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Open to Public

m 990 Retum of Organization Exempt From Income Tax

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

m‘? m » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year inni N 2015 and endigg . 20

B Check if applicable: |C Name of organization Young Americans for Liberty Foundation D Employer identification number

[ Adaress change Doing Business As 45-3503672

1 Name change Number and street {or P O. box if mail 1s not delivered to street address) Room/suite E Tetephone number

D tnsbal retum PO Box 2751 202-577-1749

O Termmnated City, town or post office, state, and ZIP code

Amended retum .Arlington, VA 22202 G Gross receipts $ 815,102

Application pending | F Name and address of principal officer  Jeffrey Frazee H(a) Is ths a group retumn for affiiates? [_] Yes [/ No
Same H(b) Are all affilates included? [_]Yes [INo

1| Tax-exempt status’ 501(c)(3) [ s01(g) )« (nsertro ) [ 49472ty or [1527 If “No," attach a ist. (see instructions)

J__Website: »  www.yaliberty.org H(c) Group exemption number »

K Form of organization [v] Corporation D Trust D Association D Other » T L Year of formation 2011 l M State of legal domicile VA

Summary

1  Bnefly describe the organization’s mission or most significant activities:
8 YAL seeks to recruit, train, educate, and mobilize students on the ideals of liberty and the Constitution. Our
£ goal is to cast the leaders of tomomrow and reclaim the policies, candidates, and direction of our government.
E
% 2  Check this box » [ if the organization dlsoontmuéd &o”'@;f ore than 25% of its net assets.
g 3  Number of voting members of the goveming body (PaéL IQTn:L): = 3 3
2| 4 Number of ndependent voting members of the g e‘:ﬁung body (Part 4 2
§ 5 Total number of individuals employed in calend f‘ Zomaq)\lylunlﬁ) 5 20
o | 6 Total number of volunteers (estimate if n A 6 25
< 7a Total unrelated business revenue from Part Viii, |jﬁilum 7a 0
b Net unrelated business taxable income from Form.990-T, If Ny (A T L L 7b 0
| Prior Year Current Year
o| 8 Contributions and grants (PartVill, lineth). . . . . . . . . . . . 327,094 815,090
g 9 Program service revenue (Part Vill, line2g) . . . e e e 0 0
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e 0 12
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equa! Part VIIi, column (A), line 12) 327,094 815,102
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 30,570
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 356,094
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0 7,100
§ b Total fundraising expenses (Part IX, column (D), line 25) » 77,588
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 14,050 423,162
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 14,050 816,926
19  Revenue less expenses. Subtract ine 18 fromlne 12 . . . . . . . . 313,044 (1,824)
58 Beginning of Current Year End of Year
§5/20 Totalassets(PartX,lne16) . . . . . . . . . . . . . . . . 327,094 331,030
<321 Total labiltties (Part X, line 26) . . . . e 14,150 19,811
23| 22 Net assets or fund balances. Subtract line 21 from llne 20 e e e 313,044 311,219

Signature Block

Under penatties of perjury, | deciare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s
true, oorrect.andeomplae Ded,a\m:onofprepmu(otha&moﬂber)usb&edmajlnnfwnmﬂmdwh@pwparahasanyhmhdg&

N =
here e Frecrfve Diector 7’”,'13

Type of phnt name and title 7
Paid ' ri/Type preparer’s name Wﬁf__ “’;’/e /i3 Creck [7] |
preparer Joseph R. Metzger YA 99 setf-employed
Use °n|y Firm's name  » JM Consulting Firm's BN » 20-0840396
Fimm's address » 4110 Point Hollow Lane, Fairfax, VA 22033 Phone no. 703-485-4861
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [_]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 ©012)
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Form 990 (2012) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartl . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
YAL seeks to recruit, train, educate, and mobilize students on the ideals of liberty and the Constitution. Our
goal is to cast the leaders of tomorrow and reclaim the policies, candidates, and direction of our government.

Did the organization undertake any sngmﬁcant program services during the year which were not listed on the

prior Form 990 or 890-EZ? . . . e e e e e e e . . ... . .. . . . [{1Yes [No
If “Yes,” describe these new services on Schedule O

Did the orgamzatlon cease oonductlng, or make significant changes in how it conducts, any program

services? . . . c s - e -+ . . . . .« <« v« v .+ [OYes [INo
If “Yes,” descnbe these chang&e on Schedule O

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

Campus Outreach

YALF's primary activity is organizing students into chapters on college campuses. YALF had more than 400 campus
chapters nationwide in 2012. Significant staff time and resources are devoted to starting and building YAL chapters.
YALF's campus outreach costs included staff salaries, travel, food, marketing materials, and registration fees.

