.
(12) SCOTT GREENBERG
DIRECTOR 1.00(X 0. 0. 0.
(13) MARILYN GROUNDS
DIRECTOR 1.001X 0. 0. 0.
(14) DR. WILLIE L, HILL, JR,
DIRECTOR 1.00(X 0. 0. 0.
(15) JEAN HODGES
DIRECTOR 1.001X 0. 0. 0.
(16) DAVID HOUSER
DIRECTOR 1.00(X 0. 0. 0.
(17) MARJORIE HYMAN
DIRECTOR 1.00/X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) YOUNG AUDIENCES, INC. 13-1688246 Page8
IBart vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D} (E) (F)
Name and title Average (do not j;fﬁ'g:‘mn one Reportable Reportable Estimated
hours per | poy, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | 2 the organizations compensation
hoursfor [ S B organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| = | £ 8 ‘E‘ and related
in Schedule | 5 | £ s s |28l 5 organizations
0) HEHHBSE
(18) GRETCHEN KIMBALL
DIRECTOR 1.00({X 0. 0. 0.
(19) PETER S. KRAUS
DIRECTOR 1.00IX 0. 0. 0.
(20) ELIZABETH B, LUNDQVIST
DIRECTOR 1.00)X 0. 0. 0.
(21) YO-YO MA
DIRECTOR 1.00}X 0. 0. 0.
(22) VINCENT A. MAI
DIRECTOR 1.00|X 0. 0. 0.
(23) WYNTON MARSALIS
DIRECTOR 1.001X 0. 0. 0.
(24) FREDERICK J. MORSCHES
DIRECTOR 1.00|X 0. 0. 0.
{25) MARY P. NASS
DIRECTOR 1.00|X 0. 0. 0.
(26) L. JAN ROBERTSON
DIRECTOR 1.00|X 0. 0. 0.
1b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA = > 231,735, 0.l 51,475.
d_Total (add lines 1b and 1c) > 231,735. 0. 51,475.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization p> 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes,* complete Schedule J for such individual . 3 X
4  For any individual hsted on line 13, Is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
6 D any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending wrth or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
132008 01-23-12
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Form 990 (2011) YOUNG AUDIENCES, INC. 13-1688246

LPart vii I Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation

£ 5 organization (W-2/1099-MISC) from the
= é (W-2/1099-MISC) organization
g|g g and related
E é £|E organizations
sE|le|&|=2|=2&

(27) GINGER SAGER

DIRECTOR 1.00(X 0. 0. 0.

(28) ELIZABETH W, SMITH

DIRECTOR 1.00]X 0. 0. 0.

(29) ESTELLE SOSLAND

DIRECTOR 1.001X 0. 0. 0.

(30) RICHARD STOLTZMAN

DIRECTOR 1.00(X 0. 0. 0.

(31) H. GUYON TOWNSEND III

DIRECTOR 1.00]X 0. 0. 0.

(32) DIANE K. R. VOLK

DIRECTOR 1.00(X 0. 0. 0.

(33) NOLA L. WHITEMAN

DIRECTOR 1.00(X 0. 0. 0.

(34) KATIE LYNN

DIRECTOR 1.00]X 0. 0. 0.

(35) JAMES BENEDICT

DIRECTOR 1.00]X 0. 0. 0.

(36) DAPHNE KIS

DIRECTOR 1.00(X 0. 0. 0.

(37) HENRY CHRISTENSEN III

DIRECTOR 1.00[X 0. 0. 0.

(38) BENJAMIN ELBAZ

DIRECTOR 1.00]X 0. 0. 0.

(39) DAVID DIK

NATIONAL EXECUTIVE DIR, 40.00 X 231,735. 0.l 51,475.

