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IRS e-file Signature Autbori;‘ation OMB No. 1545-0047

o 8879-FO for an Exempt Organization »
Faor calandar year 2020, or fiscal year beginning , 2020, and ending . 20_

Departmont of tha Treasury P Do not send to the IRS. Keep for your records. : 202@
Internal Ravenie Servica B Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person stthjest to fax Taxpayey Identificatien number
NAAA WARREN YOUNG, SR. SCHOLASTIC
FOUNDATION, INC. £ o 05-0604611

Name and title of offlcer or person subject fo tax ! i : up

STEVEN A MCCONNAUGHEY

SECRETARY AND TREASURER

['Paﬂ 1"} Type of Beturn and Return Information  (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the returm. If you
check the hox on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
biank, then leave line 1b, 2b, 3b, 4b, 5h, 6b, or 7h, whichever is applicable, blank {do not enter -04. But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete mere than one line in Part L.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIll, column {A), ine 12) . b 163,867.
2a Form 990-EZ check here B [1 b Total revenue, if any (Form990-EZ, line8) ... ... 2D

8a Form 1120-POL checkhere B[ | b Total tax (Form 1120P0L, ine22) ... 3b

4a Form 990-PF check here B m b Taxbased on investment incame (Form 990-PF, Pari VI, lineS) ... 4b

5a Form 8868 check here B [ | b Balance die {Form 8868, ine 3¢} &b

Ga Form990-Tcheckhere  B-{_| b Total tax (Form 930°T, Partll, Tne d) . _...........cccooooremeersresssisvisrrnnenss 60

7a_Form 4720 checkhere e [ 1 b Totaltax (Form 4720, Part (il line 1) ... 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penatties of perjury, | declare that | am an officer of the above organization or f:l 1 am a person subject to tax with respect to
and that | have examined a cony

{name of organization) , (ER)
of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, thay are
true, correct, and complete. | further dectare that the amount in Part I above is the amount shown an the copy of the elecironic return.
t cohsent to alfow my intermediate service provider, fransmitter, or electronic return orlginator (ERO) to send the return to the IRS and
1o receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, 1 authorize the U.8. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to ihe financial institution account indicated in the fax preparation
software for paymeni of ihe fedearal iaxes owed on this return, and the financial institution to dahit the entry to this account. To revoke
a payment, | st contact the U.S. Treasury Financial Agent at 1-888-353-4637 no later than 2 business days prior to the payment
(settlement) date. 1 also authotize the financial institutions involved in the processing of the electronic payment of taxes o receive
confidential information necessary to answer inquiries and resolve issuas related to the payment. [ have selscted a parsonal
identification number {PIN) as my signature for the electranic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize CLIFTONLARSONALLEN LLP toentermypPIN]_ 21703 ]

ERO firm namea Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If I have indicated within this retum that a copy of the return is being filed with
a state agencyfies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum’s disclosure consent screen.

|:| As an officer or persan subject to fax with respect ta the organization, | will enter my PIN as my signature on the tax year 2020

electronically filad return. If 1 have indicated within this return that a copy of the return is baing fited with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on iheTetum’s disclosure consent screen.

Y

Signatura of officer ar person subject to tax » . MM\ ‘:At (’Y\@/YV\’\&LL(‘QM; [aie P‘ é/zz/":zoy
I Part I Certification and Authentication ! O ) =

ERO's EFIN/PIN. Enter your six-digit electronic filing identification .

numher (EFIN) followed by your fiva-digit self-selected PIN, i 549588142639 |
Do nat anter all zeras

I certify that the above numeric enfry is my PIN, which is my signature on the 2020 electronically filed return indicatad abave. | confirm
that ] am submitting this return in accordance with the raquirements of Puh. 4163, Modernized e-File (MeF) Infermation for Authotized
IRS g-fife Providers for Business Returns,

ERO's signatire ¥ CLIFTONLARSONALLEN LLP Date o 06/22/21

. ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EOQ {2020}

023051 §1-03-20
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o 990

Departmont of tha Treasury

Internal Hevenus Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A Faor the 2020 calendar year, or tax year beg_iﬂning and ending
B Gheckif C Name of crganization D Emplover identification number
walicable: | NAAA WARREN YOUNG, SR. SCHOLASTIC
[ Joeres | FOUNDATION, INC.
N Doing business as 05-0604611
b Number and street {or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Fial | 5320 SPECTRUM DRIVE D 301-696~-0400
5ie8™ | City or town, state or province, country, and ZIP of foreign postal code G Gross receipts § 542,561.
fomended | WREDERTICK, MD 21703 H(a} Is this a group return
I 18R | F Name and address of principal officer; FRANK HACKET'T for subordinates? [ Ives No
pending SAME AS C ABOVE H{h) Are all subordinates includad? DYES D No
| Tax-exempt siatus: 501y [ ] 501(e) ¢ v (inserinay [} 4047@@hor [ ] 527 If "No," attach a list, See instructions
J Website: pr WWW . NAAAWYSF . COM Hic) Group exemption number -

K_Form of organization; Gorporation [ | Trust [} Asseciaion [ Otherp

[ L Vear of formation; 2 0 04| M State of legal domicile; MD

{Partl| Summary

ol 1 Briefly describe the organization's mission or most significant activities: AWARD SCHOLARSHIPS FOR POST HIGH
2 SCHOOL EDU TO EMPLOYEES QF NAAA MEMBER AUCTIONS & CORP OFFICES.
E 2 Check this box P |:| if the organization discontinuad its operations or dispoased of more than 25% of its net assets.
% 3 Number of voting membars of the governing body (ParE VL ine 1a) e 3 6
S 4 Number of Independent voting members of the governing body (Part VI, line by ... 4 6
al & Total number of individuals employed in calendar year 2020 (Part V, line 2a) o 5 0
EE 6 Total number of volunteers (BsBMate IFNECESSaIY) e e 6 6
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ..o, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, Yine 1h) 50,300. 25,000.
g 9 Program service revenue Part VI, € 20) oo, 0. 0.
2| 10 Investment income (Part VI, column (&), lines 3, 4,and 7d) i 117,346. 138.,867.
®| 11 Other revenue {Part VHIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} .. ... 0. 0.
12 Total revenue - add lines & through 11 {must equal Part VIll, column (&), fine 12) 167,646. 163,867.
13 Grants and similar amounts paid {Part IX, column {4, fines 1-3) 52,000. 47,547,
14 Benefits paid to or for members (Part IX, column (&), linedy ... ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
8| 18a Professional fundraising fees (Part X, column (A), fine 116} ... 0 0
2| b Total fundralsing expenses (Part I, column (D}, line 25} 0. 4
Al 17 Other expenses {Part X, column (A), lines 11a11d, 115:24e) 36,836. 41,916.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25} 88,836, 89,463.
19 Revenue less expenses. Subtractline 18 fromline 12 ... 78,810. 74,404.
5 Beginning of Gurrent Year End of Year
§ 20 Total assets (Part X, 108 18) 2,562,865, 2,852,823,
< 21 Total liabilities (Part X, fine 26} ... 0. 0.
= Net assets or fund balances. Subtract line 21 fromline 20 ..o 2,562,865, 2,852,823,

[ Part 1| Signature Block

Under penaltias of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. [Dectaration of preparer {other than officer).is hastd q;’?m ali information

of which preparer has any knowledge.