(Code: ) (Expenses $ 129,337 including grants of $ 0 ) (Revenue $ 0)

Educational Materials

YALF provides YAL chapters and members with valuable educational materials to distribute on their campus. These
materials consist of flyers, palmcards, pamphlets, posters, and banners. All materials are to help educate students about
American history, the U.S. Constitution, and the principles of liberty. YAL's educational materials costs include printing,
shipping. and staff salaries.

(Code: ) (Expenses $ 74,879 Including grants of $ 0 ) (Revenue $ 0)

YAL National Convention

YALF hosts an annual National Convention every year. In 2012, 267 students attended our convention. It was a three
day event that featured keynote speakers and campus and campaign training. The costs for the YAL National
Convention included staff salaries, lodging, food, travel, materials, venue rental, and marketing materials.

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

Total program service expenses » 680,720

Form 990 (2012)




Form 990 (2012) Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a pnvate foundat:on)" If “Yes,”
complete Schedule A . . . 11y
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? . Y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . . 4 v
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | .. e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . e e e e e e .. . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabllrty, serve as a
- custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 V4
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings. and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11a v
b Did the organization report an amount for investments— other secunt:&s in Part X, I|ne 1 2 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part ViiI . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X [11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ If “Yes,” complete
Schedule D, Parts Xi and XIl 122 v
b Was the organization included in consolldated mdependent audlted ﬁnanc|al statements for the tax yeaﬂ If "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . e e 12b v/
13 Is the organization a school described in section 170(b){1)(A)(ii)? /f “Yes,” complete Schedule E 13 Y
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV. .. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part Il e e 19 v/
20 a Did the organization operate one or more hospital famlrt:es" If "Yes, complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2012)



Form 990 (2012)
Checklist of Required Schedules (continued)

21

22

23

24a

27

ggaseem

o

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land il .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation's pnor Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlgheot oompensated employee,
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a farnlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . .

Did the organlzatlon llqmdate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Parti

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes,

complete Schedule N, Part Il

Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entlty? If "Yes,” complete Schedule R Parr 1, III

or iV, and Part V, line 1 .. . o

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e ..

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI . ..

Did the organization complete Schedule O and provnde explananons in Schedule 0 for Part VI llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . ce e

Yes | No
21 Y
2|V
23 v

24a /

24b

24c

24d

25a v

25b
26 v
27 v

28a v

28b v

28c v
29 v

v
31 v
32 v
33 v
BV

35a v

35b /
3|’

37 v
38|v

Form 990 (2012)



Form 930 (2012) 4 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . . . . . O
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to pnze winners? . . . e e 1c | v
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 retum | 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2|V
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 during the year? . . . . 3a v
b if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financiat account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b [If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble eontnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made parﬂy as a contnbution and partty for goods )
and services provided to thepayor? . . . . 7a s
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? Coe e 70
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 8282? . . . . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . 7d
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution 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 duringtheyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vil line12 . . . . 10a
b Gross receipts, included on Form 990, Part VHII, line 12, for public use of club faculmes . 10b
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
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon ﬁhng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied heatlth plans in more than one state? . . N 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for lndoor tannlng services dunng the tax yeaﬂ . . 14a Y
b If *Yes," has it filed a Form 720 to report these payments? If “No, ® provide an explanation in Schedule O . 14b

Form 990 2012)




Form 990 (2012) ‘ Page 6

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

Check if Schedule O contains a response to any question in this Part VI .
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 2
2 Did 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 Vs
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemningbody? . . . . . Ta v
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members.
stockholders, or persons other than the govemingbody? . . . . . . 7b v/
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . e e e e e e 8a|v
b Each committee with authorrty to act on behalf of the goveming body’7 .o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have wntten policies and procedures goveming the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its goveming body before filing the fom? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to oonﬂrcts” 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy? If “Yes,
descnbe in Schedule O how thiswasdone . . . . e e e . .. .. 12¢
13 Did the organization have a written whistieblower pollcy’7 .. e e e e e 13 v
14 Did the organization have a written document retention and destructlon pollcy’7 .o 14 Y
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a A
b Other officers or key employees of the organization . . . e e e e 15b Y
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . ... 16a v

b if “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such amangements? . . . . . . . . . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » va

