** PUBLIC DISCLOSURE CQOPY **

n 390

Departmant of the Treasury
Intemat Ravanue Service

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4847{a}{1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gow/Form990 for instructions and the latest information.

QBB No, 1545-0847

2018

Open to Puhltc:

Inspection’

A For the 2018 calendar year, or tax year beginning and ending
B Chelc_:k igl | C Name of organization D Employer identification number
applleasie: NAAA WARREN YOUNG, SR. SCHOLASTIC

Mnes | FOUNDATION, INC.

Dglyae?aga Doing business as 05-0604611
fabueh Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
fnal 5320 SPECTRUM DRIVE D 301-696-0400
L?L"Jm City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 544,840.
#‘e?},?-'{’,ded FREDERICK, MD 21703 H{a) Is this a group return

Dﬁgr?:?a' F Name and address of principal officer FRANK  HACKETT for subordinates? . [ lves No
i

pendind | SAME AS C ABOVE Hib) Are all susordinates included?l | Yes [ | No

| Tax-exempt status: LX] 501(c}(3) L1 50%(c) ( )y (insertno.) L__] 4947(a)(1)

or LI 597

J Website: p- WWW . NAAAWYSF . COM

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

K Form of organization: [ X ! Gorporation | ] Trust [ ] Asscciation [ ] Other

FL Year of formation; 2 0 0 4] m State of legal domicile: MD

[Part 1| Summary

o | 1 Brisfly describe the organization’s mission or most significant activiies: AWARD SCHOLARSHIPES FOR POST HIGH
% SCHOOL EDU TO EMPLOYEES OF NAAA MEMBER AUCTIONS & CORP OFFICES.
E 2 Check this box P L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body {(Part VI, ine 18 3 6
g 4  Number of independent voting members of the govemning body (Part Vi, fine 1b) . 4 b
# | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . 5 0
g 6 Total number of volunteers (Bstimale f NBC S AN 6 [
B | 7a Total unrelated business revenue from Part Vill, column (C), ine 12 ... 7a 0.
b Net unrelated business taxable income from Form 880-T, e 88 ....oiviiiie it 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine 1h) 14,290. 77,160,
£| 9 Program sewvice revenue Part VIl fine 26y 0. 0.
é 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d} o, 110,537. 147,815,
11 Other revenue (Part Viil, celumn {A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 124,827. 224,975,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 52,000. 52,000.
14 Benefits paid to or for members (Part IX, column (A), line 4y . 0. 0.
@ 15 Salaries, other compensation, employee benefits {Part X, column (A), lines 5-10) 0. 0.
& | 16a Professional fundraising fess Part [X, column (A, ine 11e) 0 . 0 .
§ b Total fundraising expenses {Part IX, column (0}, line 25} = 0. B Ll
U117 Other expenses (Part IX, column (&), lines 11a-11¢, 11F24e) 3 6 8 6 5 . 3 '7 1 '7 5 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), ine 25) | .. ... 88,865, 89,175,
19 Revenue less expenses. Subtract line 18from line 12 ... 35 [ 962, 135 ‘ 800.
Eg Beginning of Gurrent Year End of Year
B 20 Total assets (PArt X, M08 16) __........oocevvevsrissessssssssssssss s i 2,321,226, 2,241,404,
“51 21 Total liabilties (Part X, ine 26) 0. 0.
23| 22 Net asseis or fund balances. Subtract line 21 from N8 20 .....coooeeeeerareeressssmsaccees 2,321,226. 2,241,404,

| Part It | Signature Block

Under penalties of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the bast of my knowtedge and belief, it is
true, corract, and complete. Declaration of preparer (other than officer).js hased on all information of which preparer has any knowledge.

NN %”\\ (Gmu\(ﬁk&&aﬂ / |l @5/ 009
Sign ignature of cfficBl 3/ Date ¢ K
Here STEVEN A. MCCONNAUGHEY ;, SECRETARY AND TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signajure , Date Grese [._J] PIH
Paid  [IVY BECKHAM i vie e cldharm] 0510212019 swomgns [P01316131
Preparer | Firm’s name CLIFTONLARSONALLEN LLP? . " Firm'sFEiNp 41-0746749
Use Only |Firm'saddress g 901 N. GLEBE ROAD, SUITE 200

ARLINGTON, VA 22203 Prhoneno.571-227-9500

May the IRS discuss this return with the preparer shown above? {see instructions)

@J Yes }_l No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2018)



NAAA WARREN YOUNG, SR. SCHOLASTIC

Form 990 {2018) FOUNDATION, INC. 05-0604611 page2
| Part 11l ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo anylineinthis Part Il ... ie e

1  Briefly describe the organization’s mission:

TO AWARD SCHOLARSHIP ASSISTANCE FOR POST HIGH SCHQOOL EDUCATION TO
FULL-TIME EMPLOYEES OF NATIONAL AUTO AUCTION ASSOCIATION MEMBER
AUCTIONS AND CORPORATE OFFICES, THEIR CHILDREN AND GRANDCHILDREN. TO
AWARD DISASTER RELIEF FUNDS TO QUALIFIED VICTIMS OF A DECLARED

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

BHIOT FOM GO0 OF SB0-EZ? ... oo see s eees oo e seee e ree sttt e e [ lves [X]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? ... DYes No

If "Yes,* describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for sach 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 $ 58 v 016. including grants of $ 52 r 00 0. } {Revenua § )
SCHOLARSHIF AWARDS - AWARDED TWELVE SCHOLARSHIPS TOTALING NET OF
§52,000 AS A MEANS TO SUPPORT STUDENTS IN THEIR ACADEMIC ENDEAVORS.

4b  {coda: ) (Expenses$ 0+ incluaing grants of $ 0. ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) {Revenue % )

4d Other program services (Describe in Schedule O.)
{Experses $ including grants of § ) (Revenua$ }
4e Total program service expenses - 58,016.