Total to Part VII, Section A fine1c__... . . . — . e 231,735. 51,475,

132201 05-01-11
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Form 990 (2011) YOUNG AUDIENCES, INC. 13-1688246  Page9
[Part VIIl | Statement of Revenue
A B (o} (D)
Total (re\)/enue Relzfte)d or Unr(ele)xted exggéggufsom
exempt function business tax under
revenue revenue Sg%,ogf 5251142,
££ 1a Federated campaigns 1a
g 3 b Membership dues . 1| 242,921.
,,,—E ¢ Fundrasingevents . . ... |1c| 451,853.
&%_LE d Related organizations . 1d
g‘ E e Govemment grants (contnbutions) 1e 50,000.
.g‘i’ f All other contributions, gifts, grants, and
§§ similar amounts not included above | 1f 307,404.
Eg g Noncash contnbutions included in lines 1a-1t- §
S8 _h_Total. Add lines 1a-1f » 1,052,178.
Business Code
2 | 2a PROGRAM 611710 196,000.] 196,000.
.gg b CONFERENCES 611710 64,863. 64,863,
/2] g c
£3 4
gl e
& f All other program service revenue .
q_Total. Add lines 2a-2f . | 3 260,863.
3 Investment income (including dividends, interest, and
other similar amounts) ___ . . » 142,343. 142,343,
4 Income from investment of tax -exempt bond proceeds »
§ Royaltes ... . ... ... R
(i) Real (i) Personal
6 a Grossrents L
b Less:rental expenses .
¢ Rental Income or (loss)
d Net rental income or (loss) e A -
7 a Gross amount from sales of () Securtties (i) Other
assets other than inventory (3530221.
b Less' cost or other basis
and sales expenses 3434256.
¢ Gamn or (loss) . 95,965.
d Net gan or (loss) . . > 95,965. 95,965.
o | 8 a Grossincome from fundraising events (not
g including $ 451,853, of
2 contributions reported on line 1c¢). See
g PartIV,line18 . _ . . a|l85,459.
g b Less: direct expenses . . b[185,459.
¢ Net income or (loss) from fundralsmg events » 0.
9 a Gross income from gaming activities. See
PattiV,inet9 . ... a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actlvmes »
10 a Gross sales of iInventory, less retums
and allowances e, a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of mventory | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 522. 522,
b
c
d Allotherrevenue .. .
e Total. Add ines 11a-11d > 522.
12 Total revenue. See instruchons. » 11,551,871.1 260,863. 0. 238,830.
L Form 990 (2011)
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Form 990 (2011)

YOUNG AUDIENCES,

INC.

1 .

13-1688246 Page 10

| Part IX] 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).

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

[

Do not include amounts reported on lines 6b, (A) (B) ©) D)
75, 8b, 9b, and 10b of Part Vil Total expenses P penses | gemerar oxpenses Fé‘x“ééﬁﬁ‘é”sg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 243,711. 243 ,711.
2 Grants and other assistance to individuals in
the Unrted States. See Part 1V, Iine 22
38 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees o 292,975, 237,310, 29,297. 26,368.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages __ e, 510,397. 413,421. 51,040. 45,936.
8 Pension plan accruals and contributions gneiude
section 401(k) and section 403(b) employer contnbutions) 116,031- 93,985- 11,603. 1014430
9 Other employee benefits 40,182. 32,548. 4,018. 3,616.
10 Payrolltaxes _ 65,773. 53,276. 6,577, 5,920.
11 Fees for services (non-employees):
a Management = .
b Legal 1,472, 1,104. 368.
¢ Accounting 22,500. 22,500.
d Lobbying e e e
e Professional fundraising services. See Part IV, ine 17
f Investment management fees __ 72,771, 72,771,
g Other e e e e
12 Advertising and promotion
13 Office expenses 90,966. 73,682. 9,096. 8,188.
14 Information technology = .
15 Royaltes . . .
16 Occupancy 81,099. 65,690. 8,110. 7,299.
17 Travel e 42,290, 34,254. 4,229, 3,807.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings _ 127,662. 103,406. 12,766. 11,490.
20 Interest Co e e
21 Paymentstoaffiiates = . . e e
22 Depreciation, depletion, and amortization __ 10,406. 8,429. 1,041. 936.
23 Insurance e e
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .....
a CONSULTING 147,183, 147,183.
b AFFILIATE CERTIFICATION 25,058. 25,058. 0. 0.
¢ BOARD EXPENSE 24,460. 19,812, 2,446. 2,202,
d PUBLICATIONS 19,489. 15,786. 1,949. 1,754.
e All other expenses 31,324. 12,522. 895. 17,907.
25 Total functional expenses. Add lines 1 through 24e 1,965,749, 1,581,177. 238,706. 145,866.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D f following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

YOUNG AUDIENCES, INC.

