OMB No. 1545-0047

2017

Form 990

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

Department of the Treasury » Do not enter sgcial security numbgrs on tr_lis form as it may b'e made Public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B Check if applicable: C D Employer identification number
| |Address change  [The Young Americans, Inc. 33-0488250

E Telephone number

951-493-6753

1132 QOlympic Drive
Corona, CA 92881

Name change

Initial return

Final return/terminated

G Gross receipts 5 5,496,209.
H(a) Is this a group return for subordinates?H % No
No

Amended return

Application pending Yes

F Name and address of principal officer: Cameron D Coy
Same As C Above
[X[5010)3) | [501c) ¢

L

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

Yes

Tax-exempt status )< (insertno) [ [4947¢a)1yor | |57

|
J Website: > WWW. youngamericans .0rg H(c) Group exemption number B
K Form of organization: ]&‘ Corporation |_| Trust ]_l Association ’_I Other™ | L Year of formation: 1992 [ M state of legal domicile: CA
[Part] | Summary
1 Briefly describe the organization’s mission or most significant activities:To_promote understanding and goodwill _
@ among_people throughout the world through music, dance, performance, academic __ __
g education, and cultural interaction among Student Members and their audiences. ____
c
€| 2 Check this box > [ [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part VI, line 1a)........... ... ... .. cooeiiiiiiins 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b).................... ... 4 g
3| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .. ........................ 5 57
=| 6 Total number of volunteers (estimate if necessary)...... ... i 6 0
3 7a Total unrelated business revenue from Part VIII, column (C), line 12...................... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.......................coiviiiiinnns 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line Th). ... . .. 1,640,852. 978, 068.
2| 9 Program service revenue (Part VIll, line 2@) ... 5,197,131. 4,521,258.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ..................c.uut.
£ | 11  Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ -645, -3,117.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12)..... 6,837,338. 5,496,209.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) ................. e Eenes
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2,545, 755. 2,617,215,
g 16 a Professional fundraising fees (Part IX, column (A), line 11e).......................... 18, 000.
g b Total fundraising expenses (Part |X, column (D), line 25) » 277,044,
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 3,772,431. 3,204,281.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)........... .. 6,336,186. 5,821,496,
19 Revenue less expenses. Subtract line 18 from line 12............... ... . ... 501,152, -325,287.
E § Beginning of Current Year End of Year
gé 20 Total assets (Part X, iNe TB8) ... . 'uvvuurensr vt vaiere e oo e e e e 1,940, 995. 1,655,643,
5: 21 Total liabilities (Part X, iN@ 26) . ... .. ovi i 864,153, 998,424 .
23 Net assets or fund balances. Subtract line 21 from line 20.......................0oo. 1,076,842. 657,219.

22
i

[Partil

| Signature Block

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

complete. Declaration of preparer (other thz n alf information of which preparer has any knowledge. p "

Y N (A | s/9/29(9
Si gn Signature of o;fy Q Date i .
Here p Cameron’D Coy CFO

Type or print narme and title

Print/Type preparer's name Preparer's signature Date Check L’ it |PTIN
Paid May L. Harris, Esqg. May L. Harris, Esqg. self-employed P01700045
Preparer |Fimsname ™ For Purpose Law Group
Use Only |Fimsadress ™ 1435 30th Street Firm's EIN > 45-2079664

San Diego, CA 92102 Phone no. 6197803839

May the IRS discuss this return with the preparer shown above? (see instructions)................oiiiiiiiiiiii .. |§ Yes L | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 08/08/17

Form 990 (2017)



Form 990 (2017) The Young Americans, Inc. 33-0488250 Page 2
[Partll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart lll.......... ... i i i |:|
1 Briefly describe the organization's mission:

FOMM 990 OF 990-EZ2 ... it it [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anization'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.

4a (Code: ) (Expenses $ 3,225,663, including grants of $ ) (Revenue $ 3,162,164.)

4b (Code: } (Expenses $ 1,427,698. including grants of $ ) (Revenue S 1,251,513.)

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 4,653, 361.
BAA TEEAQ102L 12/05/17 Form 990 (2017)




Form 990 (2017) The Young Americans, Inc. 33-0488250 Page 3

[PartIV_|Checkilist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIE A . . . e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................... .. 2 X
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 L .. .. .. ... . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. ... ... . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership 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 which donors have the right
;g ;;;o,vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
£=] o A RO 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .. ................ ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'
complete Schedule D, Part Il . . ... ... .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV. . ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 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, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part V. o e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ....... ... . ool 11b X
¢ 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 167 If 'Yes,' complete Schedule D, Part VIIl. . ......... ... . i i, 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,  complete Schedule D, Part IX ... .. . o e e e 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. .. ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xil. . . .. ... e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a|l X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 I and IV.. ... ... i i 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts ll and IV.......... ... i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV . ... ... ... . . . . i 16 X
17 Did the organization report a total of mare 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). .............. ...l 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il . ... ... .. e e e 19 X

BAA TEEAOT03L 08/08/17

Form 990 (2017)
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Form 990 (2017) The Young Americans, Inc. 33-0488250 Page 4
|'Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f '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 return? ........... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il. ................... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,' complete Schedule |, Parts T and lIl. . ... . . i i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn(i7 f%rn'/lerJof'flcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete X
CNEAUIE J. . e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a. . ... ... . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................ .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONAS 7 . . e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year?............ ... .. 24d

25 a Section 501(c)3), 501(c)X4), and 501(c)29) 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIE L, Part L. . . e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former 0 icers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part I oo 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. . . ... .. . e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, .. . e e 28b X
¢ 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 IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’' complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M. .. ... ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part/ ....... 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part IL. .. ... .t e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ... ... ... .. . . . et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, lli, or IV,
AN Part V, N8 1. e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.. ... ... oo 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. .. .. . . . i e e i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.................... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O...... ... . ... . .. i i i, 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17