Form 990 (2018)

832002 12-31-18
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NAAA WARREN YOUNG, SR. SCHOLASTIC

Form 990 {2018 FOUNDATION, INC. 05-0604611 Page 3
] Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3) or 4847(a){1} (other than a private foundation)?
i "Yas, " complete SChedUie A | e ettt e e e e 1| X
2 s the organization required fo complete Schedule B, Schedule of CONDUIOIS || | ..ot 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes,” complete Schedule G, PArtl ... _.._.._.__————————— 3 X
4  Section 501{c){3) crganizations. Did the organization engage in lobbying activities, or have a section 501 () election in effect
during the tax year? if "Yes," complate Schedule C, Partll e 4 X
5 s the organization a section 501{c){4), 501(c){5), or 501 (c}{B) organization that receives membership dues, assessmants, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Parf Il L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SChedu',e DJ Part l” ............................................................................................................................................................ 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 fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIY | et e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporatily restricted endowments, psrmanent
endowments, or quasi-endowments? If "Yes," complete Schedula D, PArtV e 10 X
11  If the organization’s answer 1o any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vil IX, or X s '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 /f *Yes,” complete Schedlle D,
PRIV oo oo e 1R e 11a X
b Did the organization repart 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 /f "Yes, " compiete Schedula D, Part VIl e iib X
¢ Did the arganization 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, " compiete Schedule D, Part VIl | et aen 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 3% or more of its total assets reported In
Part X, line 162 Jf "Yes," complete Schedule D, Part IX ... i1d X
e Did the organization report an amount for ather 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 far the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedufe D, Part X ... 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, PArs XIaNT XH . oo oo oo eeeoe s eoe e seee oo eeea RS s st 12a} X
b Was the organization included in conselidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional .. . 12b X
13 s the organization a school described in section 170{)(1)(A)#)? /f "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... t4a X
b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outsids the United States, or aggregate foreign investments valued at $100,000
of more? If "Yes," complate Scheduls F, PartS 1aNT IV ..o rsnn e 145 X
15  Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f Yes, " complete Schedule F, Parts 1 and IV v an 15 X
16 Did the organization report an Part 1X, column {A)}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts i1 and IV s 18 X
17  Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines & and 1162 If "Yes," complete Sthedule G, Pt T | e et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? /f "Yes,” complete SCHeale G, PARIL .. .oriseseeeoe e et 18 X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 8a? If *Yes,"
complete SCheaile G, PRI I oo et oo e 19 X
20a Did the organization operate one or more hospital facilities? /f "Ves, " complete Schedule H 20a X
b If “Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretum? ... 20h
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 If "Yes, " complefe Scheduls |, Parts land il e ke s LA shci s iins 21 X
832003 12-31-18 Form 990 (2018)
3
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NAAA WARREN YOUNG, SR. SCHOLASTIC
Form 990 {2018) FOUNDATION, INC. 05-0604611 paged
[Part IV [ Checklist of Required Schedules fcontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, colurmn (&), line 22 If "Yes," complete Schedule [, Parts 1and i e 22 | X
23 Did the arganization answer "Yes" to Part VI[, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Schedule J 23 X

24a 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 fines 24b through 24d and compiate
Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bends beyond a temparary 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 bonds? 24¢

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringtheyeas? ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Part ! . . 253 X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E27 If "Yes, " complete

Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,*
complete Schadule L, Part Il 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 thase persons? If "Yes," complate Schedule L, Part il | ... s 27
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part [V
instructions for applicable fiting thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Scheduwle L, Part v . 28a
b A family member of a current or farmer officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," compiste Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Did the organization recelve contributions of art, historical treasures, or other simitar assets, or gualified conservation
cortributions? /f "Yes," complete SGRadule M | e e s 30
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e s 31
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
SCREAUIE N, PRI e ———— e e emeeoeeee e ee e a2
Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yas, " complate SCRaduIe R, Part |
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, iif, or IV, and
R T OSSO
35a Did the organization have a controlled entity within the meaning of section 812B)13)7 e 35a
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controllad entity
within the meaning of section 512(b){13)? If "Ves,” complete Schedule R, Part V. line 2 s 35b
36 Section 501(c)(3) arganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,"” complete Schadle R, PAIt V, N8 2 || et 36
37 Did the organization condust 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 | ... |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 1972
Note. All Form 990 filers are required to complete Schedule O . oo 38 | X
| Part:\[| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response of note to any fine in this Part v i

Yes | No

o

b S - A e R R Bl

M

b Enter the number of Forms W-2G included in line 1a. Enter-0-if notapplicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings £0 PHZze WINNEIST . ittt it e i i oe i e i it iais e sseeess g iyt e et e 1c

832004 12-31-18 Form 990 po18)

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a 1
0
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NAAA WARREN YOUNG, SR. SCHOLASTIC

Form 90 {2618) FOUNDATION, INC. 05-0604611 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stataments, l B I
filed for the calendar year ending with or within the year covered by thisretumn . ... 2a 0] -
b |f at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e-file (see instructions) . Y B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an expianation in Schedule O ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. .. 4a X
b [f "Yes,” enter the name of the foreign cauntry: > S A =
See instructions for filing requirements for FInCEN Form 114, Report of Foreigh Bank and Finangial Accounts (FBAR). o
5a 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 arganization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T2 ... 5¢
6a 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? ... e Ga X
b I *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOHHAX dBdUCHDIBT | e e e et s £ £ 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 cenfribution and partly for goods and services pravided to the payat? | 7a X
b f *Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O 018 FOMM BRB2T . 1.oooo oo es e ee e eee oo oe oo oeseeees o2 s e e ee e ea e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d l N I IR
e Did the organization receive any funds, directly or indirsctly, 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? ... 7f X
g i the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG? | 7h
8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time dwring the year? ... e, 8
9 Sponsoring organizations maintaining denor advised funds. R
a Did the sponseoring organization make any taxable distributions under section 49667 | ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9
10 Section 501(c){7} organizations. Enter: o
a Initiation fees and capital contributions included on Part Vil ine 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities _,,.............. 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from Members OF ShareRO dETS e rrrierrres s e e aeeaa e 11a
b Gross income from other sources (Do not nat amounts due or paid to other sources against
amounts due or received from theml) | 1ib
12a Section 4847(a){(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest raceived or accrued during the year ... 12h
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | e, 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 health plans 13h
¢ Enter the amount of reserves onNhand | ... 13¢c : o :
14a Did the organization receive any payments for indoor fanning services during the tax year? i 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedwls O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) QUHNG TNE VBAI? || .. . ... et e et e ete et e ebes e e sb s e e es s e eme e 15 X
If "Yes," see instructions and file Form 4720, Schedule N, R B
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes,* complete Form 4720, Schedule O. i R R
Form 990 {2018)
832005 12-31-18
5
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NAAA WARREN YOUNG, SR. SCHOLASTIC
Form 990 {2018) FOUNDATION, INC. 05-0604611 pageb

| Part VI | Governance, Management, and Disclosure For sach “Yes" response to fines 2 throtigh 7b below, and for a "No" response
to lina 8a, 8h, or 16b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schadule O contains a response ornote to any line N this Part VI e i i e i ireeesiaes e
Section A. Governing Body and Management

Yes No

if there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive comimittes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, ahove, who are independent .. . 1b 6

2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or kay amployes? 2

1a Enter the number of voting members of the governing body at the end of the tax year 1a 6

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, ar key amployees to a managemsnt company or other person? .,
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? | .. ...
Did the organization become aware duying the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOverning DOGYT ettt et 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 govaerning body? 7b X

i

o T R

8 Did the organization contemparaneously decument the mestings held or written actions undertaken during the year by the following: : ;
a The goveming body? g8a | X

b Each committee with authority to act on behalf of the goverming body? e, o | X
9 |s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s malling address? Jf "Yes, * provide the names and addressesin Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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? .. ., 16b

11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, S

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were offizers, directors, or trustass, and kay employees raquired to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,* describe
In Schedule O how this WaS JONG ||| |......c.c.civuiiersiinirns e iess e ettt s st e 112¢
13  Did the organization have a wiitten whistleblower policy? 13

14 Did the organization have a writteh document retention and destruction policy? 14

15  Did the pracess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and centemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Exscutive Director, or top managementofficial ... |153 X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the otganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? 16a X

b If "Yes,” did the organization follow a written policy or procedure requiring the organization fo evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed ™ NONE

18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check alt that apply.