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c}3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [] Another's website Upon request [1 Other (explain in Schedule O)

19 Describe 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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » jefirey Frazee, PO Box 2751, Arlington, VA 22202

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . . . . T |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W ® (do not check more than one ®© ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | Compensation |compensation from amourt of
week (Iist an o] = eI from related other
howsfor | 53132 2 2l13&| ¢ the organgzations compensation
relted | 3512181 a| 58| 3| oganzaton | (W-2/1099-MiSC) from the
organizations] g 3 3 '§ 2 = |(w-2/1099-MISC) organization
below dotted| S5 | B CH - and related
ling) g 1 2 o organizations
gz g
° 4
(=%
(1) Jeffrey Frazee a8
Executive Director 12 v 1Y 56,000 14,000 0
(2) John Tate 1
Director 0 v
(3) Kevin Martin 1
Director 0 v
@
(5)
(6)
)
(8)
9
(10)
(11)
(12
(13)
(14)

Form 990 @o12)




Form 990 (2012)
m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Pa9e8

©
Posttion
W ®) (do not check more than one ) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per } gificer and a director/trustee) | compensation |compensation from amount of
week (Iist an o] = =z <] = from related other
hours for af&_ﬁgg 35| @ the organizations compensation
rited | $=| 2| 8| 2| 83| 3| oganzaton | W-2/1099-MiSO) from the
organizations 25 | § 382~ |w-21009-mis0) organzation
below dotted| = g R and related
line) I 2 ] organizations
8|2 g
° g
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . > 56,000 14,000
c Total from contmuahon sheets to Part VII Sectlon A » 0 0
d Total (add lines 1b and 1c) . .. P 56,000 14,000
2  Total number of individuals (including but not llmrted to those hsted above) who received more than $100,000 of
reportable compensation from the organization P ¢
Yes| No
3 Did 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 e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on llne 1a receive or accrue compensation fmm any unrelated organlzatlon or |nle|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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 with or within the organization's tax
year.

(A ®) ©
Name and business address Descnption 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 b

0

Form 990 2012)



Form 990 (2012)
ETG AN Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill. .

Page 9

a

(A
Total revenue

(B)
Related or
axempt
function
revenue

Unrelated
ness

(D)
Revenue
excluded from tax

under sections
512, 513, or 514

1a

Contributions, Qifts, Grants
and Other Similar Amounts
“0 Q00

-]

Federated campagns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

o010 |0 |e

Government grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1 815,090

Noncash contnbutions included m fines 1a-1f- $ 0

Total. Addlinestia—1f. . . . . . . . . P

815,090

Program Service Revenue

All other program service revenue .

Total. Add lines 2a-2f . . . »

“Q"O ao u-'&’

a b

Qo U‘g

7a

-2

Other Revenue
oo

--
foc

o

Investment income (including dividends, interest,
and other similaramounts} . . . . . . . P

12

12

Income from investment of tax-exempt bond proceeds P

Royatttes . . . . . . . . . . »

@ Rea ) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor{loss) . . . . »

Gross amount from sales of () Secunities (i) Other

assets other than mnvertory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor{loss) . . . . . . . . . . p

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,ine18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartiV,line19 . . . . . 2

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsand allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a~11d .

vy

Total revenue. See instructions.

815,102

12

Form 990 (2012)



Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . 0O
Do not include amounts orted on lines 6b, 7b (A) B) ©) )
8b, 96, and 10b of Part VIIl, T | Totalexpenses Program servce | Managoment and Fundrassng
1 Grants and other assistance to govemments and .
organizations in the United States. See Part IV, line 21 2,028 2,028 '
2 Grants and other assistance to individuals in
the United States. See PartV,lne22 . . . 28,542 28,542
3 Grants and other assistance to govemments, i
organizations, and Indviduals outside the
United States. See Part iV, lines 15and 16 . . 0 0
4 Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors,
trustees, and key employees . . . 56,000 47,600 3,360 5,040
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . 0 0 0 0
7 Othersalanes and wages . . 270,823 216,902 35,967 17,954
8 Pension plan accruals and oontnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9 Otheremployeebenefits . . . . . . . 0 0 0 0
10 Payrolitaxes . . . . .. 29,271 19,350 3,743 6,178
11 Fees for services (non- employe&s)
a Management . . . . . . . . . . 0 0 0 0
b legal . . . . . . . . o . L .. 0 1] 0 0
¢ Accounting . . . . . . . . . . . 10,553 0 10,553 0
d Lobbyng . . . 0 0 0 0
e Professional fundralsmg sefvices. See Part IV l|ne 17 7,100 7,100
f Investment managementfees . . . 0 0 0 0
g  Other. (if ine 11g amount exceeds 10% of ine 25, column
(A) amount, list Iine 11g expenses on Schedule Q) . . 106,577 106,577 0 0
12  Advertising and promotion . . . . . . 9,908 9,908 0 0
13 Officeexpenses . . . . . . . . . 0 0 0 0
14 Informationtechnology . . . . . . . 14,736 8,375 282 6,079
15 Royalties . . . . . . . . . . . . 0 0 1] 0
16 Occupancy . . . . . . . . . . . 54,822 50,030 3,024 1,768
17 Travel . . . . 70,399 471,33 0 23,266
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings . 32,825 32,825 0 0
20 Interest . . e e e e e 0 0 1} 0
21  Payments to affi Ilat&s . . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon . 0 0 0 0
23 Insurance . . 0 0 0 0
24  Other expenses. Itemlze expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Supplies 47,681 43,951 50 3,680
b Printing and Postage 50,318 43,795 0 6,523
¢ Books 13,524 13,524 0 0
d Miscellaneous 11,819 10,180 1,639 0
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 816,926 680,720 68,618 77,588
26 Joint costs. Complete thuis line only if the
organzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) . . . . 71,660 43,602 3,024 25,034

Form 990 (2012)




Form 990 (2012)

Balance Sheet

Page11

Check if Schedule O contains a response to any question in this Part X .. ]
Beginning of year End (oBf)year
1 Cash—non-interest-bearing . 100{ 1 70,849
2 Savings and temporary cash mvestments . o] 2 1,201
3 Pledges and grants receivable, net o] 3 0
4 Accounts receivable, net o] 4 79,571
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees o ~ K
Complete Part Il of Schedule L . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬁclary
2 organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
8| 7 Notes and loans receivable, net 321,004 7 179,410
< | 8 Inventories for sale or use ol 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 0} 10c 0
11 Investments—publicly traded securities of 11 0
12 Investments—other secunties. See Part 1V, line 11 0| 12 0
13  Investments—program-related. See Part iV, ine 11 . o] 13 0
14  Intangible assets o| 14 0
15  Other assets. See Part [V, l|ne 11 .o o| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 327,194] 16 331,030
17  Accounts payable and accrued expenses . .o o| 17 0
18  Grants payable . o| 18 0
19 Deferred revenue . 0] 19 0
20 Tax-exempt bond Ilabllrtles 0f{ 20 0
21 Escrow or custodial account liability. Complete Part lV of Schedule D o] 21 0
2122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part |l of Schedule L . ol 22 o
d |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0f 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X
of Schedule D . - e . 14,150 25 19,811
26 Total liabilities. Add lines 17 through 25 14,150| 26 19,811
Organizations that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted net assets . 313,044| 27 311,219
g 28 Temporanly restricted net assets 0| 28 0
° 29 Permanently restricted net assets. . o| 29 0
e OrganmonsthatdonotfollowSFASﬁHASCQSB) checkhereb [j and
5 complete lines 30 through 34,
4130 Caprtal stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 313,044| 33 311,219
34  Total liabilities and net assets/fund balances . 327,194 34 331,030

Form 990 2012)



Form 990 (2012)
E1s@ (N Reconciliation of Net Assets

Page12

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

a

-k

Financial Statements and Reportmg

QWO NOOOBHLEWON =

Total revenue {must equal Part VIlI, column (A), line 12) .

815,102

Total expenses (must equal Part IX, column (A), line 25)

816,926

Revenue less expenses. Subtract line 2 from line 1

(1,824)

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 oolumn (A))

313,044

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Pnor period adjustments .

QOIN|D (O [d[WIN[=|,

Other changes in net assets or fund balancos (explaln n Schedule O)

o jlolo|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . e e e .

-
o

311,219

Check if Schedule O contains a response to any questton in this Part XII .