Stk § Do g Ko/ | é!zz/MI
Sign Signafure of officer o) Date!
Here STEVEN A. MCCONNAUGHEY, SECRETARY AND TREASURER
Type or print name and title
Prin¥Type preparar's name Preparer's signature Date Chock 1] P18

Paid MICHAELA J. CROMAR, CPA ICHAELA J. CROMAR, [06/22/21 seli amyes [PODB95728
Preparer | Fism'sname g CLIFTONLARSONALLEN LLP Firm'sEINp 41-0746745
Use Only | Firm's address > 901 N. GLEBE ROAD, SUITE 200

ARLINGTON, VA 22203 Phoneno.571~227-9500

May the IRS discuss this return with the preparer shown above? See instructions

[X]ves [ _INo

032001 12-23-20

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

Form 990 (2020)
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NAAZA WARREN YOUNG, SR. SCHOLASTIC
Form 990 {2020) FOUNDATION, INC. 05-0604611 Ppage 2
‘Part ;[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note foany lineinthisPart ME ...,

1  Briefly describe the organization's mission:

70 AWARD SCHOLARSHIP ASSISTANCE FOR POST HIGH SCHOOL 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 QUALILFIED VICTIMS OF A DECLARED

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

PHOFFOMM 830 OF QB0-EZ? et [ lves [XIno
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? ... l:]Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program setvices, as measured by expenses.
Section 501{c)(3) and 501{c){4) arganizations are required ta report the amount of grants and allocations to others, the fotal expenses, and
revenue, i any, for each program setvice reported.

4a (Cudﬂ: ) (Expenses $ 53 I 354. including grants of § 47 r 547. ) (Reverus § }
SCHOLARSHIP AWARDS - AWARDED TWELVE SCHOLARSHIPS TOTALJING NET OF
$47,547 AS A MEANS TO SUPPORT STUDENTS IN THEIR ACADEMIC ENDEAVORS.

4h (Gode: ) (Expenscs $ including grants of $ ) (Ravanua & )

4c  (Code: ) {Expenses $ including grants af $ } (Ravanus s )

4d  Other program services (Describe on Schedule O.)

(Expenses $ Including grants of $ ) (Hevenua 3 )
4e _Total program service expenses P 53,354,
Form 990 2020)

032002 12-23-20
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NAAA WARREN YOUNG, SR. SCHOLASTIC
Form 990 (2020} FOUNDATION, INC. 05-0604611 Ppage3
Part IV.] Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501{c)(3) or 4947(a)(1} {other than a private foundation)?
IF YES, " COMPIETE SCRBAIE A ..o o ooocoeeoeeotoses et me s eee e e mem e eme s e e s emn s e e e eme s o et esese s ses 25 naea s 12 na s et aen e sans e e eeseee e 1| X

2 Is the organization required to complete Scheduie B, Schedule of Contributors? 2 1 X
3 Did the organization engage in direct of indirect political campaign activities an behalf of or in oppasition to candidates for

public office? jf "Yes," complete SCHEAUIE §, PArET ..o ee e ee s em s eaes e enen st aaeeane s nmn e 2 X
4 Section 501{c}{3) oryganizations, Did the organization engage in lobhying activities, of have a section 501(h) election in effect

during the tax year? If "Yes, " complete Schedule C, Part If . - 4 X
5 s the organization a section 501({c)(4), 501{c){5), or 501 (c)(B) orgamzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Pracedure 98-197 [f "Yes, " complete Schedule C, Fart ll ......cooooeeeeeeeeeeeee e 5 X
6 Did the organization maintain any donar 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? jf *Yes," compiete Schedule D, Parti | 6 p:e
7 bid the organization receive or hold a conservation easement, including easemants ta preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part ! ..............cccccccviveeiivnereaen: 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yas, " complets

SORNEALHIE Dy PAIT Ml oo ee e e e e s eee eme s e as e ee e s s essemmm e se s s an e se s ermaen e e ea e aanah ettt n v s s e neanaaneeen 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

9 X

If "Yes," complate SChadtle D, PArt IV ... ... e ettt s e e e ne e en e men e et
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endawments? if "Yes,* complete Schedule D, Part V
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VIE, VI, X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 if "Yes, " complete Schedule D,

PRI VI oot eee et s e et e e ee e ee oo oo oo e et 1aj X
b Did the organization repott an amoeunt for investrments - other securities in Part X, line 12, that is 5% or more of its total
assets repotted in Part X, line 1672 jf "Yes, " complete Schedule D, PArt VI ..ot 11b p:$
¢ Did the organization report an amotnt for investments - program refated in Part X, line 13, that is 5% ar more of its total
assets reported in Part X, fine 167 Jf "Yes,” complete Schedile D, PArE VT .......coooveeeeeeeeeeeeeee e 1ic X
d Did the organization repert an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yas, " complete SCREUE D, PAM IX _.....oooeeeeeeeeeeeee e e e e et mes s e ss s s ansesanensen 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 25? [f "Yes, " complete Schedwle D, Part X _................ 1ie X
£ Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ff “Yes, " complste Scheduls D, Part X ........... 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jjf "Yes," complete
SCREAHE D, PAIS XTAAA X oo oo oot eee oo eeee e eeeeeeeee s ee e ss s e se s emreesereeeeeneeemmeee 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yas," and if the organization answersd "No" Io line 12a, then completing Schedule D, Parts Xl and X!l is optional  _. ... 112b X
13 s the organization a school described In section 170 1)AND? If "Yes,” compiete Schedlla £ ... oovoveeeeeeeeeeeee e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $16,000 from grantmaking, fundraising, businass,
investment, and program service activities outside the United States, or aggregate foreign investmenis valued at $100,000
or more? [f "Yes," complete Schadule F, PArts Fand IV ...ttt et 14b X
15 Did the organization report on Part IX, calumn (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? I “Yes, " complete Schedule F, Paris Hand IV ..o 15 X
16  Did the organization report on Part IX, column {8, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedile F, Parts ARG I oot b s nanena 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f "Yes, " comiplete SChaaUIE G, PAMT T ...t eee s e e e e eae s e emn s eaneeeeanens i7 X
18 Did the organization report more than $15,000 total of fundraising event grass income and contributions on Part VI, lines
16 and 827 f "Yes, * COMPIELE SCHEGUIE Gy PAT I —.oooeoeoo oo eeeeeseeeeeeeees e sees e re et seeseessassses e vemees e e meeeee e eeeeeeeee oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 8a? ff "Yes,"
COMPIBLE SCREAUIE Gy PAM Il oo v eeeeeeeeeees et eeeeeeeseeseeseesee s er e et e eeeeeeeeeeeemreeeee oo 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes,* complefe Schedule H .........ccven....... ... i20a X
b [f "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column {A), line 1? 7 “Yes * complete Schedule | Parts Tana ff oo 21 X
032002 12-23-20 Form 980 2020

3
11130622 131839 064-038252-00 2020.03050 NAAA WARREN YOUNG, SR. SC 064-0381
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NAALA WARREN YQUNG, SR. SCHOLASTIC

Form 990 (2020 FOUNDATION, INC. 05-0604611  pPaged
] Part IV [ Checklist of Required Schedules ;oniinuad)
Yes | No

22 Did the organization repart more than $5,000 of grants or other assistance ta ot for domestic individuals on
Part IX, column {A), line 27 ff "Yes," complete Schedtle |, Parts 1aNA Il ..o et srse e eesee s eseesee s emeeenenan 22 | X

23 Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 ahout compensation of the organization’s current
and former officers, directors, frustees, key employees, and highest compensated employees?  f "Yes, " complefe
SORBOUIB U .o\ eoseveai st eeeee et ee e e et e eme et eueaseane s ememseameessa ernen s an e s Seatas st eanea s e £ eAtaan e e eR et e aan s e A en e s e R oAt T st e ne e e annnnsnenae s 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jr *Yes," answer fines 24b through 24d and complate

SCHEOUIE K, I "IND, " GO 0 N8 253 ... oo v e ee e s eme s s et seasste s s e amessanre s ese s neer e et e enesmraseneaensansesaanersan 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN B OO O Y e et e e emee et ea et ettt esaar et s e s ee et e etene et s senteene s nn e an e nenin 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? | ... ... |.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 duting the year? If *Yes,” complete Schedula L, Part ] ......oovevr e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 Jf "Yes," complete
SORBOUIE L, PAM T ooooo oo oo ee oo oo oo e oo oee et 25b p:¢