QOwn website |:| Another's website Upon request D Other (explain in Scheduie O}

18 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available {o the public during the tax year.

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

S8TEVEN A. MCCONNAUGHEY - 301-696-0400
5320 SPECTRUM DRIVE, SUILTE D, FREDERICK, MD 21703
832006 12-81-18 Form 990 (2¢18)
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NAAA WARREN YOUNG, SR. SCHOLASTIC
Forim £90 (2018) FOUNDATION, INC. _ 05-060461L page?
|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 ling in this Part Vil |:l

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons 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, trustess (whether individuals or arganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® |ist all of the organization’s current key employess, if any, See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 farmer officers, key employees, and highest compensated employeas who receivad more than $100,000 of
reportable compensation from the organization and any related organizations,

® | ist all of the organization’s former directors or trustees that raceived, 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 farmer such parsons.

Check this box if neither the organization nor any related organization compensated any current officer, dirsctor, or trusiee.

{A) (B} (€ (D} (E) {F}
Name and Title Average | oo c ‘gks'rf"gg‘ han o Reportable Reportable Estimated
hours per | box, untess person is both an campensation compensation amount of
weak officer and a director/frustes) from from related other
(list any g the organizations compensation
hours for { = = organization (W-2/1099-MISC) from the
related =& g (W-2/1099-MISC) organization
organizations| E £ 2 and related
below |S]1E|, |5 [EE i arganizations
line) ElE|E |5 IBEl5
{1) JERRY EINTCN 1.00
PRESIDENT X X 0. 0. 0.
{2) JACK NESHE 1.00
TRUSTEE X 0. 0. 0.
(3) PAUL LIPS 1.00
TRUSTEE X 0. 0. 0.
{4) MIKE BROWNING 1.00
TRUSTEE X 0. 0. 0.
{5) ELLIE JOHNSON 1.00
TRUSTEE X 0. 0. 0.
{6) WARREN CLAUSS 1.00
TRUSTEE X 0. 0. 0.
{7) FRANK HACKET 1.00
VICE PRESIDENT X 0. 0. 0.
(8) STEVEN A, MCCONNAUGHEY 5.00
SECRETARY /TREASURER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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NAAA WARREN YOUNG, SR. SCHQLASTIC

Form 990 (2018) FOUNDATION, INC. 05-0604611 Page8
Part "i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) ® ©) D) (E) (F)
Name and title Average Gonot cf; gksmggth a1 o Reportable Reportabla Estimated
hOUYS Per | pox, unless person Is both an compensation compensation amount of
weak officer and a direstor/trustes) from from related other
(istany | = the organizations compensation
hours for | £ 5 organization (W-2/1089-MISC) from the
related | 5 | 8 z (W-2/1009-MISC) organization
organizations| & | = g g and related
below |E1E|, |2 Bl organizations
b SUBSOTAL e > 0. 0. 0.
¢ Total from coniinuation sheets to Part VI, Section A . ... > 0. 0. 0.
d Total (addlines 1b and 16) ........ooooiiieiisiieseeoeeereeeeerveseenreennnnnos P 0. 0. 0.
2 Total number of individuals (including but not limited to those listed abovs) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the arganization list any former officer, director, or trustee, key employee, or highest compensated employea on B
line 1a? If “Yes,” complete Schedule J for such indi@ual e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization Do
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indvidua! 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unralated organization or individual for services o S RN
rendered to the organization? /f "Yes, " complate Schedule Jfor SUCH PEISON . ..o oo e 5 X

Section B. Independent Contracters

1 Complete this table for your five highest compsnsated 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 vear.

10000502 137216 064-038259200

{A} (B) (C}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0 R
Form 990 (2018)
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NAAZA WARREN YOUNG, SR. SCHOLASTIC

Form 990 {2018) FOUNDATION, INC. 05-0604611 page$
[Part VIII' | Statement of Revenue T
Chack if Schedule O contains a response or note to any ling inthis Part VI .. e ]
i Total revenue Related or Unrelated | Rgvenue excluded
B exempt function business saciions
T SR i revenue revenue 519 -514
%g 1 a Federated campalgns ... 1a T T R TR SRy
53| b Membershipdues ... 1b
4%| © Fundisingevents . .. . 1c
'g_c:u d Related organizations 1d
2“% e Government grants (conttibutions) 1e
Ly f Al gther contributions, gifts, grants, and
5o . )
a5 similar amounis rot included above 1f 77,160,
'Eg @ Noncash contributions Included in lines Ta-1:$ L : RIS
85| h TotalAddlines atf o s 77,160,
Business Code| - T
g | 2a
o b
55«
-l
o f All other program service revenue ...
g Total. Addlines2a2f .o >
3  Investment income {including dividends, interest, and
other similar amounts) > 138,879, 138,879,
4 Income fram vestment of tax-exempt bond procesds P
5 Bovalies ..o ez p-
{iy Real {ii) Personal
6 a Grossrents ...
b less: rental expanses ..
¢ Rental income or (foss) ..
d Netrentalincome or 1088) ... >
7 a Gross ameunt from sales of (i} Securities {ii) Other
assets other than inventory 328,801,
b Less: cost or other basis
and sales expenses ... 319 y 865. : :
c Ganor(ioss) ... 8,936. ST S el
d Net gain or (I0SS) ...ocoveievieceee e » 8,936, 8,936,
9 8 a Gross income from fundraising events (not PR R
E including $ of
é contributions reported on line 1c). See
5 Part iV, line 18 | ... a
g b less: direct expenses . h
¢ Net income or {loss) from fundraising events  _........... | -
9 a Gross income from gaming activities. See
Part IV, line 18 ..., a
b less:directexpenses . ... b
¢ Net income or {oss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. ..ol b
¢ Net income or {loss} from sales of inventory .............. B
Miscellaneous Revenus Business Code| ™ -
11
12 224,975. 0. 0.] 147,815,
832009 12-31-18 Form 980 (2018)
9
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Form 980 (2018)

NAAA WARREN YCUNG, SR.

FOUNDATION,

INC.

SCHOLASTIC

05-

0604611 Paqe10

[Part IX| Statement of Functional Expenses

Section 501{c)(3) and 501(c}{4) organizations must complete all columns, All other organizations must compiete column (A).