Accounting method used to prepare the Form 990: []Cash [ Accrual Other From cash to accrual
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  [£] Consolidated basis [_] Both consolidated and separate basis

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

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

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organmization undergo the required audit or audlts’7 if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c

3a

3b

Form 990 (2012)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2(@ 1 2
oftheT 4847(a)(1) nonexempt charitable trust. Open to Public
|mm| Revenue Service ’ » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identificati b
Young Americans for Liberty Foundation 45-3503672
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [ 1A church, convention of churches, or association of churches described in section 170{b){(1){A){i).
2 [J A school descnbed in section 170{b){1)(A){i). (Attach Schedule E.)
3 [ A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)Gii).
4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1){A)(ii). Enter the
hospital’'s name, city, and state:
(] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A){iv). (Complete Part Il.)

6 [] A federal, state, or local govemment or govemmental unit described in section 170(b)(1){A)(v).

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170{b)(1){A){vi). (Complete Part I1.)

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

9 Oan organization that normally receives: (1) more than 33'/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'/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 ll.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b ] Typell ¢ [ Type lI-Functionally integrated d [ Type li-Non-functionally integrated
e [1 By checking this box, | certrfy that the organization is not controiled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type 1, Type I, or Type i supportlng
organization, check thisbox . . . . ]
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of lhe
following persons?

()]

() A person who directly or indirectly controls, either alone or together with persons descnbed in (u) and Yes | No
(i) below, the governing body of the supported organization? . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e e e 11g(i)
(i) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e 11g(iii)|
h  Provide the following information about the supported organization(s).
(i) Name of supported () EIN {ii)) Type of organization | (iv} Is the organization | (v) Did you notify vi) Is the (vi) Amount of monetary
organzation (descnbed on lines 1-9 | m col [ bsted myour | the organization in | organization m col. support
above or IRC secton governing document? col (i) of your (1) organzed n the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
8)
©)
(D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-£2) 2012

Page2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. if the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.-) .. 327,094 815,090 1,142,184
2 Tax revenues levied for the
organization’s benefit and erther paid
to orexpended on itsbehalf . . . 0 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . 0 0 0
4 Total. Add lines 1 through3. . . . 327,094 815,090 1,142,184
5 The portion of total contributions 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(® . . . . 612,300
6 Public support. Subtract line 5 from line 4. 529,884
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts fromlned4 . . . . . 327,094 815,090 1,142,184
8 Gross income from interest, dlvldends.
payments received on securities loans,
rents, royalties and income from similar
sources . . . . N 0 12 12
9 Net income from unrelated business
actwities, whether or not the business
is regularty camedon . . . . . 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartivy. . . . . . 0 0 0
11 Total support. Add lines 7 through 10 1,142,196
12  Gross receipts from related activities, etc. (see instructions) . . 12 [ 0
13  First five years. If the Form 990 is for the organization’s first, second thll‘d fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T O 2
Section C. Computation of Public Support Percemage
14  Public support percentage for 2012 (ine 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Partil, line14 . . . 15 %
16a 33'12% support test—2012. If the organization did not check the box on hne 13 and hne 14 is 33‘3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . 0
b 33'13% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A |
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzahon meets the “facts-and-circumstances” test. The organlzatlon quallﬁ&e asa publlciy supported
organization . . . . . >» OdJ
b 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . > [
18  Private foundation. If the orgamzatlon dld not oheck a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . L. .. 0 L0000 s oo O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contnbutons, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmished in any activity that is related to the
organization’s tax-exempt purpose . .
3  Gross receipts from activiies that are not an
unrelated trade or business under section 513

4 Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumished by a govemmental untt to the
organization without charge .

6 Total. Add lines 1 through 5 . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from
ine 6.) . . Coe e

Section B. Total Support
Calendar year (or fiscal year beginning in) » | ({a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

9 Amounts from line 6 .

10a Gross income from interest, deends,
payments received on securities loans, rents,
royathes and income from simitar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busm&&s
activities not included in line 10b, whether
or not the business is regularty camied on

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

13 Total support. (Add lines 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 e e e . > O
Section C. Computation of Public Support Percemage
15  Public support percentage for 2012 (line 8, column (f} divided by line 13, column{f)) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line15 . . . . . T I | %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by fine 13, column () . . . | 17 %
18 investment income percentage from 2011 Schedule A, Part lil, line 17 . . . . 18 %

19a 33'3% support tests—2012. If the organization did not check the box on line 14, and hne 15 is more than 3339%, and line
17 is not more than 33'19%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 3I3'1% support tests—2011. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012




Schedute A (Form 990 or 990-E2) 2012 Page 4
EEXM  Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 890 or 990-E2) 2012