26  Did the organization repart any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or feunder, substantial contributor, or 36%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedwle L, Part il ................. o X

27 Did the arganization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creatar or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of thase persons? jf "Yes, " complete Schedule L, Partlil ... 27 X

28 Was the organization a parly 1o a business transaction with one of the following parties (see Scheduls L, Part IV e
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," COMPIETE SCREALIE L, PAMTIV .ottt b st s eae e e eeeas e e ce e e sre e e e emenssessn s m s ensamnamaen 28a X
b A family member of any individual described in line 28a? Jf “Yes," complate Schedule L, PATTIV ..o eeeeeevrin 28b X
¢ A 35% cantrolled entity of one or mora individuals and/or organizations described in lines 28a or 28b? ff
"Yes," COMPIBIE SCREAUIE L, PATTIV ..o..oo oottt e s se et e e et e e e e ere s en s e s s m st ensenneanan 28¢c X
29 Did the organization receive mors than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M .c..ooovooeeever. |28 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
CONIBULIONST JF "YEs, " COMPIBIE SCREUIE IV ..ot es et et b b esas astame ke esesmassaenmsnmseeeneneemnsesenean 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complefe Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer mate than 25% of its net assets? ) "Yas," complete
SCHEAUIE N, PAIEH o oeooeeeeoo oo e eee e oeee oo oo e ee s a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf “Yes, " complete Schadile B, PArtl ..o 33 X
34 Was the organization refated to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part i, I, or IV, and
PV, B8 T oeeeoeeee oo oo e eee e e oo oA R824 e 1 o e e 34 | X
35a Did the organization have a conirolled entity within the meaning of section 5120 I3 e 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? {f "Yes," complete Scheduls R, Part V, line 2 ... 35h
36 Section 501(c)[3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
IF "Yes, " complete SCREAUIE B, PA VI8 2 .. .oco oo e eeeevae e et e ee e ete e e eeeeeeeanes s s eraen s es em et ea s s san s ab s srsansane s sessauias 36 X
37 Did the organization conduct more than 5% of its activities threugh an entity that is not a related organization
apd that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ..oooooveevoeeeeeee. | BT X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 996 filers are required o complete Schedule O oo e ag | X
- Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a respanse or note to any line inthis Part Vs o
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... |L1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to Prize WInNars? ..o ] LG
Form 990 (2020}

032004 12-23-20
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NAAA WARREN YOUNG, SR. SCHOLASTIC

Form 990 (2020) FOUNDATION, TINC. 05-0604611 Paged
| Part:V:}  Statements Regarding Other IRS Filings and Tax GCompliance {continued)
Yes | No
2a Enter the numher of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 24, did the organization file alf required federal employment tax retums'?
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions} ...
3a Did the organization have unrelated business gross ingome of $1,060 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Scheduie O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authonty aver, a
financial account in a fore:gn country {such as a bank account, securities account, of other financlal account)?
b If "Yes," enter the name of the foreign country J»
See instructions for filing requirements for FInCEN Form 114, Repart of Foreign Bank and Financial Accounts {FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the fax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ...
c If "Yes" toline 5a or 5b, did the organization e FOrm G880 T8 oot e e e e e eeaeeeee e e e e e eeevamaaaneeen
6a Does the organization have annual grass receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiBIE? e et ne et en st s s st nne e
7 Organizations that may receive deductible contributions under section 170(ch. i
a Did the organization receive a payment in excess of $75 mads pariy as a cantribution and partly for goods and services provided to the payer? { 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properiy for which it was reqmred
to fila Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 fllad durlng the VEAL l 7d l ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal henefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... i X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as requived? | 7q
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i I
sponsoting arganization have excess business holdings at any time during the year? e ——
9 Sponsaring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 e
b Did the sponsaring otganization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c}{7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI line 12 s 11042
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:htles __________________ 10b
11 Secstion 501(c){12) organizations, Enter:
a Gross income from members ar shareholders | e 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received framInaim.) e 11b :
i2a Section 4947(a){1) non-exempt charitable rusts, s the organization filing Form 8390 in lieu of Form 18417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b .
13 Section 501{c}{29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e 13a
Note: See the instructions for additional infarmation the organization must report on Schedule O. .
b Enter the amount of reserves the otganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Enterthe amount of 1888IVES ON NG 13¢ S
14a Did the organization receive any payments for indoor tanning services during the tax year? s i4a X
b If “Yes," has it fled a Form 720 to report these payments? If “No, * provide an explanation on Schedule O ..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) dUrng The YEar? et e e et e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. e
16 s 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, o]
Form 990 (2020)

032005 12-23-20
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DocuSign Envelope [D: 88C393A6-5117-4411-BA92-197E908AEF DY

NAAA WARREN YQUNG, SR. SCHOLASTIC
Form 290 (2020) FOUNDATION, INC. 05-0604611  pageb
Ii ‘art g Il Governance, Management, and Disclosure rur gach “Yes® responss to lines 2 through 7b below, and for a "No" respanse
to line 8a, 8h, or 10b below, desctibe the circumstances, processes, or changes on Scheduie O. See instructions.
Check if Schedule O contains a response or notetoanylineinthis Part VIl oo
Section A, Governing Body and Management

Yes | No

1a Enier the number of voting members of the governing body at the end of the tax year . 1a
\f there are material ditferences in voting righis among members of the goverring bady, ar if the governing
bady defegated broad authorisy to an executive committee or similar cammittes, explain on Schedula 0.

b Enter the number of voting members included on line 1a, above, who are independant . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business rela’uonshlp with any othar
officar, AireClar, USIEE, OF KO B IO O T e e e et e e ee e s eemeeaeee s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trusiees, or key employees to a management company or ather person? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? . . 4 X
5 Did the organizalion become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have Members OF STOCKOM G S e e 8 X
7a Did the crganization have members, stockholders, or other persons wha had the power to elect or appoint one or
mare members of the QoVEMIAG BOOY? oo eeeeeee oot eee e et et ee et ee e e e e e ee e an s s eener e 7a | X
b Ase any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOAYT e eee e eee oo 7b X
8  Did the arganization contemporanecusly document the meetings held or written agtions undsrtaken during the vear by the fellowing: ] !
A TREGOVAIMING BOUY? oottt eeere s et eeeee e e e 8a | X
8h X

b Fach commitiee with authority fo act on hehalf of the governing body?
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

organization’s mailing addrass? jf "Yag, ' provide the namag and addresses on Sehedilo Qe eeeciciaiccnce: 9 X

Section B. Policies (7pjs Section B requests information abaut policles not required by the infernal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affflates e e 10a X
b If “Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ..., 10h

11a Has the organization pravided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Desctibe in Schedule O the process, if any, used by the organization to review this Form 880. B R I

12a Did the organization have a written conflict of interest PoliGY? 15 "N, " G0 10 FINE T8 oo ee et 12a| X
b Were officers, directors, o trustees, and key employees required to disclose annually interesis that could give rise to conflicts? ... izh | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describs

In Schedule O how this was done ........... i2c| X

13 Did the organization have a written whistleblower pollcy7 ___________________________________________________________________________________________________ X

X

14  Did the organization have a written document retention and destruction policy? e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

taxable entity QUIING ThB YBAIT et s b et et et an s
b If "Yes," did the organization fallow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the organization's
exempt stalus with respect to such arrangements? s
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
, Own website D Ancther's website Upon request [:] Other fexplain an Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
STEVEN A. MCCONMNAUGHEY - 301-696-0400
5320 SPECTRUM DRIVE, SUITE D, FREDERICRK, MD 21703

032006 12-23-20

a The organization’s CEO, Executive Director, or top management official s 15a X
b Other officars or kay amployees of The O AN Zation e e et e e 150 X

If "Yes™ 1o line 15a or 15b, describe the process in Schedule O {see instructions). T

16a Did the organization invest in, confribute assets to, ar participate in a joint venture or similar arrangement with a 2 SEe
16a X

16b

Form 990 (2020}
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DocuSign Envelope [D; 88C393A6-5117-4411-BA02-197ES0SAEFDY

NAAA WARREN YOUNG, SR. SCHOLASTIC
Form 890 (2020} FOUNDATION, INC. 05-0604611
Part VIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (B), and (F} if no compensation was paid.
& 1 st all of the arganization's current key employees, if any. See instructions for definition of "key employee.”