Form 990 (2017) The Young Americans, Inc. B 33-0488250 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... ... . ..o i i D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 71
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable .. .. ... .| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming =t

(gambling) WINNINGS 10 PriZe WINNE S . Lottt ettt et e e et e e et et et e e 1c|] X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return...... 2a 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.......... .| 2b] 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 during theyear?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. . . .. ... .. .. ... ... .. i i .. 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)?..... . . . 4al X
b If 'Yes,' enter the name of the foreign country: » Germany
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.............. . .. 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?......... ... 5b X
¢ If 'Yes,' to line 5a or bb, did the organization file Form 8886-T7. ... ... ... i e : 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. . ....... ... .. ... ... .. .. L 6a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
NOLEAX QEAUCHDIEZ. . .+ o vve s o s e e e e e e et e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. ... i e 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7bl X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e I 7 .| 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed duringtheyear. ......................... [ 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?........... . .. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEOUITEU . L e e 7¢9
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
0T T 02 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?.......... .. .. i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .............. ... .. ... oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?................... : 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. .......... ... . .. i i T1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... . 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ............ 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 Is the organization licensed to issue qualified health plans in more thanone state? ....................... ... .. ... ... | 13a
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 healthplans.......................... 13b
c Enter the amount of reserves on hand ... ... o i e 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ......................... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O.......... ... .. | 14b
BAA TEEAQ105L 08/08/17 Form 990 (2017)

il



Form 990 (2017) The Young Americans, Inc. 33-0488250 Page 6
[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part V1. ... .. ... .. . . . i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year...... 1a 9
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 committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee, or key employee?.................. e e e e ettt e e eaaan ey ST 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ................... ... | 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled 7. .. ... i e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders?. .. ... .. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more |
members of the GoVeIMING DOy 2 .. ... e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 7. . ... i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING DoAY 7. . .ottt e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .o i i i g8bh| 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 mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. . ... i 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . .. . ot e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ............... .. .. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.  Gee Schedule 0O
12 a Did the organization have a written conflict of interest policy? If No," gotoline 13..... ... ... ..., .| 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 G0Nl O S 7 . . oo e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done ... See. . Schednle Q... ... . ... i 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... . 113 X
14 Did the organization have a written document retention and destruction policy?. ... . L 14 X
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 CEQ, Executive Director, or top management official. . See . Schedule. .O....................... 15al X
b Other officers or key employees of the organization. ......... ... i 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .o . 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization's exempt status with respect to such arrangements?. ... ... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » e _

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.

D Own website D Another's website Upon request l:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [

Cameron D Coy 1132 Olympic Drive Corona CA 92881 951-493-6753
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) The Young Americans, Inc. 33-0488250 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII........ ... .. ... i i i, D

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.
® |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.

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

® | ist 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.

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

©
A _ (B) | fran e Do uriess pereon (D) ® *
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
B ST BED| wIBRRD | RO | omee
(listany o, 1 & § < |55 3 organization
hours for |g 5| gl s ERERAE and related
related =3 § Q 3 |8 al = organizations
organlza- = o =} [=3
tions sl = 3 3
below il g @ b+
dotted 3 & é
line) 8 o
_(M Phil Lisle ______________ _10_
President 2 X X 0 0 0
_®@ Andrew McGarity ___________ 1
Treasurer 0 X X 0 0 0
_® Daniel Bower_ _____________ _1_ '
Director 0 X 0. 0. 0
_@®_ Mindy Dow Broadley _________| 1 " [
Director 0 X 0. 0 0
_®) Vanessa Ann Brown _ _______ | _ 1
Director 0 X 0. 0 0
_® Susan Kyle Johnson _________| 1
Director 0 X 0 0 0
_® William Harold Kerry ______ | _2 _
Director 0 X 0. 0 0
_® William Demmer _ __ ___ ____ | 1
Director 0 X 0. 0 0
_©®) Michael Wall _____________| S
Director 0 X 0. 0. 0.
(9 _Andreea M. Serban, Ph.D. _1
Director 0 X 0. 0 0.
0N William L. Brawley _____ ___ _50_
Executive Dir. 0 X 136,000. 0. 0.
02) Cameron D Coy ____________| _50_
CFO 0 X 126,029. 0. 0.
(3 KRatiina Dull ________ _____ _50_
President 0 X 103,333. 0. 0.
04 Steven P. Haines _ ________ _ _50_
CEO 0 X ' 177,712. 0. 0

BAA TEEAQ107L 08/08/17 Form 990 (2017)
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Form 990 (2017) The Young Americans, Inc.

33-0488250

Page 8

[Part VIT | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (continued)
I

® ©
Positi
A) A’\:erage tsdo notlchec?fln;(t’:srrle_th;\nt one ()] (E) (F)
. ours 0x, unless person is both an bl R i
Name and title “?;rk officer and a director/trustee) comsgr?:ar%?on?rom c?mpgﬁszﬁ?ﬂeﬁpm amgzmnc?ft%?her
o R EIS(Z 3 T| SRS | Gt | e
hours™ |, S Z ? “ 533 organization
for |3 g1 £ 2|8 2da and related
or{zl;t‘eiga % 5 g .g_ g 2 = organizations
- tions sl = S .g
below @ g @ @
dotted 2 §
line) & =4
(=3
as |
qae o ___ S
ay
e ____]
o ______]
Qe L _____ ——
ey ade]
@ o ___d____
@ __________ S
ey ] e
e _________ o
I
TbSubtotal . ... e e o o TS« e o > 543,074. 0. 0.
c Total from continuation sheets to Part VII, SectionA .. ..................... > 0. 0. 0.
dTotal (add lines Thand 1€). . ...........oouuiiiniii s > 543,074. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 4
Yes | No
3 Didthe 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 listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCH INGIVIAUAL . . . .. o ittt e e e e et e et e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to tl;ne organization? If 'Yes,' complete Schedule J for suchperson.............................. 5 X
Section B. Independent Contractors
T 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 . (B) . ©
Name and business address Description of services Compensation
BCAL CONSTRUCTION, INC. 40575 CALIFORNIA OAKS RD STE D2#234 MURRIETA GENERAL CONTRACTOR 220,018.