SCHEDULE D . | omB No. 15450047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury
Intemal Rev;:,e Service > Attach to Form 990. P> See separate instructions.
Name of the organization Employer id

Open to Public
Inspection

Young Americans for Liberty Foundation 45-3503672
ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contributions 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 advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yves [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confermng impermissible pnivate benefit? . . . . - [ Yes (O No
Conservation Easements. Complete if o orgamzatuon answered “Yes” 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(3 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
{3 Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

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

Hetd at the End of the Tax Year
a Total number of conservation easements e e e e e e e 2a
b Total acreage restncted by conservation easements e e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgunshed or tennlnated by the organization dunng the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the reqmrements of section 170(h)(4)(B)
() and section 170(h)4)BXi)? . . . . . . .« + [OYes O No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (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 Xlli, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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:

() Revenues included in Form 990, PartVill,lnet1 . . . . . . . . . . . . . . . . b» §
(ii) Assets included in Form 990, Part X . . . A

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

a Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .» %

b Assetsincluded in Fom 990, Part X . . . . S N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2012
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [] Loan or exchange programs
b [J Scholary research e [J Other
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
IEEIM 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 imermediary for contributions or other assets not
included on Fom 990, PartX? . . . . . . <« -« « . < .« < .« .+ [OYes ONo

b If “Yes,” explain the arrangement in Part Xl and complete the followmg table:
Amount

¢ Begnningbalance . . . . . . . . . . . . L L oo oL L L. 1c

d Addtionsdunngtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . e e e 1t

2a Did the organization mclude an amount on Form 990 Pan X hne 21? e . . 0O Yes [0 No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provuded in Pan X ... . ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Curvent year (b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamings, gams, and
losses . c e .
d Grantsor scholarshlps .
e Other expendrtum for facilities and
programs . C
f Administrative expenses .
g End of year balance .
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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

organization by: Yes| No
(M unrelatedorganizations . . . . . . . . . . . . . . L o L . 00w e e 3afi)
(i) related organizations . . . P = =T (D)

b If “Yes” to 3alii), are the related orgamzaﬂons Ilsted as requnred on Schedule R? e e e e 3b |

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
>-1s8Yl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost orother basis | (b) Cost or other basis {¢) Accumulated {d) Book value
(investment) {other) depreciation

1a Land .
b Buﬂdmgs .
¢ Leasehold lmprovements
d Equipment
e Other .

Total. Add lines 1a through 1e (Column (d) mustequal Form 990, Part X, column B), line 10{c).}) . . . . W

Schedule D (Form 990) 2012
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X investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
({includmg name of securty)

{b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A)

B

©

(D)

B

)

@

H)

)

Total. fCoaJmn {b) must equal Form 990, Part X, col. (B) Ime 12.) B

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{d) Book value

{¢) Method of valuation
Cost or end-of-year market value

(U]

@

3

()

)

6

(]

8

(©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13) P>

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

(a) Descnption

{b) Book value

U]

@

()]

)

©)

(]

U]

8

9)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability (b) Book value
(1) Federal income taxes
() Loan payable to related third party organization 19,811
@)
(4)
)
(6)
Y]
(8)
()
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) P 19,811

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPartXill. . . . . []

Schedule D (Form 9890) 2012



Schedute D (Form 990) 2012

Part ){ll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . ..

2

oOoQ0 o0

b
c
5

1
2

Q000

3

4
a
b
c

Page4

Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIl.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts inciuded on Form 990, Part VIII Ilne 12 but not on Ime 1
Investment expenses not included on Form 990, Part Viil, line 7b
Other (Describe in Part Xill.) .

Add lines 4a and 4b

1

Total revenue. Add lines 3 and 4c. (77us must equal Fonn 990 Partl Ime 12 )

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

Prior year adjustments

Other losses .

Other (Descnbe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part IX Ime 25 but not on Ime 1.
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part Xiil.) .