® | st the arganization’s five current highest compensated employees {other than an officer, director, trustes, or key employes) whe recelved report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISG) of more than $100,000 from the organization and any related organizations.

Page 7

& | ist all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
& 1 st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repartable compensation from the organization and any related organizations.

See instructions for the order in which 1o list the persons above.

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

(A} (B} (C) (D) {E} {F}
Name and title Average | 4, mmi SE::L?:‘M[‘ e Raportable Reportable Estimated
NOUrs per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related ather
(istany |5 the organizations compensalion
hours for |5 = arganization {(W-2/1098-MISC) from the
telated | = | & £ (W-2/1009-MISC) organizatian
organizations{ £ | 5 Els and related
velow [E|2|.|E(5E = organizations
ingg  |2|E|z|5=E| &
{1} FRANK HACKETT 1.00
VICE PRESIDENT 40.00 X 0. 322,721.] 121,800.
{2) §TEVE MCCONNAUGHEY 5.00
SECRETARY /FREASURER 40.00 X 0. 121,912.| 5k5,851.
{3) LAURA TAYLOR 1.00
PRESIDENT 5.00 |X X 0. 0. 0.
{4) CHAD BAILEY 1.00
TRUSTEE 5.00 |X 0. 0. 0.
(5) MIKE BROWNING 1.00
TRUSTEE 5.00 |X 0. 0. 0.
{6) ELLIE JOHNSON 1.00
TRUSTER X 0. 0. 0.
(7) WARREN CLAUSS 1.00
TRUSTEE X 0. 0. 0.
(8) JERRY HINTON 1.00
TRUSTEE X 0. 0. 0.
{9) JACK NESHE 1.00
TRUSTEE X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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NAAA WARREN YOUNG, SR. SCHOLASTIC

Form 890 {202¢) FOUNDATION, INC. 05-0604611 Page8
]iarti I}

I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (contintied)

(A (B} {C} (D) (E) {F)
: Pasition :
Name and title Average {tlo 5ot ahack mors than o5a Reportable Reportable Estimated
hours per | wox, unless person Is hath an compensation compensation amount of
week officer and a diractor/irustas) frem from related other
(istany | & the organizations compensation
hoursfor | < | T organization (W-2/1099-MISC) from the
related PR z (W-2/1089-MISC) organization
organizations| 2 | 5 g g and related
below ElEl.12158] = organizations
line) 12 |E[E|5[E8 8
b SUITOMRl e > 0. 444,633.] 177,651,
¢ Total from conlinuation sheets to Part VI, Section A ... > 0. 0. 0.
d_Total (add lines 1b and 16) ..o > 0. 444,633.] 177,651,
2 Total number of individuals including but not limited to those listed ahove) who received more than $100,000 of repottable
compensation from the otganization | 3 2

Yes | No

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

line 1a? jf "Yes, " complete Schedule J for SUCH IMAIVITUA  ..........cocoooeeecvesecesesaassr e s eseeens e et re s e et ee et e ee e
4  For ahy individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual _.............ocoovvoveeeieeeeeeee e
5  Did any person fisted on line 1a receive or accrue cempensation from any unrelated organization or individual for services

rendered to the organization? ff "Yes " comnlate Schedila J for SUCH DERSON i s
Section B. Independent Contractors

1 Comgplete this table for your five highest compensated independent contractors that received maore than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} (B} {c)
Name and business address NONE Description of services Compensation

2 Total number of independent contractars {including but not limited to those listed above} who received more than
$100.000 of compensation from the organization 0

Form 990 (2020
Q32008 12-23-20
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DocuSign Envelope 1D: 88C393A8-5117-4411-BA92-197E908AEFDS

NAAA WARREN YOUNG, SR. SCHOLASTIC

Form 990 (2020) FOUNDATION, INC. 05-0604611  Page$
Part VIlIl:] Statement of Revenue

Check if Schedule O contains aresponse or notetoany lineinthis Part VIlL ... [j]
(A) {B) (3} (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue|  from fax under
sections 512 - 514
% 1 a Federated campaigns ... |la .
i b Membershipdues .. ...
3 ¢ Fundraising events
g d Related organizations 20,000.
g e Government grants (contributions) | 1e
é f Al other contribitions, gifts, grants, and
2 similar amaunts not included above . | 1f 5,000.
:'E @ Noncash contributions included in lnas fa-1f 1gl$
S h Total Addlines dadf oo >
Business Code |70
o 2a
< b
] e
a f All other program service revenue
_ | o Total Addlines 2a-2F | 3
3  Investment income {including dividends, interest, and
othersimilaramounts) e D 101,870, 101,870,
4  Income from investment of tax-exempt bond proceeds »
5  Rovallies ... PP
(i} Real (i) Personal
6 a Grossyents ... Ga
b Less: rental expenses | |6b
¢ Rental income or (loss) 6¢c
d Netrental income of (0S8} .vivveiiiieeeyieeee »
7 a Gross amount from sales of | @ Securities (iiy Other
assets ather than inventory |7af215,691.
b Less: cost or other basis
2 and sales expenses wPB78,694.
E ¢ Ganor{oss) . |7c| 36,997.
& d Netgainor 0S8} ...ocoooieeiieciceeececeeee iirieeiiieieias | -
E 8 a Gross income frem fundraising avents (not
o including $ of
contributions reporied on line 1c). See
Part IV, line 18 o, 8a
b Less: directexpenses ... |8b
¢ Netincame or {loss) from fundraising events ... >
9 a Gross income from gaming activities, See
Part IV, line 19 ... .. 19a
b Less:directexpenses ... [Sh
¢ Metincome or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances ..., 104
b Eess:costofgoodssold ... {10b
¢_Netincome ot {loss) from sales of inventory _................ >
Business Gode
%m 11 a
g °©
2 d Allgther revenle ..., : : —
e Total, Addines tladtd oo o i e R | B s
12 Total revenue. Seeinstructions oo B 163,867, 0. 0.} 138,867.
032008 12-23-20 Form 980 (2020)
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NAAA WARREN YOUNG, SR. SCHOLASTIC

Form 990 (2020} FOUNDATION, INC. 05-0604611 pagei0
'Part TX| Statement of Functional Expenses

Ssction 501(c)(3) and 501{c){4) organizations miuist complete ail columns. Al other organizations must compilete column (A).