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 ™ 1

BAA

TEEAQ108L 08/08/17

Form 990 (2017)
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Form

990 (2017)

The Young Americans,

Inc.

33-0488250

|‘Paﬂ VIIl| Statement of Revenue

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

Al
Total (re)ven ue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512514

ifts, Grants
ar. Amounts

Contributions

)
[ =4
&=

1a Federated campaigns......... | 1a|

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions) .... | T1e

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

978,068.

g Noncash contributions included in lines 12-1f: &

h Total. Add lines 1a-1f................

378,068.

Program Service Revenue r L

Business Code

2a Performances

711190

3,162,164.

3,162,164,

611600

1,251,513,

1,251,513.

711190

107,581.

107,581.

f All other program service revenue. ...

g Total. Add lines 2a-2f................

4,521,258.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds .

5 Royalties....................oo

'Y

(i) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or {loss} . ..

d Net rental income or (loss)

7 a Gross amount from sales of (b Securities

| (ii) Other

assets other than inventory

b Less: cost or ather basis
and sales expenses

¢ Gainor (loss)........

d Net gain or (loss)

8a Gross income from fundraising events
(not including. §

of contributions reported on line 1c¢).
See Part IV, line 18................

b Less: direct expenses..............

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities.
SeePart IV, line 19................

b Less: direct expenses..............

¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold............

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

Ta Miscellaneous

=3,117.

-3,117.

-3,117.

5,496,209.]

4,518,141 .|

0

BAA

TEEAOQ109L 08/08/17

Form 990 (2017)



Form 990 (2017)

The Young Americans, Inc.

33-0488250

Page 10

[PartIX_ | 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 or note to any line in this Part IX

; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro i M fei
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. ...
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 543,074. 130,126. 295,559, 117, 389.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3B). ... 0. 0. 0. 0.
7 Other salaries and wages .................. 1,753,585, 1,425,456. 231,750. 96,379.
g Pension plan accruals and contributions
(include section 401(k) and 403(b}
employer contributions) .................... 64,732, 37,281. 20,145, 7,306.
9 Other employee benefits................... 73,362. 53,554, 13,939. 5,869.
10 Payrolltaxes..................ooii 182,462. 123,528. 42,006. 16,928.
11 Fees for services (non-employees):
aManagement.................o L
blegal ... 68,738. 68,738.
CAccounting............ i
dlobbying............ccoiiii i
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..
12 Advertising and promotion.................. 122,878. 118, 843. 678. 3,357.
13 Office eXpenses ... .....o.oivvieviniinnne .. 2,617. 2,617.
14 Information technology..................... 20,273. 18,778. 449, 1,046.
15 Rovyalties. ..........cov i
16 OCCUPANCY.....oviiiniiiniiieiaaeeiies 416,860. 358,500. 54,192. 4,168.
17 Travel . ..o 1,050,025, 1,033,687. 6,454. 9,884.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ........ ... ...l
19 Conferences, conventions, and meetings. ...
20 Interest...... ... ... 634. 634.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . . 137,419. 109, 028. 28,391.
23 INSUIANCE . ..ot 128,445. 115, 646. 11, 950. 849,
24 Other expenses. ltemize expenses not
covered 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 Contract Labor ____ _ _____ 290, 960. 271,760. 16,200, 3,000.
b Performance Space_Rental _ _ 245,564. 245,564.
€ Other Production Expense _ _ 189, 398. 187,603. 1,795,
d Other Business Exp ___ _ _ _ 132,848. 122,828. 6,092. 3,928.
e All other expenses..............ccooovvinn 397,622, 301,179. 89,502. 6,941,
25 Total functional expenses. Add lines 1 through 24e. . . . 5,821,496. 4,653, 361. 891,091, 277,044,
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 » if following
SOP 98-2 (ASC 958-720). . .......ovvnnn

BAA

TEEAO110L 08/08/17

Form 990 (2017)
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Form 990 (2017) The Young Americans, Inc. 33-0488250 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X. .. ... ... ... ... . ... D
. (A @
Beginning of year End of year
1 Cash — non-interest-bearing.......... ... . . e | 638,797.| 1 478,314,
2 Savings and temporary cash investments................... ... 2
3 Pledges and grants receivable, net............... 3
4 Accounts receivable, net....... ... . e 338,871.| 4 139,352,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Partilof Schedule L..... ... i i 2,220.| 5 990.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L . . ... 6
2| 7 Notes and loans receivable, net........... ... 7
§; 8 Inventories forsale or USe. ... ...t e 49,969.| 8 70,028.
< | 9 Prepaid expenses and deferredcharges.................. ... 130,081.| 9 98,704,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,882,612,
b Less: accumulated depreciation.................... [ 10b 1,412,917, 308,866.| 10c 469, 695.
11 Investments — publicly traded securities........ ... 1
12 Investments — other securities. See Part IV, line 11....... ... ... ... ... .. 12
13 Investments — program-related. See Part IV, line 11..................... .. ..., | 13
T4 INANGIDIE ASSELS. . . . oottt ettt et e e " 14 5,475.
15 Other assets. See Part 1V, line 11........................ R, o o FRESRT 472,191.|15 393,085.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,940,995.[16 1,655, 643.
17 Accounts payable and accrued expenses. . ... ... 229,891./17 223,492.
18 Grants payable . ... ... .. 18
19 Deferr@d rEVENUE . ...\ttt e e 359,996.| 19 389,676.
20 Tax-exempt bond liabilities . ................ 20
3, 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
:l:|' Complete Part ll of Schedule L........oovie e 22
‘| 23 Secured mortgages and notes payable to unrelated third parties................ 10,567.| 23 10,567.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 263,699.| 25 374,689.
26 Total liabilities. Add lines 17 through 25. . ... ...t 864,153.[26 998,424,
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net @ssets. . ..ot e 876,299.| 27 486,466,
g 28 Temporarily restricted netassets.................. ... .. ... 200,543.| 28 170,753.
= | 29 Permanently restricted netassets. ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
%’_ and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds.............. ... ... .ol 30
$ | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetassetsorfund balances..............oo i i 1,076,842.|33 657,219.
34 Total liabilities and net assets/fund balances. .......... ..o, 1,940,995.) 34 1,655,643.
BAA Form 990 (2017)
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Form 990 (2017) The Young Americans, Inc. 33-0488250 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... .. D

1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 5,496,209.