Add hines 4a and 4b

ERETN Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

2a
2b
2¢c
2d
2e
3
4a
4b
4c
5
1
2a
2b
2c
2d
2e
3
4a
4b
4c |
5

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part [ Ime 18 )

Part ) {II} Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.
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SCHEDULE |

(Form 890) Grants and Other Assistance to Organizations,

Governmments, and Individuals In the Unlted States
Deparent ot e reewry Corplemiline e toFam g o 012 R epecrion <
Rame of the organization

Younq Amerncans for Liberty Foundation 45-3503672
.Echl General Information on Grants and Assistance

1 Does the organzation maintan records to substantiate the amount of the grants or assistance, the grantees’ ellglbllny for the grants or assistance, and
the selection cnteria used to award the grants or assistance? . .+« . . [@Yes [ONeo

2 DescnbelnPanlvmaorganlzauonsprocedm'esformomtmngﬂ\euseofgramhmdsmmeUmtedStams

Grants and Other Assistance to Govemments and Organizations in the United States. Complete f the organzation answered “Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 ta) Name and address of organization @) EN {c} IRC secton {d) Amount of cash | (s) Amount of non- anngdm (g) Deacriphon of {h) Purposs of grant

|

or govemment if appicable grant cash assstance p %, n or assstance 1
(1}
@
()
@
(2]

@
®)
8

(19

)

(2

2 Emanotalnmnberofsectlon501(c)(3)andgovafmnernonganzanomhstedmmehne1table . .. .. .
3  Enter total number of other organzations isted m the line 1 table . . . .. L. .. . »

For Paperwork Reduction Act Notice, ses the instructions for Form 890. Cat. No. S0055P Schedule | (Form 9903 (2012)
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Pqp2

Zl]  Grants and Other Assistance to Indlviduals in the United States. Complete If the organization answered “Yes" to Form 990, Part IV, ine 22.

Part lil can be duplicated if additional space 1s needed

{a) Type of grant or assistance (b} Number ot {c) Amount of (d) Amount of {e) Method of valuation (book, {N Description of non-cash assistance
recipients cash grant assistance FMV, appraisal, other)
1 Campus activism cash grant 280 28,542 O|FMV .. Cash N/A
2
3
4
5
6

7
Supplemental Information. Complete this part to provide the information required in Part 1, ime 2, Part [ll, column (b), and any other additional

information.

and videos from our

s. The

ted with p

| office compiles all of these reports to show the resul!

All grants are tracked and d:

|
|
of these grants
Schedude | (Form 990) (2012)



Form 996 o 990-EZ)I Supplemental Information to Form 990 or 990-Ez |8 e
Complete to provide information for responses to specific questions on 2 @ 1 2
of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 990 or 890-EZ Inspection
Name of the organzation Employer identification number
Youngq Americans for Liberty Foundation 45-3503672

990 -- Part Ill -- Line 2

Substantially all activities of Youngq Americans for Liberty Foundation were started in 2012. Those activities are itemized on form 990,

Part Ill

990 -- Part VI -- Line 11B

The 990 is compiled with assistance from an outside financial consultant. When completed, the 990 is reviewed by the Organization's

Executive Director for accuracy and completeness prior to filing.

990 -- Part VI -- Line 19

Governing documents, financial statements, and summaries of operational policies are made available upon request and at no charge.

990 -- Part Xl -- Line 1

The accounting method was changed from cash to accrual. As there was no substantial activity in prior years, this change required no

restatements.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 890-E2) (2012)




SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990)

»C Hthe “Yes" to Form 090, Part IV, ine 33, 34, 35, 38, or 37. Open to Public
wﬂmmmnms';mm; P Attach to Form 890. P> See separate Instructions. Inspection
Name of the arganizaton Empioyer identification number
Y Amencans for L1 Foundation 45-3503672
Identification of Disregarded Entities (Complete f the organization answered “Yes” to Form 990, Part IV, line 33.)

@ ®) (] ] (] )
Name, addresa, and BN (if appiicable) of drsregarded entity Prnmary activity Legal domicile (state Total income End-of-year assets Direct controling
or foresgn country) entity

(1)

@

(©]

@

(C))

€)

Identification of Related Tax-Exempt
one or more related tax-exempt organizations dunng the tax year.)

i ns (Complete if the organzation answered “Yes” to Form 990, Part IV, line 34 because it had

{a) ®) {c) {0 (o} n @
Narme, address, and EIN of retated organization Prmary actity Legal domicle (stats | Exesnpt Cods sechon| Public stahes Owect controlling | Section 512013
or foresgn country) i secton 501(cX3) entty controlied
Yes | No

_{1} Young Amernicans for Luberty -- 26-2417908
PO Box 2751, Arlington, VA 22202 Youth civics VA 501(c)4 N/A 4
_(2) YOUNG AMERICANS FOR LIBERTY PAC — 45-3503811
3030 CLARENDON BLVD STE 200, ARLINGTON, VA 22201 Poliucal VA PAC N/A 4