Check if Schedule O contains a response or note to any line in this Part BX .. [ ]
; . A} (B) {C) D)
Do not include amounts reported on lines 6b, Total e(x ; i
penses Program sarvice Management and Fundraisin,
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expansesg

1 Grants and other assistance to demestic organizations
and domestic governments. See Part {V, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 47,547, 47 ,547.
3 Grants and other assistance te foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation nat included above 1o disqualified
parsons (as defined undar section 4358(1)( 1)) and
persons described in section 4958(c)(3)(B}
7 Othersalariesandwages . ...
8 Pension plan accruals and contributions (include
section 401(k} and 403{h) employer contributions}
9  Cther employee benefits
10 Payrolltaxes . ...
11 Feas for services {nonemployses):
Management
Legal . e
Accounting .
Lobbying

12,654, 12,654,

Professional fundraising services. See Part IV, line 17 i SR
Investment management fees 21,368. 21,368.
Other. (If line 11g amount exceeds 10% of tine 25,
coluran {A) amount, fist line 11g expenses on Sch 0.) 3,306. 3,306.
12 Adveriising and promoticn

13 Offica expenses 3,597, 2,501. 1,096,

L1 T T T+ I o T = A <)

14 Information technology . ..
15 Rovalties | ...
16 Occupancy
17 Travel |,
18 Payments of travel or entertainment expensaas
for any federal, state, or local public officials ...
18 Conferences, conventions, and meetings
20 Interest s
21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance _ _9_31_. _ 991_._ _

24  Other expenses, Hemiza expenses not covered
above (List miscellaneous expenses an line 24e. I
line 24e amount exceeds 10% of Jine 25, column (A)
amount, list line 24e expenses on Schedule 0.)

L1 T = T - A = -

All other expenses
25 Total functional expenses. Add fines 1 through 24s 89,463. 53,354. 36,109. 0.
26  Joint costs. Complete this line only if the organization
reportad in column (B) jeini costs from a combined
educationat campaign and fundraising solicitation.
Ghack hero P [ ificliowing SOP 98-2 (ASG 958-720)
032010 12-23-20 Form 990 (2020)
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DocuSign Envelope ID: 88C303A6-5117-4411-BAS2-197E908AEFDS
NAAA WARREN YQUNG, SR. SCHOLASTIC

Form 990 (2020) FOUNDATION, INC, 05-0604611 pageil
| Part:X:| Balance Sheet :
Check if Schedule O contains a response oy notetoany lineinthis Par X ..., {:l
{A) (8)
Beginnihg of year End of year

1 Cash - nOnAMerestoaning e 94,665.] 1 51,669,

2 Savings and Temporary cash investments 233,298.) 2 296,595,

3 Pledges and grants receivable, net s 3

4  Accounts receivable, nat 4

5 Loans and other raceivables from any current or former officer, director, o

trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persans .
6 Loans and other receivables from other disqualified persons {as deflned R A

under section 4958{0(1Y), and persons described in section 4858{)3)(B) ... [

@ 7 Notes and loans recelvable, MY e 7
& 8 Inventoriesforsaleoruse ... 8
4| g Prepaid expenses and deferred charges 991 991.
10a Land, buildings, and equipment: cost or other i S
hasis. Complete Part Vl of Schedule D { 10a _. : SRR
b Less: accumulated depreciation ... 10b 2,399. 0.1 10c 0.
11  Investments - publicly traded secuUrties 2,224,044, 1 2,493,991,
12 Investments - other securities. See Part IV, line 11 o, 12
13 Investments - program-related. See Part IV, line 11 13
14 ntangible assels e 14
15 Other asgets. See Part IV, BN 10 e, 9,866.] 15 9,577.
16 Total assets. Add lines 1 through 15 (must egual e 33) .o 2,562,865.] 18 2,852,823,
17  Accounts payable and accrued eXpenses e 17
18 Grantspayable | . e 18
18 Deferred revenue 19
20 Taxexempt bond liabilities e 20
2%  Escrow or custodial account liability. Complete Part IV of Schedule D | | 21
@ 22 Loans and other payahles to any current or former officer, director, i
= trustee, key employee, creator or founder, substantial contributor, or 35% ;
'é condrolled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third pares . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24

25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedula D e
26 __Total liabilities. Add lines 17 through 26 . . .
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

27  Net assets without donor restrictions 2 . 492 ,865.| o7 2,777, 82.3. .

28 Net assets with donor restrictions
Organizations that do hot follow FASB ASC 958 check here P[]
and complete lines 29 through 33.

29 Capital stock ar trust principal, or currentfunds ..

30 Paid-n or capital surplus, or land, building, or equipmeant fund

70,000. 28 _75,000.

Net Assets or Fund Balances

31 Retained earnings, endowment, accumulated income, or other funds | ..
32 Totalnetassats orfund balances e, 2,562,865.] 32 2,852,823,
33 Toial liabilities and net assets/fund balances ..o 2,562,865.} a3 2,852,823,

Form 980 (2020)

G320711 12-23-20
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NAAA WARREN YOUNG, SR. SCHOLASTIC

Form 990 (2020) FOUNDATION, INC. 05-0604611 pPage12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part X1 ...,

(]

[ e Bt B e I - B O L I

=1
<

Total revenue (must equal Part VIL, columin (A), e 120 e 1 163,867.
Total expenses (must equal Part I column 8 N8 25) e 2 89,463.
Revenue less expenses. Subtract ine 2 from e b e 3 74,404,
Met assets or fund halances at beginning of year {must equal Part X, line 32, column (&) ... |_4 2,562,865.
Net unrealized gains {ossas) on investments 5 215,554,
Donated serices and BSe OF TR ES e et e e e er e ena s [

IVEStMENE EXDENSES oo 7

Prior period adiUSIMENTS | e e e en et b e 8

Gther changes in net assets or fund balances (explain on Schedule O) . 9 0.
Net assets or fund balances at end of year, Combine fines 3 through 9 (must equai F'art X ilne 32

GO () ottt ee et e e e 10 2,852,823,

Part:Xll| Financial Statements and Reporting

Check if Schadule O contains a response or note to any line in this Part Xl

[ ]

2a

3a

Accounting method used to prepare the Form 990: [ 1 Gash Accruat [ Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ..
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consaolidated basis, or both:

|:| Sepatate hasis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? ...
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis I:| Gonsolidated basis |:] Both consclidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, ar compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its aversight process or selection process during the tax year, explain on Scheduls O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIFGUIAN ATBBT oo e e eee et eseme e s ememeesess s ses e sh e s Saab s seessssan s eeae s emrm e sracanas
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps faken fo undergo schaudits oo

Yes | No

2c| X

3a X

3b

432012 12-23-20
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DocuSign Envelope ID: 88C393A8-5117-4411-BAg2-197E908AEFDY

SCHEDULE A . . . OME No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) _ e - N .
Compfete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust. R
Dapartment of the Treasury > Attach to Form 980 or Form 990-EZ, Ope]‘ltO PUbIIG i
Internal Revaniia Service P Go to wwnw.irs.gov/Formeag for instructions and the latest infarmation. siiInspection: o
Name of the organization NAAA WARREN YOUNG, SR. SCHOLASTIC Employer identification number
FOUNDATION, INC. 05-0604611

[Part] | Reason for Public Charity Status. (all arganizations must complete this part) See instructions.