Check if Schedule O contains a response or note toany lineinthis Part 1X ... e [
Do not Include amounts reparted on lines 65, Total eﬁgenses Prograg?lservice Managércn]ent and Funéﬁl’ising
7b, 8b, 9h, and 10D of Part Viil. expenses genetal expenses oxpenses
4  Granis and other assistance to domestic organizations ST LU
and domastic governments. See Part [V, fine 21
2 Grants and other assistance to domaestic
individuals. See Part IV, line 22 ... 52,000, 52,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
& Compansation not included above, to disqualified '
parsons (as defined under sectian 4358(f){13) and
persons described in section 4858(c)(3)(B)
7 Othersalarlesand wadges ... ..
8 Pension plan aceruals and contributions (inclide
section 401(k) and 403(h) smployar soniributions)
9 Other employee benefits
10 Payrolltaxes . ...
11 Fees for services {(non-employees):
a Management ...
boLegal e
¢ Accounting 10,953. 10,953-
d Lobbying e
e Professional fundraising services. See Part IV, line 17 S
f Inwvestment managementfees ... 19 , 158. 19,158.
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amoust, lisi line 11g expenses on Sch 0.) 3,250. 3,250.
12  Advertising and promotion .. ...
18 Office 8XPONSES. ... oo 2,778. 2,766. 12.
14 Information technolegy ... ...
15 Rovyalties ...
16 GGOURANGY ...\
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings | ... 45, 45.
20 Interest | . o
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 INSUMNGE ..o 991. 991,
o4 Other expenses. ftamize expanses not covered BATUIE R
above. (List miscellaneous expenses in ling 24e. If fine
24g amount exceeds 10% of lina 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 89,175. 58,016. 31,1549, 0.
26 Joint costs. Gompleta this ling only if the organization
reperted in column (B} joint costs from a combined
educatioral campaigr and fundraising sclicifation.
Gheck here - m if following SOP 98-2 (ASC 858-720)
832010 12-31-18 . Form 980 (2018)
0
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NAAA WARREN YOUNG, SR.

SCHOLASTIC

Form 990 (2018) FOUNDATION, INC. 05-0604611 page11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthis Part X ... [}
(A) (B}
Beginning of year End of year
1 Cash- nonHdnterestBeanng | e ta e eanaes 8,423.] 1 115,565,
2 Savings and temporary cash investments 280,255.] » 262,351,
3 Pledges and grants receivable, net 3
4 Accounts receivable, NBL || ... .. s 4
5 Loans and other receivables from current and former officers, directors, R
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... 5
6 Loans and other recaivahles from other disqualified persons (as defined under
saction 4858{()(1)), persons dsscribed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){g) voluntary
% employees’ beneficiary organizations {see instr). Complete Part 1 of Sch L || 5]
9 1 7 Notesand loans receivable, net ... 7
< 8 Inventories for sale or use i)
9 Prepaid expenses and deferred charges 991.] o 991.
10a Land, buildings, and equipment; cost or other SRS EETE '
hasis. Complete Part vl of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securities . 2,022,706.] 14 1,85h3,668.
12  lnvestments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part iV, fine 11 ... 13
14 Intangible assets | s 14
15  Otherassets. SeePart W, Tine 11 8,851.] 15 8,829,
16 Total assets. Add lines 1 through 15 (mustequal line34) oo 2,321,226.] 16 2,241,404,
17  Accounts payable and acorued expenses | e, 17
18 Grants payable || ... e e 18
18 Deferred rVENUE | .. ..o cecee ettt e r s e s e e e e e anaes 19
20 Taxexemptbond liabilities ... ... 20
21  Escrow or custodial account liability. Complate Part IV of Schedule D 21
@ |22 Loansand other payables o current and former officers, directors, trustees, 1
:"g key employees, highest compensated employees, and disqualified persons.
& Complete Part Hlof Sehedule L ..o 22
= |23 Secured mortgages and notes payable to unrelated third parties | .. 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liahilities (including federal incame 1ax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Bchedule D | e e e 25
26 _ Total liahilities. Add lines 17 through 25 ... 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here } |_| and 0 e R
3 complete lines 27 through 29, and lines 33 and 34, RERRSNESERIR I I SIS STTR
E |27 Unrestricted NLASSOIS ............coooriermierccnsemtmovsirssorsserersrs s 2,296,226.] 27 2,196,404,
B |28 Temporarly restricted NEYASSOS oo 25,000.] 28 45,000,
T |29 Permanently restricted netassets i 29
o Organizations that do not follow SFAS 117 {ASC 958), check here L] :
5 and complete lines 30 through 34,
%’ 30 Capital stock or trust principal, orcurrent funds ... 30
:ta'u' 31  Paid-in or capital surplus, or land, building, or equipment fund ... 31
= |32 Retained eamnings, endowment, accumulated income, or otherfunds . ... 32
Z |33 Totalnetassets orfund balances e 2,321,226.] a3 2,241,404,
34  Total liabilities and net assets/fund balances ..o 2,321,226.] 34 2,241,404,
Form 990 (2018)
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NAAA WARREN YOUNG, SR. SCHOLASTIC

Form 990 (2018) FOUNDATION, INC. 05-0604611 page12
{ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response of note toany fine inthis Part X1 ..o D
1 Total revenue (must equal Part VI, column (&), ling 12) 1 224,875,
2 Total expenses {must equal Part X, column (4), line 25) 2 89,175.
3 Revenue less expenses. SUbtract Bne 2 from e 1 et 3 135,800.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... 4 2,321,226,
5 Net unrealizad gains {losses) on investments 5 ~-215,622.
6 Donated services and use of facilities  .......oovooieiel 6
T INVESHMENT @XPEIISES | iiiiiiiiiiiinsieeseemeemese e ese et eaeeeseeses e e e e e eece s sae st b b e b d s e s e e amsennnn e s 7
8 Priorperiod adjUSIMEIES || e e esa s et ee et e st ean e e en s 8
9 Other changes in net assets of fund balances {explainin Schedule O) || ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIT {B)) oottt oo ie e sm et e sbab e e c et e e et ey 10 2,241 ,404.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part Xl .o ]

Yes | No
1 Aecounting method used to prepare the Form 990: [ cash Accrual ] Other o
If the arganization changed its method of accounting from a prior year or checked “Other," explain in Scheduls O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If “Yes,” check a box below o indicate whether the financlal statements for the year were compiled or rev:ewed ona ' g
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis E:] Both consalidated and separate basis
b Were the organization’s financial statemants audited by an independent accountant? | ... e a | X
If "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis, R
consolidated basis, or both:
Separate basis [} consolidated basis [ Both consolidated and saparate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountart? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. : :
Ba As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGt and OMB GIRGUIAr ANBBY ||| ioooooooroeeeoeemeees oot s e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ot audits, explain why in Schedule O and describe any steps taken teundergosuchaudiis ..., 3b
Form 990 (2018)

832042 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 980-E2)

Public Charity Status and Public Support 201 8

GComplete if the arganization is a section 501(c){3) organization or a section
4947{a)(1) nonexempt charitable trust.