3)

€

(£)]

()

@

For Paperwork Raduction Act Notice, see the instructions for Form 990. Cat. No. 50135Y
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Identification of Related

Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 34
it had one or more related organizations treated as a partnership dunng

(a)
Name, address, and EIN of
retated organization

)}
Primary actwity

)
Lagal
domiciie
(state or

torexgn
oountry)

(]
Drrect controlling
entity

(o}
Predominant
unrelated,
excluded from
tax under
sechons 512-514)

the tax year.
m 5] ()
Share of total | Share of end-of-
income year asssts aloczhons?
Yes| No

0]

Cods V—-UBI
amount in bax 20
of Schedule K-1

(Form 1065)

)
General or | Parcentage
managing | ownership

Yes| No

(1)

(]

()

)

(5

()

(Y]

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered *Yes” to Form 990, Part IV,

!ine 34 because it had one or more related organzations treated as a corporation or trust dunng tax year.)
(a) (] L] @ ] a @ ®) ®
Name, aridress, and EIN of retated organzation Pnmary actity Legal domclle Deect controling Type of entity Share of total Share of Parcentags | Section 512(b)13)
(state or boregn country) entity {C comp, S corp, or tnsf) nooms lond-of-year assets] ownership W7
Yes | No
(1)
2
3
@
®)
©)
Y]

Schedule R (Form 990) 2012
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Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete fine 1 if any entity is isted in Parts I, lll, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations isted m Parts IIHV?
a Recerpt of (i) interest (i) annurties (iii) royalties or (iv) rent from a controlled entity Coe e . . . 1a 4
b Gift, grant, or caprtal contnbution to related organzation(s) 1b v
¢ Gift, grant, or capital contnbution from related organization(s) 1c 4
d Loans or loan guaramtees to or for related organization(s) . 1d '
e Loans or loan guarantees by related orgarzation(s) . el v
f Dmwdends from related organization(s) 1if 4
g Sale of assets to related organization(s) . 19 v
h Purchase of assets from related organization(s) 1h Y
i Exchange of assets with related organzation(s) 1i 14
)} Lease of facilities, equipment, or other assats to related organlzaﬂm(s) 1j v
k Lease of facilies, equipment, or other assets from related organization(s) . 1| A
| Performance of services or membership or fundrassing solicitations for related ongamzahon(s) . 1 v
m Performancs of services or membership or fundraising solictations by related crgamzation(s) . im v
n Shanng of faciities, equipment, mailing lists, or other assets with related organzation(s) . n|v/
o Sharing of paid employees with related organzation(s) . 10| v
p Rembursement paid to retated organization(s) for expenses 1p 4
q Reimbursement paid by related organization(s) for expenses . 1q 'l
r  Other transfer of cash or property to related organization(s) r Y
8 Other transfer of cash or property from related organization(s) . 1s v
2 It the answer to any of the above is “Yes,” see the instructions for information on who must complete thls Ime. md :dmg oovered ralanonshlps a.nd transaction thresholds.
@} [ {c) (G
Name of other organzahon Transaction Amount rvolved Method of detenmnining amount mvolved
type (o-8)
'oung Americans for Liberty -- 26-2417908
{1) PO Box 2751, Arlington, VA 22202 [3 5,661|Cash
Young Americans for Liberty -- 26-2417908
{2) PO Box 2751, Arlington, VA 22202 N 1,693 Proportionate rent
Amencans or Liberty -- 26-2417908
@) x 2751, Arlington, VA 22202 o] 42,617 | Proportionate salanes
“
15
8

Schedule R (Form 990) 2012
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Unrelated Organizations Taxable as a Partnership (Complets if the organzation answered “Yes” to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (maasured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain mvestment partnerships

(2) ®)
Name, address, and EIN of entity Primary actrvity

©
Legal dormicile
(state or foreign
country)

@
Predormunant
income (related,

(o}
Are all pertners
sechon
S0t

from tax under
sachon 512-514)

Yes| No

)
Share of
total ncome

@
Share of
end-of-year
assets

l

(]
Dsproporbonatel
alocabors?

Yes| No

]

Code V—UBI
amount o bax 20
of Schadde K-1

(Form 1065)

®
Parcentage
ownershup

(1

8

{19)

1)

12

(13

(14

a9

(1)

Schedule R (Form 890) 2012
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CERAYIl  Supplemental Information
i Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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