13-1688246 Page 11

[ Part X [Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng . ... .. 9,879.] 1 36,528.
2 Savings and temporary cash investments 25,855.] 2 61,879.
3 Plédges and grants receivable, net . 235,000.] 3 50,000.
4  Accounts recevable, net o o 59,175.] 4 79,107,
5 Recelvables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees Complete Part 1l
of Schedule L L i . i i 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
@ | 7 Notesand loans receivable, net 7 7.,081.
e 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 45,033.] o 41,604.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . __ | 10a 133,902.
b Less:accumulated depreciation . . | 10b 43,159. 20,415.] 10¢ 90,743.
11 Investments - publicly traded securnities . . 7,080,463, 11 6,490,662.
12 Investments - other secunties. See Part IV, line 11 . 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets ol 14
15  Other assets. See Part IV, line 11 o 498 ,201.] 15 571,009.
_ |16 Total assets. Add lines 1 through 15 (must equal line. 34) 7.974,021.] 16 7,428,613.
17 Accounts payable and accrued expenses .. . . . 71,747.] 17 52,786.
18 Grantspayable . . .. .. . ... .. .. ... 32,500.{ 18 64,210.
19 Deferred revenue S 19
20 Tax-exemptbond liabilities .= . 20
o |21 Escrow or custodial account habllrty Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L e e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties _ 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 991,684.| 25 1,000,731.
26 Total liabilities. Add llnes 17 throuqh 25 1,095,931.] 26 1,117,727,
Organizations that follow SFAS 117, check here P> IE and complete
e lines 27 through 29, and lines 33 and 34.
:‘:é 27 Unrestricted netassets .. .. -5,521.| 27 170,285,
S |28 Temporanly restncted netassets . ... .. .. . . ... 2,293,654, 28 1,550,644.
T |29 Permanently restncted netassets . . 4,589,957.| 29 4,589,957,
z Organizations that do not follow SFAS 117 check here P D and
S complete lines 30 through 34.
% 30 Capnal stock or trust principal, or current funds . . . 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances . 6,878,090.] 33 6,310,886.
34 Total liabilities and net assets/fund balances 7.,974,021.1 34 7,428,613.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) YOUNG AUDIENCES, INC. 13-1688246 Pagei12
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI| . . . e .. e e ... III
1 Total revenue (must equal Part VIll, column (A), ine12) . . ... .. 1 1,551,871.
2 Total expenses (must equal Part X, column (A), ine 25) 2 1,965,749.
3 Revenue’less expenses. Subtract line 2 from Iine 1 X 3 -413,878.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 6,878,090.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -153,326.
6 Net assets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X Ilne 33 column (B)) 6 6 ‘ 310 ¢ 886.
[ Part XI | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . . e e D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash III Accrual :] Other
If the organization changed its method of accounting from a pnor 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? . X 2b| X
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compitation of rts financial statements and selection of an independent accountant? = | . 2c| X
If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
L}_ﬂ Separate basis D Consohdated basis I:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 e e s i, . | . %a X
b If "Yes,"” did the organization undergo the requwed audrt or audrts? If the orgamzatlon dld not undergo the requ1red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. R s ” 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
: YOUNG AUDIENCES, INC. 13-1688246

Bart I | Reason for Public Charity Status (All organizations must complete this part ) See nstructions.

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

)

(]
]

(4] S WON =

0 ®0 0

10
11

0

e[ ]

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
crity, and state:

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

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

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)}(A){vi). (Complete Part 11}

An organization that normally receives' (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Hl.)

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

An organization orgamized 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type lll - Functionally integrated d E] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, checkthisbox . . . .. .. . e e e e e e e . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii} and (i) below, Yes | No
the governing body of the supported organization? e e e e e A I A = ()]
(ii) A family member of a person descnbed in (i) above? . e . 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (i) or (i) above? . . . . [ I B [+ (1)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'&z};gflg; ;vgclﬂs the organzation (v) Did you noty the qrgag‘{zigt';;“ﬁ] col | (vii) Amount of
organization (described on fines 1-9 - (i) hsted in yot‘f?’ organization In c?t’.? (i organized in the support
above or IRC section governing document?| (i) of your suppo u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 YOUNG AUDIENCES
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

INC.