Dapartment af the Treasury P Attach to Form 990 or Farm 990-EZ. OPGT‘ _'t_.f_’._.P.U.b.ﬁG L

Inteml Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 2 Ingpegtion

Name of the organization NAAA WARREN YOUNG, S8R. SCHOLASTIC Employer identification number
FOUNDATION, INC. 05-0604611

[Partl | 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 T through 12, check only one box)

1

)
L

E R

0 o0 H0 0

10

1 []
12 ]

A church, conventioh of churches, or association of churches described in section 170(h}{ 1){A}{i}.

A school describad in section 170{b)(1){A)ii). (Attach Schedule E (Form 950 or 990-EZ).}

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

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

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

section 170(b){ f](A){iv). (Complete Part iL)

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

An organization that normally receivas a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A){vi). (Complete Part 11.)

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

An agricultural research organization described in section 170(b){1){A}(ix) operated in conjunction with a land-grant college

or university or a hon-Jand-grant college of agriculture {see instructions). Enter the nams, city, and state of the college or

university:
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 sectian 509{a}{2). (Complete Part lIl.}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509({a}{2}. See section 509{a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, 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 appoini or elect a majority of the directors or frustees of the supporting
organization, You must complete Part IV, Sections A and B,

p [| Type Il. A supperting arganization supervised or conirofled 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 G.

c D Type 1ll funciionally integrated. A supporting organization operated ih connection with, and functionally integrated with,

its supported crganization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I

functionally integrated, or Type lli non-functionally integrated supporting arganization.

f Enter the number of sUppored Orgamizations e e e e ae et e et e e beeeanae e eeneaanns E I

g_Provide the following information about the supported arganization(s).

{i} Name of supported {1} ElnN {iii) Type of organization [W) e organzaton Sed | ¢y} Amount of monatary (vi} Amount of other

{deseribod on fnes 1-10 in your gaverning dagument?

organization support {sea instructions) | support (see instructions)
9 ahove (sea instructions)) Yes No pport { ) |support ¢ )

Tatal

LHA For Paperwork Reduction Act Notice, sec the Instructions for Form 990 or 990-EZ. ss2021 10-11-18  Schedule A (Form 990 or 920-EZ) 2018
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NAAA WARREN YOUNG, SR. SCHOLASTIC
Schedule A {Form 980 or 990-E7) 2018 FOUNDATION, INC. 05-0604611 page2

] Eart ﬁ | Support Schedule for Organizations Described in Sections 170(b)(11{A)(v) 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 [1l. If the organization
fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support

Galendar year {or fiscal year beginning in)p {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total

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

include any "unusual grants.") 673,990. 46,103. 29,500.] 14,290.] 77,160, B41,043.

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

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

4 Total. Add lines 1 through 3 | ...

673,990, 46,103.] 29,500.1 14,290.] 77,160.] 841,043.
5 The portion of total contributions S [ s e e s e B
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colurn () G : : 500,072.

6_ Public support. Susiract line 5 from fne . | " " ST e T T e s o] 340,971,
Section B. Total Support
Galendar year {or fiscal year beginning in} {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total

7 Amountsfromlre4 | 673,990.] 46,103.] 29,500.] 14,290.f 77,160.] 841,043,

8 Gross income from interast,
dividends, payments racelved on
securities loans, rents, royalties,
and income from similar sources 104,173, 110,016. 68,440. 112,005. 138,879. 533,513.

9 Net income from unrelated business
activities, whather or not the
husiness is raguilarly carried on

10 Other incoma. Do not include gain
of loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 : s S 1,374,556,
12 Gross receipts from related activities, etc. (886 INSUCHONS) | e 12 1
13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and StoD Bere ...ttt e ea e » I:l
Section C. Computation of PubFic Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ..........coocoovooeeri 14 24.81 o
15 Public support percentage from 2017 Schedule A, Partil, ine 14 e 15 37.89 9%

16a 33 1/3% support test - 2018, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e >
b 33 1/3% support test - 2017. [f 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 SUPPOEd OrgaNMIZatION e ieereresi s e reeeeeee e -

17a 10% -facts-and-circumstances test - 2018, 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 |, . .......ccoov i seeee e
b 10% -facts-and-circumstances test - 2047, If the organization did not check a bax on line 13, 16a, 16b, or 17a, and line 16 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 ... .. ...
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions ......... »- |:|
Schedule A (Form 890 or 820-EZ) 2018

832022 10-11-18
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NAAA WARREN YOUNG, SR. SCHOLASTIC
Schedule A {Form 990 or 990-E7) 2018 FOUNDATION, INC. 05-0604611 pages
! Eart IIi [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | ot if the organization failed to qualify under Part . If the organization fails to
qualify under the tests listed below, please complete Part fl.}
Section A, Public Support
Galendar year (or fiscal yaar beginning in} (a} 2014 {b) 2015 {c) 2018 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”

2 Gross receipts from admissions,
merchandisa sold or services per-
formed, or facllities furnishaed n
any activity that is related to the
arganization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5 ...

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

B Amounts includad on lines 2 and 2 recsivad
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. st ing 7¢ trom ine 6
Section B, Total Support

Calendar year (or fiscal yaar beginning in} {a) 2014 {h} 2015 {c) 2018 {d} 2017 {e) 2018 {f) Total

9 Amountsfromline 6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated businass faxable income
{less section 511 taxes) from businesses
acquired after Juna 30, 1975

cAddlines10aand10b ...
i1 Nef income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Cther income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part Vi) ~-ooveeeee
13 Total sepport. (;add fines 9, 10z, 11, and 12)

14 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 10X ANG SEOP MEFE .. ittt itrriessescsomsis e osseses oo esches ot fee £ L LA S A8 S5 £ cE st ar et » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {fine 8, column (f}, divided by line 13, column (fy . ... 15 %
16 Public support percentage from 2017 Schedule A, Part HLlIne 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column{f)) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part L Ine 17 e, 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and fine 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 ... ..o, P L]