2 Total expenses (must equal Part IX, column (A), line 25). ... 2 5,821,496,

3 Revenue less expenses. Subtract line 2fromline 1........... ... 3 -325,287.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. | 4 1,076,842,
5 Net unrealized gains (losses) on investments. .. ... ... oo i e 5
6 Donated services and use of facilities. .. ... ... . 6
7 INVeStME Nt B P OISO . .. oo e 7

8 Prior period adjustments .. ... 8 -94,336.

9 Other changes in net assets or fund balances (explain in Schedule O) ........................ W O T 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L7 [T 0 Lo TN (= ) S 10 657,219.
{Part Xll_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl.......... oo e D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

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:
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?................. ... .. ... .. ... .. 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?...................... .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a 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 CirCUIAr A-T337 . .ottt it et e e e et e s e e e e e i 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits......................... .. 3b
BAA Form 990 (2017)

TEEAQ112L 08/08/17



SCHEDULE A Public Charity Status and Public Support OMB o, 129017
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust.
» Attach to Form 930 or Form 990-EZ. Open to Public
Peparment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization | Employer identification number

The Young Americans, Inc. 133-0488250
{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)Y(1)(AXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

hwN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1XAXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXv).

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

8 |:| A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509%(a)}2). (Complete Part lIl.)
" An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization aperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

¢ D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ... i e | [

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

(i} Name of supported organization (i) EIN (iii} Type of organization (iv) Is the | (v) Amount of monetary {vi} Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructionsy) in your governing

document?
Yes No

) -_ |
(B)

|
©) |
()
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
TEEAQ401L 08/10/17



Schedule A (Form 990 or 990-EZ) 2017 The Young Americans, Inc. 33-0488250 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 HIl. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) A (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (M) Total

1 Gifts, grants, contributjons, and
membership fees received. (Do not
include any 'unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromlined. .................

Section B. Total Support

|
Calendar year (or fiscal year l
beginningyin) A (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

7 Amounts fromline4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................. ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.).

11 Total support. Add lines 7

through1Q...................
12 Gross receipts from related activities, etc. (see instructions). .......... ... .. o | 12
13 First five ?Iears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere...................... ... S e e e e ERETEE 00 e e e GIEER RS W ey e e e e . R > I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (/). ........... ... ... ..ol 14 %
15 Public support percentage from 2016 Schedule A, Partil, line 14.................. ... ... e e eereireneraraa, 15 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. ... ... oo i > |:|

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................ ... ... i > D

17a 10%-facts-and-circumstances test—2017. 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 VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test--2016. 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 VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. » H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

The Young Americans, Inc.

33-0488250

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

7a

c
8

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.).........

612,582.

778,685.

603,240.

1,645,075,

978, 068.

4,617,650.

Gross receipts from admissions,
merchandise sold or services
performed, or facilities .
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

4,721,027.

4,978,665.

5,254,081.

5,197,131.

4,521,258.

24,672,162,

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

0.

Total. Add lines 1 through 5. ..

5,333,609.

5,757,350.

5,857,321.

6,842,206.

5,499, 326.

29,289,812.

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

179,100.

155,625.

206,891.

206,852.

151, 000.

899,468.

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

0.

0.

0.

0.

Add lines 7aand 7b...........

179,100.

155, 625.

206,891,

206,852,

151, 000.

899,468.

Public support. (Subtract line
7cfromline6.)...............

28,390,344

Section B. Total Support

Calendar year (or fiscal year beginning in) > |

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e)2017

() Total

9 Amounts fromline6.......... |5,333,609,

10a Gross income from interest, dividends,

n

12

13

14

5,757,350.

5,857,321.

6,842,206.

5,499, 326.

29,289,812,

payments received on securities loans,
rents, royalties, and income from
similar sources .. ...l

3,800.

11,713,

14,645.

-4,868.

-3,117.

22,173.

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

1,864.

1,864.

Add lines 10a and 10b........

5,664.

11,713.

14, 645.

-4,868.

-3, 117.

24,037.

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

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

tal t lain i
i e T

-1,078.

-1,078.

Total support. (Add lines 9,
10c, 1, and 123 .....ooent

5,338,195,

5,769,063.

5,871,966.

6,837,338.

5,496,2009.

29,312,771,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). ........................ .. | 15 96.85 %
16 Public support percentage from 2016 Schedule A, Part lll, line 16......... .o [ 16 97.83 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column () .................... 17 0.08 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17, 18 0.12 %
19a 33-1/3% support tests—2017. 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—2016. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The 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............. > H

BAA
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Schedule A (Form 990 or 990-EZ) 2017  The Young Americans, Inc. 33-0488250 Page 4
(PartIV_| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes, ' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed: (i) the reasons for each such action; (iif) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). |7
8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes, ' provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, ' provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI. | 9¢
10a Was the organization subject to the excess business holdini;s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type [l non-functionally integrated supporting organizations)? /f "Yes,
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAO404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 The Young Americans, Inc. 33-0488250 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? TMa

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). [ 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played I
in this regard. [ 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of

the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the

organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQO405L  08/10/17 Schedule A (Form 920 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 The Young Americans, Inc.