13-1688246 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusualgrants.”) | 3640920.] 1323518.] 2746926.] 1117872.] 1052178.| 9881414.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf .
3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3640920.] 1323518.| 2746926.| 1117872.| 1052178.| 9881414.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,
column (7) R 3326170.
Public sunnort Subtract ine 5 from line 4 6 5552 44.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f} Total
7 Amounts fromlne 4 3640920.] 1323518. 2746926.; 1117872.| 1052178.| 9881414.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 239,196.] 171,610.] 121,656.{ 170,421.| 142,343.| 845,226.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 7.430. 5,.540. 1,459. 4,182. 522.] 19,133.
11 Total support. Add lines 7 through 10 10745773.
12 Gross recelpts from related activities, etc. (see instructions) . . .. 12 I 495,829.
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 61.00 %
15 Public support percentage from 2010 Schedule A, Part Il, ine14 15 59.24 %

18520408 759420 6777

16a 33 1/3% support test - 2011. If the organization did not check the box on Ime 13 and Ime 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on hne 13 or 16a and Ime 15 IS 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization | .
17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on Ime 13 16a or 16b, and Ilne 14 1S 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualffies as a publicly supported organization . ... ... ... .. ... .. N D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15is 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 qualfies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons :
Schedule A (Form 990 or 990-EZ) 2011

]
N

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 3
| Part Il| | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, gran'ts, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that i1s related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished 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 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtractline 7c from fine 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts fromline 6 _ _

10a Gross income from interest,

dividends, payments received on

securnties loans, rents, royalties
and ncome from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explan in Part IV)

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

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 . . . e e e e e . pl]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... .. ... . . . 15 %
16 Public support percentage from 2010 Schedule A, Part lil, ine 15 __ . e .. ... 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . R s ¥ 4 %
18 Investment income percentage from 2010 Schedule A, Part ill, line17 . . ... .. . ... 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization .

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . e . .y [:]
132023 01-24-12 Schedute A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements g e

(Form 990) > Complete if the organization answered “Yes,” to Form 990, 20 1 1

Deoartment of the T Part IV, line 6, 7, 8,9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b. Open to Public

It Revenue Servcn P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
YOUNG AUDIENCES, INC. 13-1688246

[ Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, ine 6.

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

1 Totalnumberatendofyear .. .. . ...
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? o . E] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? . . :] Yes D No

[Part Il | Conservation Easements. Compiete if the orgamzatlon 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 education) |::] Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d  the organization held a qualified conservation contrnibution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements B U . . L. 2a
b Total acreage restncted by conservation easements . . . e 2b
¢ Number of conservation easements on a certified histonc stmcture lncluded n (a) . i 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

hsted in the National Register . 2d

3 Number of conservation easements modrﬁed transferred released extmgunshed or termmated by the orgamzatlon dunng the tax
year p»

4 Number of states where property subject to conservation easement s located p>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? oL . . . D Yes D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements dunng the year p-
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)@)B)I? ... ... . ... ... ... . . ... ce oo Edyes o
9 InPart XIV, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

() Revenuesincluded in Form 890, Part VIll, lme 1 . . ... ... VTR

(i) Assetsincluded in Form990,PantX U ]

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, ine 1 . . ... ... ... .. ... . DB
b Assetsincludedin Form 990, PartX = . L e v P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
S,
22
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Schedule D (Form 990) 2011

YOUNG AUDIENCES,

INC.

13-1688246 Page 2

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

38 Using the orgamzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply):

|:] Public exhibition

|:| Scholarly research

|:| Préservation for future generations

d D Loan or exchange programs

e

D Other

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

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

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

on Form 990, Part X?

If “Yes," explain the arrangement in Part XIV and complete the following table.