b 33 1/3% support tests - 2017. If the arganization 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 andstop 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 instrustions ... .00 » [ ]
832023 10-11-18 Schedule A {Form 990 or 880-EZ) 2018
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NAAA WARREN YOUNG, SR. SCHOLASTIC
Schedule A {Form 990 or 990-F7) 2018 FOUNDATION, INC. 05-0604611 pages
[ Eart i! | Supporting Organizations
{Completa only if you checked a box in line 12 on Part |, 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 |, complete
Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complefe Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's goveming w
documents? If “Ng, ® describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or {2)? I *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(@)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)({4), (5), or (6)? /f "Yes," answer n
{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c){4), {5), or (8) and SRR
satisfied the public support tests under section 509{a}(2)? /f "Yes," describe in Part VI when and how the
organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) T
purposes? /f “Yes," explain in Part VI what controls the organization put in piace to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
“Yas," and if you checked 12a or 12b in Pait |, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in daciding whether to make grants 1o the foreign
supported organization? # "Yes, * describe in Part Vi how the organization had such control and discretion
despite baing controfled or supervised by or in connection with ifs supported organizations. 4b
c Did the organization support any foreign supporied organization that does not have an IRS determination RUEN
under sactions 501(c)(3) and 809(a){1) or (2)? /f "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the forelgn 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," B
answer (b} and (c) below {if applicable). Also, provide dstail in Part V1, inciuding (i) the names and EIN
numbers of the supported arganizations added, substituted, or removed; (i) the reasons for each such action;
(i the authority under the organization’s arganizing document authorizing such action; and (iv) how the action 5
was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type Il only, Was any added or substituted supported organization part of a class already B
designated in the arganization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an avent beyond the organization's contro[? 5c
6 Did the erganization provide support (whether in the form of grants or the provision of services or facilities) to e b
anyone other than () its supported organizations, (i)} individuals that are part of the charitable class
henefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supperted organizations? If "Yes, " provide detail in :
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor S
{as defined in ssction 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 $80 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77 LR
If "Yes," complete Part | of Schedule L {(Form 990 or 890-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{@)(1) or (27 If "Yes, " provide detail in Part V. Sa
b Did one or more disqualified persons {as defined in line 8a) hold a cantrolling interest in any entity in which W
the supporting organization had an interest? If "Yes,* provide detail in Part V1. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit R
from, assets in which the supporting organization also had an interest? If "Yes," provide dstall in Part VL. ac
10a Was the organization subject to the excess business holdings rules of section 4943 because of section R
4943(f) {regarding certain Type |l supporting organizations, and all Type 11l non-functionally integrated .
supporing 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, fo e
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A {Form 990 or 990-EZ} 2018
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NAAA WARREN YOUNG, SR. SCHOLASTIC
Schedule A (Form 990 or 990-F7) 2018 FOUNDATION, INC. 05-0604611 pages
Yart IV | Supporting Organizations .ontinyeq:

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? R
a A person who directly or indirectly controls, either alone or tegether with persons described in (b) and {c}
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11ib
¢ AZ35% controlled entity of a person desciibed in (a) or {b) above?!f "Yes™ fo a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type 1 Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one ar more supported organizatichs have the power to H I
regularly appaint or elact at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part V| how the supported organization(s) effectively operated, supervised, or
controllad the organization's activities. If the organization had more than one supporied 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 lax year. 1
2 Did the organization operate for the benefit of any supported organization ather than the supported : o 1 B
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, * explain in ph S :
Part VI how providing such benefit carried out the purposes of the supporied organization(s) thaf operated,
supervised, or controfled the supporting organization. 2
Section C. Type H 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 S
or trusteas of each of the arganization’s supported organization(s)? If "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managsd
the supported organization(s). 1
Section D. All Type Ill Supporiing Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ' R
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
vear, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copias of the
organization's govarning documenits 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 {j) appointed or elected by the supported RN
organization(s) or (i) serving on the goverming body of a supported organization? /f "No,” explain in Part V| 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 S
significant veice in the organization’s investment policies and in directing the use of the organization's
income or assets at all timas during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played 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 yeafsee instructions}.
a [_lThe organization satisfled the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 balow.
[ E The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below, Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of FERCERE IR IS
the supported organization{s) to which the organization was responsive? /f "Yes, " then In Part VI identify
those supported organizations and explain how these activities directly furthered their sxempt purposes,
how the organization was responsive to those supporfed 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 R
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. i
a Did the organization have the power to regulatly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard. 3h
832825 10-11-18 Schedule A (Form 990 or 990-EZ} 2018
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NAAA WARREN YOUNG, SR. SCHOLASTIC

Schedule A (Form 990 or 990E7) 2018 FOUNDATION, INC. 05-0604611 pages
[PartV T Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. Al

other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income {A) Prior Year ® {optional) =

Net short-term capital gain

Recoveries of prioryear distributions

Other gross incoime {see instructions)

Add lines 1 through 3

Depreciation and depletion

Pottion of operating expenses paid or incurred for produgstien or
cellection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {sea instructions)

8 Adjusted Net [ncome (subtract lines 5, 8, and 7 from line 4) 8

o W | =

o (O | | {2

o

I

B) C 1Y
Section B - Minimum Asset Amount (M) Prior Year ® (ot;:rtrigrr:a]) =

1 Aggregate fair market value of all non-exempt-use assets {sce
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1h
Fair market value of ather hon-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other i
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicabla to non-exempt-use assets 2
Subtract line 2 from line 1d

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

Minimum Asset Amount (add line 7 tc line 6)

PO |T |

o
]

E-N

[ T [0 [
oo |~ [0y fn

Section C - Distributabie 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

Distributable Amount. Subtract lina 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 3] :
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

O b |0 Do [~

Gl (WK |-

Schedule A {Form 990 or 990-EZ) 2018
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NAAZ WARREN YOUWNG, SR. SCHOLASTIC

Schedule A {Form 990 or 990-E7) 2018 FOUNDATION, INC. 05-0604611 page7
| Part V-] Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations jntinyaq)
Section D - Distributions Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amgunts paid {o acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

Total annual distributions. Add lines 1 through 8.

3
4
5
6 Other distributions {describe in Part VI). See instructions.
7
8

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

9 Distributable amount for 2018 from Section G, line 6

10__Line 8 amount divided by line 8 amount

{i} (i) {iii}
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pro-2018 Amoant for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI}. See instructions.

3 FExcess distributions carryover, if any, o 2018

From 2013

From 2014

From 2015

From 2018

From 2017

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

==l jc |{™ o oo ||

Remainder. Subtract lines 3g, 3h, and 3i from 3f,
Distributions for 2018 from Section D,

fine 7: $

Applied to underdistributions of prior years
Applied to 2018 distributable amount
Ramainder. Subtract lines 4a and 4b from 4.

F-Y

o

o

[+

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

& Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resut greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3§
and 4e.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

T o |0 |T |

Schedile A (Form 990 or 990-EZ) 2018
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NAAA WARREN YOUNG, SR. SCHOLASTIC
Schedule A (Form 990 or 990-E2) 2018 FOUNDATION, INC. 05-0604611 pages

! E art !I I Supplemental Information. Provide the explanations required by Part Il, ine 10; Part [i, line 17a or 17b; Part 1l line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 9¢, 11a, 11b, and 11¢; Part iV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, fline 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.)