33-0488250 Page 6

[PartV_ | Type Ill Non-Functionally integrated 509(aX(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gl b w N =

DU W N =

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

-]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 12, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

0 N W»

Minimum Asset Amount (add line 7 to line 6)

NS (|~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O W N =

Ol bW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2017  The Young Americans, Inc. 33-0488250 Page 7
|PartV |T'ype Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

W iIN YO W

M

. e . . . ! an -, (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a
bFrom2013...............
cFrom?2014 ...............
dFrom2015... ... ... .....
efFrom201&...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

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

Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2013.......
b Excess from 2014 . ... ..

e Excess from 2017. ... ..
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 The Young Americans, Inc. 33-0488250 Page 8

|Part V1 [Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Partlll, Line 12 - Other Income

Nature an rce 2017 2016 2015 2014 2013
S -1,078.
Total $ 0. § 0. $ 0. 8 0. s -1,078.

BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

Schedule B
s R Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 930-PF.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
The Young Americans, Inc. 33-0488250
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501} 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
I:l 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(¢c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the vear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 1I, and Ill.

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

B b .
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 2 of Partl

Name of organization

Employer identification number

The Young Americans, Inc. 33-0488250
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b C. d
Nufn)ber Name, addre(ss), and ZIP + 4 TS)t)aI Type of c(or)rtribution
contributions
1 |WILLIAM DEMMER | Person
D Payroll |:|
4520 N GRAND RIVER AVE__ __ ___ ______________ $______5.,000.| Noncash []
Complete Part Il for
*LAHS_IL\]Q,_ MI 48%06-2615__ __ __ _ __ ___ _________ goncapsh contributions.)
a b C. d
Nusn)ber Name, addre(ss), and ZIP + 4 TS)t)al Type of c(or)ﬂribution
contributions
2 PHIL AND JANET LISLE | Person
=TT IF - Payroll [ ]
> VISPERA _ _ _ _ o _____ S 151,000, Noncash [ |
Complete Part 11 for
| IRVINE, CA_92620-2126__ _ _ ___ _ _ _ ____________ goncapsh contributions.)
(@) (b) (© (0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |SHARON D LUND FOUNDATION | Person
B Payroll D
725 W TOWN_& COUNTRY RD STE 52 ___ ___________ S____ 43,000.| Noncash [
(o lete Part Il f
(ORANGE, CA 92868 _________________________ oneash contributions.)
a b; C d
Nufn}aer Name, addre(ss), and ZIP + 4 Tf)t)al Type of c(ozltribution
contributions
4 |JOE TEATER IMAGINE FUND Person
e Payroll |:|
115975 CLAIRE LANE o _____ $ 10,000.| Noncash D
Complete Part Il fo
| SPRING LAKE, MI 49456 _ __ __ _ _ _ _ _ _ _ _________ Sloncapsh contributiorrls.)
(a) (b) © (o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 JUNE RAWL. Person
T T T T T T T T T T T T T T T T Payroll [ ]
814 MORNINGSIDE DR __ ____ __ ______________[$_____1 10,000.| Noncash [
Complete Part Il for
| FULLERTON, _.C_A_ 9_2_8§§ _______________________ lgloncapsh contributions.)
(a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |ROBERT J WALLER CHARITABLE LEAD ANN Person
i it Payroll [ ]
1225 N. GROVE ST __ s ] 15,000 | Noncash []
Complete Part |l fo
ANAHEIM, CA 92886 _ _ __ __ _ __ _ _ _ _ _ __________ S\oncapsh contributiorrrs.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 2 of Partl
Name of organization Employer identification number
The Young Americans, Inc. 33-0488250
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |FOUNDATION FOR_THE YOUNG AMERICANS ___________ person
-0 r Payroll D
11132 OLYMPIC DRIVE _ _ _ _ __ __ _ ___ ___________ S 18,000.| Noncash [ |
(Complete Part Il for
_C_OB_Q_N_A,_ _C§_9_2_8 81 _ o ______ noncapsh contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 _ |From My Heart Charitable Fund _ _ _____________ Person
T Payroll |:|
1132 Olympic Drive ___ __ ___ _______________ L 418,650. | Noncash [ ]
Complete Part Il for
Corona, CA 92881 __ __ __ __ __ _ _ _ _ _ __________ Sloncapsh contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Harbor Springs Public Schools _ __ ____________ [ Person
B - Payroli D
1132 Olympic Drive _ _ _ _ _ _ __ ___ ____________ S_____ 18,516.| Noncash [ ]
Complete Part 1l for
Corona, CA 92881 __ _ _ _ _ _ _ ________________._ r(10ncapsh contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |Lorance Lisle Foundation __ __ ___ __ __________ Person
N T Payroll D
1132 Olympic Drive _ ____ ____ ______________ S __ 100,000.| Noncash [ ]
Complete Part |l for
Corona, CA 92881  __ ___ __ __ ___________| goncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |Donald Schultz Fetson
B 71 Payroll D
1132 Olympic Drive _ ______ __ ______________ S _____5,000.] Noncash []
Complete Part |l for
|Corona, CA_ 92881 _ __ __ _ _ _ _ _ _ _ _ _ _ _________ goncapsh contributions.)
a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
| Payroll [ ]
______________________________________ $____________ Noncash |:]
(Complete Part il for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Name of organization

The Young Americans,

Inc.

Employer identification number

33-0488250

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

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

L e e e e e e e e e —— . . — o — ————— — — ———

(a) No.
from
Part |

©)
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Parti

()
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Partl

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(©)
FMV (or estimate)
(See instructions.)

@ .
Date received

()
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 9590, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofPartlll
Name of organization Employer identification number
33-0488250

Inc.

The Young Americans,

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... L]

Use duplicate copies of Part |ll if additional space is needed.
(@ b () . L
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (®) © . T -
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ i e
@ G (c) L .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © . N .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
it tekriels b ta i St
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

BAA
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury . f . . .
I Rovanua Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

The Young Americans, Inc.

| Employer identification number

33-0488250

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Total numberatendofyear................
2 Aggregate value of contributions to (during year). . .. . ..
3 Aggregate value of grants from (during year) .........
4 Aggregate value atend ofyear............. |
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 legal control?........................... D es |:| 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 conferring

impermissible private benefit? . ... ...