. DYes

DNO

b
Amount
¢ Beginning balance o 1c
d Addtionsdunngtheyear . . . . .. ... ... . . .. ... 1d
e Distnbutions duringtheyear .. 1e
t Ending balance . e e e e C e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?2 . I:] Yes Cl No
b _if "Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 7. 080 484, 6,150,467, 5,702,308, 6,550,071,
b Contnbutons . . 0, 70, 63, 096, 25,
¢ Net investment earnings, gains, and losses 12,198, 1,164,947, 618 563, -847,788,
d Grants or scholarships . = . .
e Other expendrtures for facilities
and programs e e -602 000, -435_000, -233,500,
f Administrative expenses
g End of year balance L 6,490,682, 7,080,484, 6,150,467, 5,702 308,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> 11.80 %
b Permanent endowment p- 70.70 %
¢ Temporanly restncted endowmentp 17 .50 %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

by:
(i) unrelated organizations
(ii) related organizations .

Yes

3afi)

b [>¢ 2

3a(ii)

3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
{ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or ather {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land . . .. .
b Buildings | e e e
¢ Leasehold improvements . .
d Equipment _ 133,902. 43,159. 90,743.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Forrn 990, Part X, column (B}, ine 10(c).) | 4 90,743.

132052

01-23-12
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Schedule D (Form 990) 2011

YOUNG AUDIENCES,

INC.

13-1688246 Page3

| Part VII[ Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation-
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

B)

©€)

D)

(E)

(3]

G)

(H)

{

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p»

[ Part VIil] Investments - Program Related. See Form 990, Part X, Ine 13.

{a) Descnption of investment type

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

()

2

3)

)

)]

(6)

4]

()

©

(10)

Total (Col (b) must equal Form 990, Part X, col (B) Iine 13.} >

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) SECURITY DEPOSITS 21,938.
() CASH SURRENDER VALUE OF LIFE INSURANCE 549,071.
(3)
)
(5)
(6)
)
(8
(9)
(10)
otal. (Column (b) must equal Form 990, Part X, col (B) hne 15.) . » 571,009.

X | Other Liabilities. See Form 990, Part X, ine 25.

T
] Part
1.

(a) Descnption of liability ({b) Book value
(1) Federal income taxes
(2) ACCRUED PENSION LIABILITY 977,291.
(3) FISCAL AGENT 23,440.
4)
(5)
6
]
(8)
9
(10)
(11)
Total. (Column g?g must equal Form 990E Part X, col (B)lne25) . . ... 1,000,731.
ole In , provide the text of the Toolnofe To the organization's financial statements that repor%ﬂrﬁ organization's liability for uncertain lax positions under

2. FiN 48 {ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 YOUNG AUDIENCES, INC.

13-1688246 Paged

| Part XI_[ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIii, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities L

Investment expenses

Prior penod adjustments =

Other (Describe in Part XIV.) o
Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9

© 0O ~NOOEWWN

1

1,551,871.

1,965,749.

-413,878.

-153,326.

0 [N O O [N

9

-153,326.

10

-567,204.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part V!II, line 12.

Net unrealized gains on investments

Donated services and use of facilities

2a

_1531 326.

1

1,325,774.

Recovenes of prior year grants

2c

Other (Descnbe in Part XIV)

2d

[ I o T « B « S ]

Add lines 2a through2d .
3 Subtract line 2e from line 1 . R . L.
4 Amounts included on Form 930, Part VIll, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIil, ine 7b .

4a

72,771.

2e

-153,326.

1,479,100.

b Other (Descnbe in Part XIV)

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (ThIS must equal Fon'n 990 Part I I/ne 12.)

4c

72,771.

5

1,551,871.

| Part XII|| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

1

1,892,978.

Pnor year adjustments

Otherlosses . | .. . ..

2c

Other (Describe in Part XIV.)

2d

o a o6 oo

Add lines 2a through2d .. ... e e e e
3 Subtractline2efrominet . . . ... ... .. L.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b

4a

2e

0‘

1,892,978.

b Other (Descnbe in Part XIV.)

¢ Add lines 4a and 4b Y
Total expenses Add lines 8 and 4c¢. (This must equal Form 990, Part |, lne 18.)

4c

72,771.