832028 16-11-18 Schedule A {Form 930 or 950-EZ} 2018
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#% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ, P Attach to Farm 990, Form 990-EZ, or Form 990-PF.
980-PF . . .
g:pa ment of]the Treasury P Go to www.irs.gow/Form830 for the latest information, 20 1 8
Intemal Revenues Servica
Name of the organization Employer identification number
NAAA WARREN YOUNG, SR. SCHOLASTIC
FOUNDATION, INC. 05-0604611
Organizafion type (check one):
Filers of: Section:
Form 990 or 800-EZ [E 501{c)( 3 ) (enter number) organization

]

4947{a){1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)(3) exempt private foundation

1
1
I:I 4947{a)(1} nonexempt charitable trust treated as a private foundation

501{c)(3) taxable private foundation

Chack 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

E:] For an organization filing Form 890, 990-EZ, or 980-PF that received, during the year, contributions totafing $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

For an organization described in section 501{c)(3} filing Form 990 or 980-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 980-EZ), Part Il line 13, 18a, or 16b, and that recelved from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part Vill, line th;
or {i} Farm 980-EZ, line 1, Camplete Parts l and ii.

|:| For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 880-EZ that recelved from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientifi, literary, or educational purposes, or for the
prevention of cruelty to children or animals., Complste Parts | {entering "N/A" in column (b} instead of the contributor name and address),
I, and Il

l:] For an organization described in section 501(c)(7}, (8}, or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitabls, 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 arganization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or mote 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 930, 980-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 890-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 880, 890-E2, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or §90-PF. Schedule B {Form 980, 990-EZ, or 990-PF) (2018}

823451 11-08-18



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

Page 2

Name of organization

NAAA WARREN YQUNG, SR. SCHOLASTIC

FOUNDATION,

INC.

Employer identification number

05-0604611

‘Part . Contributors {see instructions). Use duplicate copies of Part | if additional space is nesded.

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

1

$ 27,500.

Person
Payroll [i]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 35,000.

Person
Payroll

Noncash | |

(Cornplete Part |i for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 7,000.

Person
Payrolt [ |
Noncash [:]

{Complete Part Il for
noncash centributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person Ej
Payroll |:]
Noncash [ |

(Complete Part H for
noncash contributions.)

(a)
No.

(b}
MName, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Pawroll D
Noncash [ |

{Compilete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll L__!
Noncash [ |

{Complete Part It for
noncash contributions.)

823452 11-88-18
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Schedule B (Form 980, 880-EZ, or 880-PF) (2018)

Page 3

Name of organization

NAAA WARREN YOUNG, SR. SCHOLASTIC

Employer identification number

FOUNDATION, INC. 05-0604611
Partll  Noncash Property {see instructions). Use duplicate copies of Part il if additional space is needed.
{a)
(c)

No.

o o {b} . FMV {or estimate} (@ .
from Pescription of noncash property given . . Date received
Part | (See instructions.)

{a)

{c)

No.

o o (b) . FMV (or estimate) (d} .
from Description of noncash property given h R Date received
Parti (See instructions.)

{a)

{e)

No.
fro(:n B it y (b} h i FMV (or estimate}) Dat {d) wed
o escription of noncash property given (Ses instructions.) ate receive

{a)

{6}

No. L b} . FMV {or estimate) (d) .
from Description of noncash property given . ) Date received
Part] {See instructions.)

{a)

{c)

No.

© o () . FMV {or estimate) (di .
from Description of noncash property given . . Date received
Parti {See instructions.)

(a)

{c}

No.

© o b) , FMV (or estimate) S
from Description of noncash property given . ) Date received
Part | (See instructions.)

823453 11-08-18
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Schedule B {Form 980, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization
NAAA WARREN YOUNG, SR. SCHOLASTIC
FOUNDATION, INC.

Employer identification number

05-0604611

‘Part - 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, Complate columns (a) through {e) and the following line entry, For organizations

completing Part Il}, enter the lotal of exclusivaly religlous, charitable, etc., contributions of $1,000 or less for the year. {Enter thisInfo. once.} > $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
lgr :r]tn[ {b} Purpose of gift {c) Use of gift {d) Description of how gitt is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of {ransferor to transferee
{a} No.
gorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ngOrT| {b) Purpose of gift {ct Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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. " OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) = Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Departmant of the Treasury P Attach to Form 990, Open ta Rublic ..

Internal Revenua Service P Go to www.irs.gow/Forma80 for instructions and the latest information. . Inspection - -

Name of the organization NAAA WARREN YOUNG, SR. SCHOLASTIC Employer identification number

FOUNDATION, INC. 05-0604611

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Pait IV, line 6.

{a) Donhor advised funds {b) Funds and other accounts

Totalnumberatendofvear . ...

Aggregate value of confributions to {during year)

Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
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? . ., (] Yes L _INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chatitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Jves [ INo
[ Part 11| Conservation Easements. Complete if the arganization answered "Yes" on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservaticn of a historically important land area
[ Protection of natural habitat Preservaticn of a certified histotic structure
D 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

G AWM -

day of the tax year. .- | Held at the End of the Tax Year
a Total number of conservation aSEMENTS || ... et 2a
b Total acreage restricted by conservation @asemMents e e 2b
¢ Number of conservation easements on a certified historic structure included in{a} ...l 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | oo eee et st ee e et ee et emee 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoting, inspection, handling of

violations, and enforcement of the consearvation easements it holS? e I:‘ Yes [j No
6 Staff and voluntear hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing censervation easements during the year

|
8 Does each conservation easement raported on line 2{d) above satisfy the requirements of section 170{h)(A){B})

AN SBOHION T7OMMANBHI? ... oo e Cves [ Ino

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

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and bafance 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 Xll|,
the text of the footnote to its financial statements that describes these items.

b [f 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 Vill, line 1
{ii} Assets included InForm 890, Part X | s i

2 If the organization received or held warks 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 thess items:

a Revenue included on Form 890, Part VIIL Ene T .ot > $
b Assets included In FOrm 800, Par X e s » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990} 2018

632051 10-29-18
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_ NAAA WARREN YQUNG, SR. SCHOLASTIC
Schedule D (Form 990) 2018 FOUNDATION, INC. 05-0604611 page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the {following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b L] Scholarly research e [ other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XEil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to ba sold o raise funds rather than to he maintained as part of the organization’s collection? ..o |:| Yes D No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
raported an amount on Form 880, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? |:| Yes |:| No

b If “Yes," explain the arrangement in Part Xill and complate the following table:

Armount
€ Beginning DalANGE . ettt 1c
d Additions dUrNGINE YEAF | etk b id
e Distributions during the Year ..ttt le
f Ending balance i . ki

2a Did the organization include an ameount on Form 890, Part X, line 21, for escrow or custodial account liability? ] Yes LJ No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Pari Xl
[PartV I Endowment Funds. Complete if the arganization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year (b} Prior vear {c) Two years hack | (d} Three years back | {e) Four years back

1a Begihning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Gther expenditures for facilities
and programs ...
Administrative expenses ...
g End of year balance
2 Provide the estimated percentage of the current year end balance {fine 1g, column {g)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Temporarily restricted endowment P %
The percentages on lings 2a, 2b, and 2c¢ should equai 100%6.
3a Are there endowmant funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | ... 3ali)
(i) refated Organizations |t Jafif)
b [f "Yes" on line 3afi)), are the related organizations listed as required on SchadUle R? | i ooeeeesossseereessesssereeeeeeeee 3b
4 Desctibe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI::| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Bock value
basis {investment} basis (other) depreciation

T o0 o

-

Ta Land e e

b Bulldings ...,
¢ Leasehold improvements

Total. Add lines 1a through 1e. {Column (d) must equal Form 8§80, Part X, column (B), fine 106} o, | 0.
Schedule D (Form 990} 2018

832062 10-28-18
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NAAA WARREN YOUNG, SR. SCHOLASTIC
Schedule D (Form 980) 2018 FOUNDATION, INC. 05-0604611 page3
l Part VII| Investments -~ Other Securities.