....... [ ]Yes [ |No

|Part Il_| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Preservation of open space

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

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @asements. ... .o i 2a
b Total acreage restricted by conservation easements.. .......... ... ... i 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located >

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

........ [[]ves [[INo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
........ []Yes [[]No

and section 1700 @) B (i) 2. c oo vt e e

9 In Part XIll, 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.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue 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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line ...
(i) Assets included in Form 990, Part X ... ... oo

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

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

a Revenue included on Form 990, Part VIII, line 1 .. o i i e
b Assets included in Form 980, Part X . ... ... i e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/11/17

Schedule D (Form 990) 2017

T



Schedule D (Form 990) 2017 The Young Americans, Inc. 33-0488250 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its callection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
[ Preservation for future generations
4 ErO\t/i(;ﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During 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 organlzatlon s collection?. .....ovvnenennn D Yes |:| No

|ﬁPart IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 9290, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 900, Part X 7. . ittt it ettt e e ettt r e e e e e e |:| Yes DNo
b If 'Yes,' explain the arrangement in Part XIil and complete the following table:
Amount

cBeginning balance. ... ... e e e 1c
d Additions during the year. ... .. ... oo W oo WS, . 1d
e Distributions during the year. . .. .. ... o s e
f ENINg DalanCe. . ..ot e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . D Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been providedonPart XIll.....................

[Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years hack

1 a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment earnings, gains,
andlosses................. 0

d Grants or scholarships......... |

e Other expenditures for facilities |
andprograms..................

f Administrative expenses........
gEnd of year balance............ |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment *»
¢ Temporarily restricted endowment ™ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o

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

organization by: Yes No
() unrelated organizations. . . ... .. ... [3a(i)
(i) related organizations. . ... ... 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ....................... ... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property J(a) Cost or other basis (bz) ost or other () Accumulated |  (d) Book value
(investment) asis (other) depreciation
Taland...... ..o
bBuildings. ..o
¢ Leasehold improvements. .................. 770,741. 500,185. 270,556.
dEquipment............. o 679,006. 438,236. 240,770.
@ Other .ttt 432,865. 474,496, -41,631.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.)..................... > 469, 695.
BAA Schedule D (Form 920) 2017

TEEA3302L 08/10/17
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Schedule D (Form 990) 2017 The Young Americans, Inc. 33-0488250 Page 3

[Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.. ...l
(2) Closely-held equity interests............... ..ot
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12,). . . ™

Part Vil | Investments — Program Related. N/A
;‘ Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

M
3]
3
@
®)
(6)
)
®
&)
(10
Total. (Column (b) must egual Form 990, Part X,_column (B) line 13.) . . ™|

[Part IX | Other Assets. o ] ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Cash Value Life Insurance 41,589.
(2) Deposits 40, 535,
3) Investments - Noncurrent 232,978.
@ Investments-Current 77,983.
(5) Other
)
O
®
&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. .. oo e > 393,085.

[Part X | Other Liabilities. . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
@) Pension Plan Liability 190,612,
3) Post Retirement Obligation 100, 906.
(4) Security Deposits 83,171.
5)
®)
@
)]
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 374,689.
2. Liabitity for uncertain tax positions. In Part XIlI, provide the text of the footnate 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 in Part XIIl . .................oooiiiiiitL, See. Part XIII. [X

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017/
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Schedule D (Form 990) 2017 The Young Americans, Inc. 33-0488250

Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements............... ... ... . ... 1 5,496,209.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) oninvestments. ................................ 2a

b Donated services and use of facilities............... ... o 2b

c Recoveries of prioryeargrants .. ... 2c

d Other (Describe in Part XHLY .. ... o i 2d

e Add lines 2a through 2d. ... ... . 2e
3 Subtractline e from lNe 1. ... . e e 3 5,496,209,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ]

a Investment expenses not included on Form 990, Part Vill, line 7b.............. | 4a

b Other (Describe inPart XY . ... 4b

CAdd INES Ba and BB .. ... ittt e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)...................cccooii.. 5 5,496,209.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.............. e 1 1 5,821,496,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ................ ... oo il | 2a|

b Prior year adjustments.................... o e S oo | 2b

COthEr [0SSES. . ..ottt e S 2¢

d Other (Describe in Part XILY ..o et 2d

e Add lines 2a through 2d. . ... . . i e 2e
3 Subtract line 2e from lINe T .. .. . e e 3 5,821,496.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XIILY .. ..o e 4b

cAddlinesdaanddb ....... ..o R S TRty o e = R 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .......................... 5 5,821,496.

[Part XIll | Supplemental Information.

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

Part X - FIN 48 Footnote

The Organization follows the accounting for uncertainty in income taxes recognized

in a nonpublic entitIEs financial statements. It details how entities should

recognize, measure, present, and disclose uncertain tax positions that have been or

are expected to be taken. As such, financial statements will reflect expected future

tax consequences of uncertain tax positions presuming the taxing authorities full

knowledge of the position and all relevant facts. There was no impact to the

Organizations financial statements as a result of these provisions.

BAA

TEEA3304L 08/10/117

Schedule D (Form 990) 2017



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Go to www.irs.gov/Form990 for instructions and the latest information

» Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

The Young Americans, Inc.

Employer identification number

33-0488250

[Part] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. DYes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in

(d) is a program
service, describe
specific type of
service(s) in
the region

() Total
expenditures for
and investments

in the region

Pt V

(1) Europe

Outreach Tours

424,124.

(2) East Asia/Pacific

Qutreach Tours

105,338.

O]

@

®)

©)

@D

®

®

(10$)

an

12)

3)

a4

as

(16)

N

an

3aSub-total................

b Total from continuation
sheets to Part |

€ Totals (add lines 3a and 3b). . .