5

1,965,749.

w [Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part ill, ines 1a and 4, Part IV, nes 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, Iine 8, Part XlI, ines 2d and 4b; and Part Xli|, lines 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: THE ORGANIZATION HAS ADOPTED INVESTMENT AND SPENDING

POLICIES THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO

PROGRAMS SUPPORTED BY ITS ENDOWMENT WHILE SEEKING TO MAINTAIN THE

ENDOWMENT ASSETS. 5% OF THE ENDOWMENT AS OF JUNE 30 IS ALLOWED TO BE USED

FOR GENERAL OPERATING PURPOSES.

| PART X, LINE 2: MANAGEMENT HAS EVALUATED ALL INCOME TAX POSITIONS AND

CONCLUDED THAT NO DISCLOSURES RELATING TO UNCERTAIN TAX POSITIONS ARE

132054
01-23-12
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. . . .

Schedule D (Form 990) 2011 YOUNG AUDIENCES, INC. 13-1688246 Pages
| Part XIV] Supplemental Information (continued)

REQUIRED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2011
132055

01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
?f"a';’“;"‘ of ‘“;Z;"’s”'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
niemal Revenue Semee . P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
’ YOUNG AUDIENCES, INC. 13-1688246

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a |:] Mail solicitations e ':I Solicitation of non-govemment grants
b D Intermet and email solicitations f [:] Solicitation of government grants
c |:| Phone solicitations g [:] Special fundraising events

d L__l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees Iisted in Form 990, Part VIi) or entity in connection with professional fundraising services? I:] Yes Ij No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual 5 . (D) D (iv) Gross receipts tc() 2or ,eta;ne% by) | {vi) Amount paid
or entrty {fundraiser) (ii) Activity e mtoral | from activity fundraiser to (or retained by)

contnbutions? isted in col. (i) organization
Yes | No

Total N .

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified 1t is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 YOUNG AUDIENCES,

INC.

13-

1688246 Page2

| Part I

Fundraising Events. Compiete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

N

et Income summary. Combine line 3, column (d), and line 10

. >
>

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. ANNUAL NONE (add col. (a) through
BENEFIT col. (o)

° : (event type) (event type) (total number)

3

C

(o]

é 1 Gross receipts 637,312, 637,312.
2 Less: Chantable contnbutions 451 z 853. 451 z 853.
3 Gross income (line 1 minus line 2) 185,459. 185,4589.
4 Cashpnzes

« | 5 Noncash prizes _ .

o]

g

L%- 6 Rent/facility costs

g 7 Food and beverages . 180,609. 180,609.
8 Entertanment . .. ..
9 Otherdrectexpenses . 4,850. 4,850.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 185,459,

0.

11
Part lll

$15,000 on Form 890-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

Gross revenue . . . ..

(a) Bingo

(b} Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

Cash pnzes

Noncash pnzes

Rent/facility costs

Other direct expenses

Volunteer labor

[:] Yes %
I:l No

L] Yes_ = %
E] No

(] Yes_ = %

DNO

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

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities*

a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain.

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

132082 01-23-12
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Schedule G (Form 990 or 990-£7) 2011 YOUNG AUDIENCES, INC. 13-1688246 Pages
11 Does the organization operate gaming activities with nonmembers? o, i :] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? . i . L T [:, Yes L—__] No
13 Indicate the pereentage of gaming activity operated in:

a The organization's facility oo o i i oL . . 13a %
| b An outside facilty . .. e . P A - %
‘ 14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? X I:] Yes l:l No
b If “Yes,” enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer |:] Employee l:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? L L L L |:] Yes l:l No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $
IPart |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part |il,
lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addritional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
29
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees

P Complete if the organization answered "Yes" to Form 990, i
Department of the Treasury Part IV, line 23. OF;en to P'ubllc
Intenal Revenue Service _ * D> Attach to Form 980. P> See separate instructions. nspection
Name of the organization Employer identification number

) YOUNG AUDIENCES, INC. 13-1688246
[Part| | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems

E] First-class or charter travel E] Housing allowance or residence for personal use

‘:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments l:l Health or social club dues or intiation fees

|:| Discretionary spending account [____| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? if "No,” complete Part Ili to explain . 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEOQ/Executive Director, regarding the tems checked in line 1a? . . . 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director. Explain in Part lIl.