Complete if the organization answered “Yes* on Form 890, Part IV, line 11b, See Form 990, Part X, line 12.
{a) Description of securily or calegory Gincluding nama of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial detivatives
(2) Closely-held equity interasts
(3) Other

A

(8

18]

(0

()

A

&)

(H)
Total. (Col. (b} must squal Form 980, Part X, ¢ol. (8] line 12.) »
] Part-VIIIl Investments - Program Related.

Complete if the organization answered “Yes" on Form 980, Part IV, [ine 11¢. See Form 980, Part X, line 13.
{a) Description of invesiment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

{11

{2}

(3)

(4

(5]

(6)

]

(8)

]
Total. {Gol. (b) must aqual Form 980, Part X, col. (B) line 13.} p»
[ Part IX | Other Assets,

Gomplete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15,
(a) Dascription (b} Book value

(1)
2)
(3
{4)
(5)
(6)
{7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (Bl ling 15 ..o >
]-P_art X | Other Liabilities.
Compleie if the organization answered "Yes" on Form 980, Part IV, line i1e or 11f. See Form 990 Part X, Elne 25.

1. {a) Description of liability (h) Book value
{1} Federal income taxes
2}
)]
{4)
{5)
{6)
{7)
{8)
{9)
Total, (Column {b) must equal Form 980, Pait X, col. (B} iine 25.) ............... »

2. Liahility for uncertain tax positions. In Part Xli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D {Form 9380) 2018

832053 10-29-18
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NAAA WARREN YOUMNG, SR.

Schedule D {Form $90) 2018 FOUNDATION, INC.

SCHOLASTIC

05-0604611 paged

|Part XI | Recongciliation 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 10,895,
2 Amounts included on line 1 but not on Form 9980, Part VI, line 12: s

a Net unrealized gains (losses) oninvestiments e, 2a -215,622.

b Donated services and use of facilities 2h 20,700.

¢ Recoveries of prior year grants

d Other(DescribeinPart XIL} ...

8 Add ines 22 through 2d ... ......ooocccoorooorere s ecersinneneneees e 2¢ -194,922,
3 SUBLACE NG 2 FIOM NG T | o oo oo oo e eete e s 3 205,817,
4 Amounts included on Form 890, Part VIIL, line 12, but not on line 1: s

a Investment expenses not included on Form 990, Part Vil line7b .. 4a 19,158,

b Other (Describe in Part XULY e | 4b :

€ ADGINES B2ANA 4D | et e oo e e 4c 19,158,

Total revenue. Add lines 8 and 4c. (This must equal Form 890, Part L ine 12) oo 5 224,975,
| Part Xl | Reconciliation of EXxpenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answerad "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1 90,717,
2 Amounts included on line 1 but not an Form 980, Part IX, line 25 i

a Donated services and use.of TaGHES 2a 20,700,

b Prior year adjUSMENtS ..ot 2b

© OHBIIOSSES oo et oo 2¢

d Other (Deseribe in Part ML) e 2d :

& ACCIINGS 2AHNIOUGN 20 oo es s st 20 20,700.
3  Subtract line 2e from line 1 a 70,017,
4  Amounts included on Form 880, Part [X, line 25, but not on line 1: E

a Investment expenses not included on Form 890, Part Vill, ine 7b 4a 19,158,

b Other (Describein Part XHL) e 4b

€ ADAINES AR AN BB . . oo e eeeoeseoeoeeseoeeeeoeoe e reee s s 40 19,158.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pari |, line 18) 5 89,175,

| Part Xill} Supplemental Information.

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

PART X, LINE 2:

THE FOUNDATION'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION

BY FEDERAL AWD STATE AUTHORITIES.

THE FOUNDATION IS NOT AWARE OF ANY

ACTIVITIES THAT WOULD JEQPARDIZE ITS TAX-EXEMPT STATUS. THE FOUNDATION IS

NOT AWARE OF ANY ACTIVITIES THAT ARE SUBJECT TO TAX ON UNRELATED BUSINESS

INCOME OR EXCISE OR OTHER TAXES.

832054 10-29-18
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 ]

(Foren 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form $90 or 920-EZ or to provide any additional information. ) )
Dapartment of the Treasury P Attach to Form 990 or 930-EZ. - ‘Open to Public .- :
Intemnal Revenue Sarvice P Go to www.irs.gov/Form990 far the latest information. - Inspection -
Name of the organization NAAA WARREN YOUNG, SR. SCHOLASTIC Employer identification number
FOQUNDATION, INC. 050604611

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NATIONAL DISASTER.

FORM 990, PART VI, SECTION A, LINE 7A:

AT EACH ANNUAL MEETING, THE TRUSTEES SHALL ELECT TRUSTEES TO HOLD OFFICE

UNTIL THE NEXT ANNUAL MEETING AND UNTIL THEIR SUCCESSORS ARE ELECTED AND

QUALIFY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WILL BE PREPARED BY AN QUTSIDE ACCOUNTING FIRM AND REVIEWED BY

THE SECRETARY/TREASURER. THE DRAFT 990 WILL. BE PROVIDED TO THE BOARD OF

TRUSTEES PRIOR TO FINALIZATION FOR THEIR REVIEW AND COMMENTS. ONCE

APPROVED, THE FINAL FORM 990 WILL BE SUPPLIED TO EACH BOARD TRUSTEE AND

FILED WITH THE IRS.

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

THE POLICY IS REVIEWED BY THE BOARD QF DIRECTORS PRIOR TO EACH MEETING OF

THE ORGANIZATION. MEMBERS OF THE BOARD, OFFICERS, VOLUNTEERS, AND KEY

EMPLOYEES SHALL DISCLOSE ALL POTENTIAL AND ACTUAL CONFLICTS OF INTEREST TO

THE BOARD OF DIRECTORS AND, AS REQUIRED, REMOVE THEMSELVES FROM ALL

DISCUSSION AND VOTING ON ANY RELATED MATTER.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 980 or 890-EZ} (2018)
832211 10-10-18
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