The otganization is not a private foundation because it is: (For lines 1 through 12, check only ona box.}
D A church, convention of churches, or association of churches described in section 170(b){ 1){A}{i).
E A school described in section 170(b){(1){Al(i). {Attach Schedule E (Form 990 or 980-E2).)
D A hospital or a cooperative hospital service organization described in section 170{b){1)(Aj(iii).
E] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}iif). Enter the hospital's name,
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}{1){A}{iv]. (Complete Part I1.)
A federal, state, ar local government ar governmental unit described in section 170{b}{1)(A)(v}.
An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in
section 170{b}{ 1){A){vi). {Complete Part L)
A community trust described in section 170(b}1){Al{vi). (Complete Partil.)
An agricultural research organization described in section 170{b}{1){A){ix} operated in conjunction with a Tand-grant college
or university or a nan-land-grant callege of agriculture (see instructfons). Enter the name, city, and state of the college or
university:
An organization that normally raceives (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 invesiment
income and unrelated business taxable incame (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508{a)(2). (Complate Part lIL.)
11 [:! An arganization organized and operated exclusively to test for public safety. See secton §09{aj{4).
12 E} An organization organized and operated exclusively for the benefit of, to perform the functions of, of to carry out the purposes of one ar
mare 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, 12f, and 12g.
a [:| Type L. A supparting organization operatad, supervised, or controlled by its supparted organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
b I::} Type II. A supporting arganization supervised or contralled in connection with its supported organization{s), by having
contral ar management of the supporting organization vested in the same persans that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
c :} Type H] functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type ill non-functionally integrated. A suppotting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must safisfy a distribution requirement and an attentiveness
requirement {(see instructions). You must complete Part IV, Sections A and D, and Part V.
e I::| Check this hox if the organization received a written determination from the [RS that it is a Type |, Type II, Type lll
functionally integrated, or Type IIt non-functionally integrated supporting organization.
Enter the number of supported organizations ' l

N e

0 00 RO O

10

f Enter the number of supported organizalions e
g Provide the following information about the supported organization(s).
{iy Nama of supported (i) EIN {iil} Typs of organization s‘lgw}o Lf}lh:"‘;ﬁ?:ﬂgub gaﬁiﬁg {v) Amount of monatary {vi) Amount of other
i E ,_\i_g_g—".,, 3
organization ézii‘:'{ts’:g ;’;g:z:z;nl% Yes No | 8upport (see instructicns) | support (see insiructions)
Total i Pl i ROt :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. oszc21 012621 Schedule A (Form 890 or 880-E2} 2020
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05-0604611 page2

Schedule A (Form 290 or 990-E2) 2020 FOUNDATTON,
M| Support Schedule for Organizations Described in Sections 170(b){1}{A}{iv} and 170{b}{1){A}{vi}

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part [H. If the organization
fails to qualify under the fests listed below, please compiste Part [L]W]

Section A. Public Support

Galendar year {or fiscal year beginning fn) B>

3

6

Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organizatton) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f

Public support, Subtract line 8 from fins 4.

{a} 2016

(b} 2017

{c) 2018

{d} 2619

{e) 2020

{f) Total

29,500.

14,290.

77,160,

50,3040,

25,000,

196,250.

29,500.

14,290.1

50,300,

25,000.

196,250.

77,160,

118,9833.

77,317,

Section B. Total Support

Calendar year (or fiscal year heginning ir) b

{a} 2016

{t} 2017

{c) 2018

{d} 2019

{e) 2020

{f} Total

196,250,

77,160.] 50,300.] 25,000.

29,500.| 14,2530,

7 Amgunts fromlined .
8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similat saurces |
9 Netincome from unrelated business
activitiss, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets {ExplaininPart V1) ..
11 Total support. Add fines 7 through 10 St i
12 Gross receipts from related activities, eic (see snstruct:ons) 12 i
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and step here ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {fine 8, column (), divided by fine 11, eolumn & .. ... 14 10.53 %
15 Public support percentage from 2019 Schedule A, Part I, line 14
16a 33 1/3% support test - 2020, if the organization did not check the box on lme 13 and line 14 is 33 1/3% ar more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 /3% support test - 2019, If the organization did not check a box on line 13 or 163 and hne 15 is 33 1/3% of more, check this box
and stop here. The organization qualifies as a publicly supported organization . "
17a 10% -facts-and-circumstances test - 2020, |If the organization did not check a box on ilne 13 16a or 16b and hne 14 is 10% or mote,
and if the organization mests the facts-and-circumstances test, check this hox and stop here, Exglain in Part V| how the arganization
meets the facts-and-circumsiances test, The organization gqualifies as a publicly supported organization ...,
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the facts-and-circumstances est, 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 hot check a box on line 13, 16a, 16b, i7a, or 17b, check this box and see instructions
Schedule A (Form 990 or 980-EZ) 2020

68,440.1 112,005, 138,879.| 116,995.}101,870.| 538,189.

734,439,

15 13.44 o
1
»[ 1

032022 01-25-21
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NAAA WARREN YOUNG, SR. SCHOLASTIC

Schedule A (Form 990 or 990-E7y 2000 FOUNDATION, INC. 05-0604611 pages
- %upport §cﬁei; ule Tor Organizations Described I Section 509(a)(2}

{Complete only if you checked the box o line 10 of Part | or if the organization faifed to qualify under Part L [f the organization fails to
qualify tinder the tests listed below, please complete Part I}
Section A. Public Support
Calendar year {or fiscal year beginning in) (a} 2016 {b} 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}

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

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

4 ‘Fax revenues levied for the organ-
ization's benefit and either paid to
ar expended on Hts behalf

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

6 Total. Add lines 1 through5 ..

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

b Amounts included on lines 2 and a received
from other than disquakfiad persons that
excasd the greater of $5,000 or 1% of tha
amaunt on fine 13 for the vear

cAddlines 7aand 7b |

8 Public support. (Sublactine 7 fom line 83
Section B. Total Support

Galendar year (ar fiscal year beginning in) p»- {a) 2016 {b} 2017 {c) 2018 (d) 2619 {e} 2020 {f} Total

& Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | |
b Unrelated business taxable income

{less section 511 taxes} from businesses
acquised after June 30, 1875

c Add lines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or nct the business Is
requiarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assels (Explain in Part V1) -ooeeeeees
13 Tota! suppon. (Addlines 8, 106, 11, and 12)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this box and stop here ...
Section C. Computation of Publ[c Support Percentage

15 Public support percentage for 2020 (fine 8, column (®, divided by line 13, column {fl} ... 15 %

16 Public support percentage from 2019 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 {line 10c, column {f}, divided by line 13, column @) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part i}, line 17 18 %
19a 33 1/3% support tests - 2020. {f the organization did not check the box on iine 14, and line 15 is more than 33 1/3%, and line 17 is not

>l |

mote than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization ... P |:|

b 33 1/3% support tests - 2019. 1f the organization did not check a box en line 14 of line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|
20 _Private foundation. [f the organization did not check a box on ling 14, 19a, or 19b, check this box and see Instructions . coceeeece, »[ ]

032023 §1-25-21 Schedule A (Form 980 or 980-EZ} 2020
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NAAA WARREN YOUNG, SR. SCHOLASTIC
Schedule A (Form 990 or 930-E7) 2020 FOUNDATION, INC. 05-06046L1 Paged
: 1 Supporting Organizations
(Compiete only if you checked a box in line 12 en Part . If you checled box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If vou checked box 12d, Part [, complete Sections A and D, and complete 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 governing
documents? Jf "Np," describe in Part VI how the stipported organizations are designated. If designated by

class or puipose, describe the designation. If historic and continuing relationship, explain.
2  Did the crganization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2? Jf *Yes, " explain in Part Vi how the organization determined that the supported

organization was described in section §09{a)(1) or (2).
3a Did the organization have a supported organization described in saction 501(c){d), (8), or (6)7 if "Yes," answer

linss 3b and 3c below.
b Did the organization confirim that each supparted organization qualified under section 501(c){4), {5}, or (6) and

satisfied the public support tests under section 509(a){2Y? f "Yes," describe in Part Vl when and how the

arganization made the detfermination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(Z)(B}

purposes? Jf "Yas, " explain in Part V| what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization®)? jf

"Yes, " and if you checked bax 12a or 12b in Part I, answaer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supporited organization? if "Yes, " describe in Part VI how the organization had such conirof and discretion

despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization suppott any foreign supported organization that does not have an IRS determination

under sections 50H{e)3) and 509(a)(1) or (2)? Ir "Yes, " explain in Part VI what controls the arganization used
io ensure that all support to the foreign supported organization was used exclusively for section 170{ci2)(B)

purposes.

ka Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yas,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; () the reasons for each such action;
(i) the autharity under the organization's organizing document authorizing stich action; and (iv) how the action

was accomplishad (such as by amendment fo the organizing docurment).

b Type lor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s erganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than () its supported organizations, (i) individuals that are pait of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizaticns that also
support or benefit ane or more of the filing organization's supported organizations? Jf "Yes, " provids detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(as defined in section 4958(c)H3)(CP, a family member of a substantlal contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Ves," complete Part | of Schedule L (Form 990 or 990-EZ),

8 Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Scheduls L (Form 980 or 890-EZ).