529,462,

0

2

529,462.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 08/10/17

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017  The Young Americans, Inc.

33-

[Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organizatio
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional spac

(b) IRS code (c) Region
section and EIN
(if applicable)

(a) Name of organization

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount
noncash
assistanc

M

@

@

®)

©)

®)

®

(10

(L))

12

a3

(14

as

(16

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or fo

3

the grantee or counsel has provided a section 501(c)(3) equivalency letter.

Enter total number of other organizations or entities .. ... .. e

BAA

TEEA3502L 08/1017

i .



Schedule F (Form 990) 2017  The Young Americans, Inc.

33-

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "y

Part IV, line 16. Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of
of recipients cash grant

(e) Manner of
~ cash
disbursement

(f) Amount of
noncash assistance

m

(&)

)]

@

®)

®)

®)

@

(10

an

(12)

a3

(4)

(15)

(16)

an

(18)

BAA
TEEA3503L 08/10/17
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Schedule F (Form 990) 2017 The Young Americans, Inc. 33-0488250

Page 4

PartIV |Foreign Forms

1

Was the organization a U.S. transferor of property to a fareign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . ... . e D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990). . ............................ D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) ... ... i s . D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

INSErUCions for FOIM B621). . . . oo ettt e e e e e e e e e e D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 88658) .. ... ... D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes, ' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 390). . . ... ot e D Yes

No

No

No

No
No
No

BAA

TEEA3505L 08/10/17 Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 The Young Americans, Inc. 33-0488250 Page 5

iPartV_ | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 3f - Method of Accounting
THE ACCRUAL METHOD WAS USED TO ACCOUNT FOR EXPENDITURES. THESE REPRESENT
EXPENDITURES INCURRED IN EUROPE INCLUDING THE UK AND IN JAPAN RELATED TO THE

COMPANY'S PROGRAM SERVICES PERFORMED IN THOSE AREAS, E.G., TRAVEL EXPENSES ATRFARE,

BUS & TRUCK

BAA TEEA3504L 08/10/17 Schedule F (Form 990) 2017
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SCHEDULE J Compensation Information OMEB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
ﬂ?gra}mr;?&gbggﬁgesgﬁliafg v » Go to www.irs.gov/form990 for instructions and the latest information Inspection

Name of the organization The Youn g Americans , Inc. E3n;lo3({)er i;e;ﬁfication humber
~-0488250

ﬁart l] Questions Regarding Compensation

Yes | No

1 a Check the approPriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel |:|Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account |:|Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

D Compensation committee |:| Written employment contract
I:l Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? ......... .. o i i e s 4a

b Participate in, or receive payment from, a supplemental nonqualified retirementplan?............................0 0 4b

bl b d b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .................... L 4c
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)X3), 501(c)(4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

AThe Organization?. .. .. ... ... et BN ORE SRS - o v e v o« oSS ¢ o e o s TR s e e 8K SR e e e e b 5a X

b Any related Organization? . .. ... . e e e 5h X
If "Yes' on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TG OFgaNIZAL 0N . . o ittt ittt et et e e e e e e 6a X
b Any related organization? ... ...ttt e e e e 6b X

If "Yes' on line 6a or 6b, describe in Part IIl.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describeinPart Il .......... 0o 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I "Yes, describe in Part 1. . ..o | 8 X

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION 538058 -B(0) 7 . oo ottt ittt et et e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L  08/09/17



Schedule J (Form 990) 2017

The Young Americans, Inc.

33-

|Part il [ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if ad:

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related orgai
on row (ii). Do not list any individuals that aren't listed on Form 990, Part Vil.

Note; The sum of columns B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columr

(B) Breakdown of W-2 and/or 1099-MISC compensation

(A) Name and Title co ﬂgll)) :122% - (i) Bonus & incentive gii)ogtahb% (C)aﬁgtgﬁ']ngl'ent ® ggf?é?l)t(é
compensation compansation deferred
compensation
Steven P. Haines o 177,712, _____O.|_ ______ 0., _____0._ _____
1 CEQO (i) 0. 0. 0. 0.
O N N S E Y R
2 (i)
L0 I B R S R
3 (i)
O N N S Y R S
4 (i)
®
5 (i)
10N T B B R
6 @ii)
10 I B R R A
7 (ii)
0N R B T R S
8 (ii)
10 I T B S A
9 (ii)
O N I D T S
10 i)
O N I R R R
1 @)
o 1
12 @)
o
13 (i)
10N I D B B
14 (i)
0N I D B D
15 (i)
e 1
16 @)
BAA TEEA4102L 08/09/17
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Schedule J (Form 990) 2017 The Young Americans, Inc. 33-
[Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and
complete this part for any additional information.

BAA
TEEA4103L  08/09/17



SCHEDULE L
(Form 890 or 990-EZ)

Department of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Form990 for instructions and the latest information.

Transactions With Interested Persons
» Complete if the orgzanization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

8h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ,

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

The Young Americans, Inc.

Employer identification number

33-0488250

[Part] | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(¢) Description of transaction

(d) Corrected?

Yes No

m

@

&)

@

©)

®

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

section 4958

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

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

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

{b) Relationship
with organization

(d) Loan to or
from the
organization?

{c) Purpose
of loan

To From

{e) Original
principal amount

{fy Balance due

{g) In default?

(i) Written

(h) Approved
agreement?

by board or
committee?

Yes No

Yes No Yes No

(1) R. BRAWLEY

CHOREQ.

MED. EXP. X

10,000.

990. X

X X

@

()]

@

®

(6)

@

®

©

o

990.

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(¢} Amount of assistance

{d) Type of assistance

(e) Purpose of assistance

m

@

&)

@

®)

6

@

®

)

(10

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

TEEA4501L  08/0917

Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 990-EZ) 2017 The Young Americans,

Inc.