[X] Compensation committee IXI Wrtten employment contract
Independent compensation consuitant D—L] Compensation survey or study
m Form 990 of other organizations 'X] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? = | . . L. e, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 . s 4 | X
¢ Partictpate 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 rtem in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? S - e e e ... .| 5a X
b Anyrelated organization? .. .. . . .. . . .o ol e e e e o . |L5D X
If "“Yes" to line 5a or 5b, descnbe in Part III
6 For persons hsted in Form 990, Part VIi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e e e e e e s e 6a X
b Any related orgamzatlon’? ................................................................. 6b X
If “Yes" to ine 6a or 6b, descnbe in Part III
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If “Yes,” descnbenPartll ... . . .. ... . .. ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53.49584(a)(3)? If "Yes," describe nPart 1 ... ... _. 8 X
9 [ "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regqulations section 53 4958-6(c)? . e e e e 9
LHA For Paperwork Reduction Act Not|ce, see the Instructlons for Form 990. Schedule J (Form 990) 2011

1321114
01-23-12
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{Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ’i‘i§'ﬂi"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁf;na';’,“;;‘j:;u‘zzgﬁf’;”" D> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
YOUNG AUDIENCES, INC. 13-1688246

FORM 990, PART VI, SECTION A, LINE 2: CORINNE GREENBERG, THE BOARD

CHAIRMAN, IS THE MOTHER OF SCOTT GREENBERG, A BOARD MEMBER

FORM 990, PART VI, SECTION B, LINE 11: IT WILL BE DISTRIBUTED TO THE

FINANCE AND EXECUTIVE COMMITTEE BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS PUT THE

POLICY INTO EFFECT AND WILL REGULARLY MONITOR AND ENFORCE COMPLIANCE WITH

THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION USES THE PRM

NOT-FOR-PROFIT/CESSE_ COMPENSATION SURVEY TO COMPARE EMPLOYEE SALARIES AND

THE AUDIT COMMITTEE MEETS TO DISCUSS THE DIRECTOR'S SALARY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATMENTS ARE

AVATLABLE UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : -153,326.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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- 4062

Department of the Treasury
Internal Revenue Servica  (886)

Depreciation and Amortization

930

(Including Information on Listed Property)
p Attach to your tax return.

P See separate instructions.

$ (3

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return .

YOUNG AUDIENCES,

INC.

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

13-1688246

I Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -O- 4
5 Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions . . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Usted property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column <), Ilnes 6 and 7 8
9 Tentative deduction Enter the smaller of hne 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 L 10
11 Business income mitation. Enter the smaller of business income (not less than zero) or Ime 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 >I 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V
Lpal‘t i l Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year - 14
15 Property subject to sectlon 168(f)(1) electlon 15
16 _Other depreciation (including ACRS) 16 9,433.
I Part Il I MACRS Depreciation (Do not include listed property.) (See mstmctlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 I
18 if you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(a) Classification of property (t;)ehaﬁroglt:c:d (g:a::sa:s}?r:v?s;t’rrna:r'\at?s: (d)Recovery | oy convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
. . / 275 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
( Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . ., 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and I|ne 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see nstr. . .. ... . . 22 9,433.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . e 23
11%5%, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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L) s L] a

Form 4562 (2011) YOUNG AUDIENCES, INC. 13-1688246 pPage 2
l Part V l Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | | Yes [:l No | 24b If “Yes," is the evidence written? | | Yes E] No

(@) Oate Busiess/ @ s oo @ (0 ") Elocted
Type of property . _Busines Cost or Basis for depreciation | pecoyery Method/ Depreciation ecte
placed in investment (business/investment section 179
{hist vehicles first ) sevice | use percentage|  Other basis ves o period Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use . . . . 25
26 Property used more than 50% In a qualified business use-

%

%

%

27 Property used 50% or less in a qualified business use:

% S/ -
% S/L-
% S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here andon hne 21, page 1 ... ... . I 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 . .. .. 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see f you meet an exception to completing this section for
those vehicles.

(a) (b) () (d) (e) M
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles driven dunng the year _

32 Total other personal (noncommuting) miles
dnven_ . .

33 Total miles dnven dunng the year
Add lines 30 through 32 .

34 Was the vehicle avaiable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use? . .

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibrts all personal use of vehicles, including commuting, by your Yes | No

employees? .