9a Was the arganization 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 manhagers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detall in Part VI,

b Did one or more disgualified persons {as defined in line 8a) hold a controlling interest in any entity In which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI
¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f *Yes, " provide detail in Part VI,
10a Was the organization suhject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf “Yes, " answer line 1¢h below, 10a :
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to ! R
—daterming whether the organization had oxgess businessbalaings.] 10b
032024 01-25-21 Schedule A (Form 990 or €80-EZ} 2020
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Schedule A (Form 890 or 690-E7) 2020 FOUNDATION, INC, 05-0604611 Pages
] Part:V.| Supporting Organizations ontinued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons desctibed in lines 11b and

11c below, the governing body of a supporied organization?

11a

b A family member of a person described in line 11a above?

c A 35% controlled entity of a person described in fine 11a or 11b above? I "Yes" to lina 11a, 11b, or 11c, provide

b

detall in Part VI,

1ic

Section B. Type 1 Supporting Organizations

Yes | No

1 Did the governing body, members of the govarning body, aofficers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's ofiicers,
directors, or trustees at all imes during the tax year? jf "Ao," describe in Part VI how the supported organization{s)
sffectively operated, supervised, or controlled the organization's activitiss. If the organization had more than one supported

organization, describe how the powers to appoini andfor remove officers, directors, or frustees were allccated amang the
supported organizations and what conditions or restrictions, if any, applied fo such powers duting the tax year.

2 Did the organization operate for the henefit of any supported organization other than the supported
organization(s) that operated, supervised, ot controlled the supporting organization? Jf "Yes, " explain in
Part VI how providing stich benefit carried out the purposes of the supported organization(s) that operated,

i or controfled the supporing organization,

—_supeivised
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if *No, " deseribe In Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

Yes No i

_____the supported organizalion(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of naotification, and (jil) copies of the

Yes | No

arganization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officars, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how

the organization mainiained a close and continueus working relationsiip with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supparted organizations have a
significant voice in the organization’s investment policies and in directing the use of the arganization's
income or assets at all times during the tax year? Jf "Yes," describe in Part V the role the organization's

—supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Chsck the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a [ ]The arganization satisfled the Activities Test. Compiete line 2 pejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 balow.

¢ [__1 The organization supported a govemnmental entity. Describe in Part VI how you supported a governmenial entity (see instructio

2  Activities Test. Answer lines 2a and 2b below.

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

Yes | No

that these activities constituted substantially all of ifs activities.

I Did the activities described in line 2a, above, constitute activities thai, but for the organization’s invelvement,
one or more of the organization's supported organization(s) would have been engaged in? | *Yes," explain in
Part VI the reasons for the organization's position that its supparted organization(s) would have engaged in

these activities but for the arganization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf “Yes" or “No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each

3b

of its supporied organizations? Jf "Yes * daseribe jn Park Ml the rgls plaved by the organization in fhisraaard
032025 04-25-21 Schedule A (Form 980 or $80-EZ) 2020
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Schedule A (Farm 990 or 990-E7) 2020 FOUNDATION, TINC. 05-0604611 Pages
] PartV. | Type Il Non-Functionally Integrated 509(a)(8) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part Vi). See instructions.
All other Type [l nen-functionally integraed supporting organizations must complete Sections A through E.

B G 1Y
Section A - Adjusted Net Income (A} Prior Year ® (ol:;;mag e

Net shart-term capital gain

Recoverles of priorvear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

Ot (& [0 N |

|| |W N[

[+1}

-~

B) Gurrent Year
Section B - Minimum Asset Amount {A) Prior Year ® {optional)

1 Aggregate fair market value of alf non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assels

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors
{expiain in detait in Part VI):

2  Acquisition indebtedness applicable to hon-exempt-use assels 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 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 8.035,

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

12 N [ I =l 1]

<4
[4]

Y

0 [~ |Gy |
0 |~ [ |en |4

Section € - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, calumn A}

Enter greater of line 2 or [ine 3.

Income tax imposed in prior year

Distribtable Amount. Subtract line § from line 4, unless sublect to

emergency temporary reduction {see instructions). 6 R :
D Check here if the current year is the organization's first as a non-functionally mtegrated Type It} supportlng organlzatmn (see

instructions).

Lo B E-N LI I

o | B | [N [

-]

Schedule A {Form 990 or 990-EZ) 2020

032026 61-25-21
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Schedule A (Form 990 or 990-E21 2020 FOUNDATION, INC.

05-0604611 Page 7

PartV.| Type Il Non-Functionally Integrated 509(a}{3) Supporiing Organizations sontinued)

Section D - Distributions

Current Year

1

Amounts paid to suppartad organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualitied set-aside amounts (prior IRS approval required - provide details in Part Vi)

Cther distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

-l [ |C1 [ [ [N

W |~ |3 |

Distributions 1o atientive suppotted organizations to which the organization is responsive
{provide deiails in Part V1). See instructions.

fav]

Distributable amount for 2020 from Section C, ine 6

©

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

(i} (iii)
Linderdistributions Distributable
Pre-2020 Amount for 2020

1

Distributable amount for 2020 from Section G, line 8

2

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V1). See instructions.

3

Excess distributions carryover, if any, to 2020

From 2015

Fram 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributicns of ptior years

a
b
G
d
e
f

I}
h

Applied to 2020 distributable amount

Garryover from 2015 not applied (see instructions)

—

Remainder. Subtract jines 3g, 3h, and 3i from line 3t.

4

Distributions for 2020 from Section D,
line 7: $

a

Applied to underdistributions of prior years

b

Applied 1o 2020 disiributable amount

[+

Remainder. Subtract lines 4a and 4b from line 4.

&

than zero, expiain in Part VI, See instructions.

6

Remaining underdisiributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater

Remaining underdistributions for 2020, Subtract lines 3h
and 4b from ine 1, For result greater than zero, explain in
Part VI. See insfructions.

7

Excess distributions carryover to 2021, Add lines 3j
and 4c.

8

Breakdown of line 7:

Excess from 2018

Excess from 2017

Excess from 2018

Excess from 2018

a
b
c
d
]

Excess from 2020

032027 01-25-21
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MAAA WARREN YOUNG, SR. SCHOLASTIC
Schedute A (Form 990 or 990-E7) 2020 FOUNDATION, INC. 05-0604611 pages
|[Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, fine 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

PART IT, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

THE ORGANIZATION MAINTATNS ACTIVE COMMUNITY SUPPORT WHICH HAS SUCCESSFULLY

ATTRACTED CONTRIBUTIONS FROM THE GENERAL PUBLIC. THE ORGANIZATION'S BOARD

OF DIRECTORS REPRESENTS LEADERSHIP FROM AND OF THE COMMUNITY, AS WELL AS

NONPROFIT MANAGEMENT EXPERTISE. THE BOARD HAS BEEN DESIGNED BOTH TO

FACILITATE INVOLVEMENT BY THE FUNDERS AND TO ENSURE ACCOUNTABILITY TO THE

BROAD COMMUNITY. THE ORGANIZATION HAS ONLY TWO PURPOSES IN WHICH IT USES

ITS ANNUAL REVENUE: TO PROVIDE ANNUAL SCHOLARSHIPS AWND TC PROVIDE

RESTRICTED FUNDS T0 TITS DISASTER RELTIEF PROGRAM. ALL FUNDS RECEIVED

EITHER THROUGH CONTRIBUTIONS OR EARNED BY THEIR INVESTMENTS ARE DESTGNATED

TO THESE TWO PURPOSES.