33-0488250

Page 2

Part IV _|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the
organization

(c) Amount of
transaction

{d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes No

M

2

3

@

)

Q)]

@

®

®

(10)

|Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 08/09/17

Schedule L (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. :
Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. .
Intomal Revenue Service g . Inspection

Name of the organization | Employer identification number

The Young Americans, Inc. |33-0488250

Form 990, Part VI, Line 11b - Form 990 Review Process

A COPY OF THE FORM 990 WAS CIRCULATED TO ALL BOARD MEMBERS VIA EMAIL PRIOR TO FILING
Form 990, Part VI, Line 12¢c - Explanation of Monitoring and Enforcement of Conflicts

THE CFO REGULARLY REVIEWS ALL MATERIAL TRANSACTIONS IN WHICH THE ORGANIZATION
BECOMES INVOLVED TO IDENTIFY ANY POTENTIAL TRANSACTIONS THAT MAY FALL WITHIN THE
CONFLICTS POLICY AND TO ENSURE THAT THERE ARE NO TRANSACTIONS THAT HAVE NOT BEEN
IDENTIFIED AND DISCLOSED PURSUANT TO THE ORGANIZATION'S CONFLICTS OF INTEREST
POLICY. IN ADDITION, EACH BOARD MEMBER IS REQUIRED TO NOTIFY THE BOARD PRESIDENT, ON
AN ANNUAL BASIS, IN WRITING, OF ANY TRANSACTION THAT MAY BE CONSIDERED TO VIOLATE
THE CONFLICTS POLICY.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
COMPENSATION FOR ALL EMPLOYEES IS ESTABLISHED BY THE ORGANIZATION'S CHIEF EXECUTIVE
OFFICER, AND COMPENSATION FOR HIGH LEVEL EMPLOYEES, INCLUDING THE CHIEF EXECUTIVE
OFFICER, IS SUBJECT TO REVIEW BY THE COMPENSATION COMMITTEE, COMPRISED OF
INDEPENDENT MEMBERS OF THE BOARD AT LEAST EVERY 2 YEARS.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND
FINANCIALS STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. IN ADDITION, THE

COMPANY'S AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON ITS WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule © (Form 990 or 990-EZ) (2017)
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 950) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization

The Young Americans, Inc.

[PartT | ldentification of Disregarded Entities. Complete if the organization answered Yes' on Form 990, Part IV, line 33.
(@) _ , G © ‘ d)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income En
or foreign country)
o ______|
e L _____]
® o ______]

[Part Il |Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, P
had one or more related tax-exempt organizations during the tax year.

(@ o o ® (©) (d) (@)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity statu
or foreign country) section (if section 501(c)(3
(1) FOUNDATION FOR THE YOUNG AMERICANS
__1132 OLYMPIC DRIVE _ __________
__CORONA,_CA 92881 _ ___________
46-0746045 FUNDRAISING CA 501c3 509a3

@
L ___ .'
L
w
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAS001L  11/29/17
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Schedule R (Form 990) 2017 The Young Americans, Inc.

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' ¢
because it had one or more related organizations treated as a partnership during the tax year.

@ ® © « © ® @ NG
Name, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor-
related organization domicile controlling (related, unrelated, income end-of-year tionate
(state or entity excluded from tax assets allocations?
foreign under sections
country) 512-514) Yes | No
@© ]
@ _ ___________]
|
3)

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answere
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

2) . ) © (d) © 0]
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Sha
(state or foreign controlling C corp, S corp,| total income y
I country) entity or trust)
. _
e ]
® _ ________
BAA TEEAS002L 11/29/17
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Schedule R (Form 990) 2017 The Young Americans, Inc.

Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part 1V, line

1

Note: Complete line 1 if any entity is listed in Parts Il, IHl, or IV of this schedule.

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. .. ... .. e
b Gift, grant, or capital contribution to related organization(s)...... e DI o o @ o o CURSSUHOER b v o SESRRIRI « v v e e o e 0o CERRETERR « « « TR
¢ Gift, grant, or capital contribution from related organization(S). .. ... ... ... i e e
d Loans or loan guarantees to or for related organization(S). .. ... .. o i e e
e Loans or loan guarantees by related organization(s). . ........... R T e TN i 0 S SESEEEHERE L . . S

f Dividends from related organizations). . ... ... . e e e
g Sale of assets to related organization(s). .. ... i
h Purchase of assets from related organization(s). . . .. . ... i
i Exchange of assets with related organization(S). . . ... ... it e
j Lease of facilities, equipment, or other assets to related organization(s)........ ... ...

k Lease of facilities, equipment, or other assets from related organization{s).................... .. i O
| Performance of services or membership or fundraising solicitations for related organization(s). ........... ... .. i
m Performance of services or membership or fundraising solicitations by related organization(s). . .............. ... ... . .o
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s).......................... GEVIEEES . . .. SRR
o Sharing of paid employees with related organization(S) . . ... ... . i

p Reimbursement paid to related organization(S) for eXpenses. ... .. . e
g Reimbursement paid by related organization(s) for @XpPenSEes. . ... ... .. .. .o i

r Other transfer of cash or property to related organization(s)........... ... ... i B ve e ee e ORI e e e SRR
s Other transfer of cash or property from related organization(s) . . . ... ... i e

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relatlonshlps and transactic
(a) b
Name of related organization Tran(sa)ction A
type (a-s)
(1) FOUNDATION FOR THE YOUNG AMERICANS C
@
3
@
5)
(6)
BAA TEEA5003L 11/29/17



Schedule R (Form 990) 2017

The Young Americans,

Inc.

Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 990, F

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measurex
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (© d (e) (U] (9) (h)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Dispropor-
(state or foreign income section total income end-of-year tionate
country) (related, unre- 501(eX3) assets allocations’
lated, excluded | organizations?
from tax under

sections 512-514) | Yes | No Yes | No
o
@
®_
w_
Y ____
® _
o _
®_ ________

BAA TEEASQ04L 08/09/17
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Schedule R (Form 990) 2017 The Young Americans, Inc. 33-0488250

Page 5

Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L. 08/09/16 Schedule R (Form 990) 2017