38 Do you mamntain a wntten pohcy statement that prohlbrts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ____

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . L

41 Do you meet the requirements concerning qualified automobrle demonstranon use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehlcles

[ Part V1 | Amortization

(a) (b) (c) (d) (e) U]
Descnption of costs Oate amortzation Amortizable Code Amortization Amortization
begins amount section perlod or percentage for this year

42 Amortization of costs that begins dunng your 2011 tax year:

43 Amortization of costs that began before your 2011 taxyear . ... . ... . ... .. ees e e

1 31

44 Total. Add amounts in column (f). See the instructions for where to report

116252 11-18-11 Form 4562 (2011)
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A -
Fom 8868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return’ OMB No 15451709
Department of the Treasury
Internal Revanue Servi~a P File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box T lX)

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

Do not compilete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms histed in Part | or Part ! with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

{Part] | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

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

Partionly . . . .. A N

All other corporations (i ncludlng 1120 C fi lers) partnersh/ps REMICs and trusts must use Form 7004 to request an extens:on of tlme
to file income tax retums

Type or Name of exempt organization or other filer, see nstructions. Employer identification number (EIN) or
print
rrobywe | -YOUNG AUDIENCES, INC. [X] -13-1688246
duedate for | Number, street, and room or surte no. If aP O box, see instructions. Social secunty number (SSN)
fingyowr | 171 MADISON AVENUE, NO. 200
nstructions. | - City, town or post office, state, and ZIP code For a foreign address, see instructions

NEW YORK, NY 10016

Enter the Return code for the return that this application 1s for {file a separate application for each retun) | o m
Application Return | Application Return
Is For Code JIsFor Code
Form 990 01 Form 990-T (comporation) 07
Form 880-BL 02 Form 1041-A 08
Form 990-EZ 01 ' | Form 4720 09
Form 990-PF 04 | Form 5227 ) 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
LENI WELTE
® The books are nthecareof p 171 MADISON AVENUE, NO. 200 - NEW YORK, NY 10016
Telephone No.p» (212) 831-8110 FAXNo P
® (f the organization does not have an office or place of business in the United States, check this box . B > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thlS 1S for the whole group, check this
box p D If it 1s for part of the group, check this box P> l:] and attach a hst with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2013 |, tofile the exempt organization retum for the organization named above The extension
1s for the organization's retumn for
» [ catendar year or
» [X] tax yearbegnning _JUL 1, 2011 ,andendng JUN 30, 2012

2 If the tax year entered in ine 1 1s for fess than 12 months, check reason D inttial retum D Final retum
Change in accounting penod

3a If this apphcation i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | 8 0.
b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3] % 0.
c Balance due. Subtract line 3b from line 3a Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
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Form 8868 (Rev 1-2012) - ' _Page2
® if you are filing for an Additional {Not Automatc) 3-Month Extension, complete only Part Il and check this box B o | & [X]
Note. Only complete Part Il if you have already been granted an automnatic 3-month extension on a previously filed Form 8868

® |f you are fi I|ng for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part ll| Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fiebythe [{OUNG AUDIENCES, INC. [(X] 13-1688246
:::g";;::“ Number, street, and room or suite no i a P O box, see mstructions Socal secunty number (SSN)
rewm sea |L71 MADISON AVENUE, NO. 200 [
mstructions | ity town or post office, state, and ZIP code For a foreign address, see instructions

NEW YORK, NY 10016

Enter the Retum code for the return that this application is for (file a separate apphca_tcon for each retum) . m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LENI WELTE
® The books are nthecareof p 171 MADISON AVENUE, NO. 200 - NEW YORK, NY 10016

Telephone No.p» (212) 831-8110 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box | B L > |:]
® |If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this s for the whaole group, check this
box P> [:] If 1 1s for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for
4  }request an additional 3-month extension of time until MAY 15, 2013
5  For calendar year , or other taxyearbegnning  JUL 1, 2011 ,andendng JUN 30, 2012
6 If the tax year entered in line 5 1s for less than 12 months, check reason |:| Inttial return D Final retum

D Change in accounting penod

7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO
COMPLETE THE RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b | $ 0.
¢ Balance due. Subtract line 8b from hne 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, correct, and complete, and that | am authorzed to prepare this form.

Signature P> Tite p» NATIONAL EXEC. DIRECTOR Date >

Form 8868 (Rev 1-2012)
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