032028 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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- P e R T O O N LT R

FOUNDATION, INC. 05-0604611
Identification of Excess Contributions
Schedule A Included on Part ll, Line 5 2020
** Do Not File **
** Not Open to Public Inspection ***
. . Taotal Excess
Contributor’s Name Contributions Contributions
MANHETM 25,500. 10,811.
NATTIONAL AUTO AUCTION ASSOCTATION 102,500. 87,811.
SPATE LINE AUTO AUCTION, INC. 35,000. 20,311,
Total Excess Contrbutians a Schedule A, Part Il LN 5 e, 118,933.

023171 04-01-20
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PRI

Schedule B Schedule of Contributors OMB No. 15456047
(Form 280, 990-EZ, - Attach ta Form 590, Form 990-EZ, or Form 990-PF.
g:pfﬁ?;gff}ths Treasity P Go to www.irs.gov/Forms80 for the latest information. 2020
internal Revenue Service
Name of the organization Employer identification number
NAAA WARREN YQUNG, SR. SCHOLASTIC
FOUNDATION, INC. 05-0604611

Organization type (check one):

Filers of: Section:

Form 990 or 99CG-EZ 501{c){ 3 ) {enter number) organization

4947{2)(1) nonexempt charitable trust not treated as a private foundation
527 polifical organization

Form 990-PF

501(c){3) exempt private foundation

4947{a){t) nonexempt charitable trust treated as a private foundation

oo

501 (c)(3) taxable private foundation

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

General Rule

For an arganization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in maney or
property) from any one contributor. Gomplete Parts | and 1l. See instructions for determining a condributor's total contributions.

Speclal Rules

[ 1 Foran organization described In section 501{c)(3) filing Form 980 or 990-EZ that mst the 33 1/3% support test of the regufations under
sections 509(z(1) and 170(b){1){A}vi), that checked Schedule A (Form 980 or 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the graater of {1) $5,060; or (2) 2% of the amount on i Form 930, Part Vill, line 1h;
of (i) Form 990-E2Z, line 1. Complete Parts and H.

|:| For an organization described in section 501(c)(7), {8), or (10) filing Form 890 or 980-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, ar for the prevention of cruelty to children or animals. Complete Parts { {entering
"N/A® in column (b) instead of the contributor name and address), 1, and 1L

|:l For an arganization described in section 501 (c)(7), (8), or (10} filing Farm 98¢ or 990-EZ that received from any one contributor, during the
year, contributions excusively fot refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions fotaling $56,000 or more during the year ... b &

Caution: An organization that isn't covered by the General Rula and/or the Special Rules doesn't file Schedule B (Form 990, 930-EZ, or 890-PF),
but It must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ of on Hs Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF. :

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF] {2020)

023461 11-25-20
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Schedule B (Form 990, 980-EZ, or 580-PF) (2020)

Page 2

Name of organization

NAAZ WARREN YOUNG, SR. SCHOLASTIC

Employer identification number

05-0604611

FOUNDATIQN, INC.

P | Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.,

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

& 20,000.

Person
Payroil [:j
Nencash [ |

{Complete Part [ for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZiP + 4

{cl

Total contributions

(d}
Type of contribution

$ 5,000,

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash coniributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person I:l
Payroll ]

Noncash [ |

(Comptete Part Il for
nencash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person [ ]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribulioh

Person [:I
Payrofl [
Noncash [ ]

{Complete Part [l for
noncash contributions.)

(a)
No.

(b
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of coniribution

Persen [:l
Payroll ™
Noncash | |

(Complete Part I for
noncash contributions.)

023452 11-25-2¢

11130622 131839 064-038292-00
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Schedule B (Form 990, 9902, or 980-PF) {2020) Page 3
Name of organization Employer identification number

NAAA WARREN YOUNG, SR. SCHOLASTIC

FOUNDATION, INC. 05-0604611
Noncash Property (see instructions). Use duplicate copies of Part I} if additionat space is needed.
(a)
(c)
No.
froom D - ¢ ) h N FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ale receive
Part |
(a)
(c}
No.
— Sescriotion of te) . ) FMV (or estimate) bat () |
escription of noncash propertty given (See Instructions.) ate receive
Part |
(a}
{c)
No.
from D inti p (6} h i FMV {or estimate) Dat {d) wved
escription of noncash property given (See Instructions.) ate receive
Part |
(2)
{c}
No.
froom D of ¢ (b) h . FMV (or estimate} Dat (d) ved
escription of noncash property given (See instructions.) ate receive
Partl
(a)
{c)
f::; D - £ h) h ., FMV (or estimate) Dat {d} wed
escription of noncash properly given (See instructions) ate receive
Part |
E)]
(c}
No.
o Descriofion of {b) N FMV (or estimate) Dt o |
Trom escription of noncash property given (See instructions.) ate receive

023453 11-25-20

11130622 131839 064-038292-00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

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

Exclusively religious, charitable, etc., cantributions to organizations described in section 501(cl{7}, (8}, or (10} that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations
complating Part IIE, enter the total of exclusively religious, charitable, ste., contributions of $1,000 or less for the year. (Fate: tis info. oncs) > $

Use duplicate copies of Part ll if additichal space is needed.

;Part

{a) No.
Ig'g'rtr‘l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No.
lf:mrrtn[ (b) Purpose of gift (¢} 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.
Ifim'tn[ (b) Purpose of gift {c) Use of gift (d)} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP +4 Retationship of transferor to fransferee
{a} No.
}]-;mrtnl {b} Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF} (2020}
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SCHEDULE D Supplemental Financial Statements R e T
{Form 930} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 15b.
Deparimsnt of the Treasury } Attach 1o Form 990,
intarnal Revente Service P-Go to www.irs.qov/Form890 for instructions and the latest information. ;
Name of the organization NAAA WARREN YOUNG, SR. SCHOLASTIC Employer identification number
FOUNDATION, INC. 05-0604611

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes” on Form 290, Part IV, line 6.

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

Totalnumber atend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear .
Did the organization inform all donars and donor advisors in writing that the assefs held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control? ... [ ]ves [:} No
6 Did the organization inform all grantees, denors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
m_lpermrsmb[e private benefit? ] Yes [ 1No
[Partll. | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpase(s) of conservation easements held by the organization {check all that apply).
E] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important Jand area
f:l Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservaticn contribution in the form of a conservatlon easement on the last

M oh W N =

day of the tax year, =] Held at the End of the Tax Year
a Total NUMbEr Of CONSEIVAON BASBIMEIS v erer ettt e e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in @ ... ... 2c
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure
listed inthe National REGISIEr . e res s st es s eress et enssnen s banesansasesan 2d
3 Number of consetvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear

4  Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e [ ves El No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){4)B)()}
AN SECHOM 7O B Y ettt emem e e e e
9  In Part Xill, describe how the organization repotts conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's agcounting for canservation easements.
Partll:] Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complate if the organization answered "Yes" on Form 980, Pait IV, line 8.
1a If the organization elected, as permitied under FASB ASGC 958, not to repart in its revenue statement and balance sheet works
of art, histarical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide in Part Xl the text of the footnote to i1s financial statements that describes these items.

b If the organization elected, as permitted under FASB ASG 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 setvice,
provide the following amounts refating to these items:

{}y Revenueincluded on Form 990, Part VHL e T e e |
(i} Assets included INForm G900, Part X e

2 lfthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASGC 958 relating to these items:

a Revenue included on Form 880, Part VI e T e PP B
b_Assets included in Form 990, Part X ... N
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D {Forim 950} 2020

032067 12-01-20
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NAAZA WARREN YOUNG, SR. SCHOLASTIC
Schedule D {Form 990} 2020 FOUNDATION, INC. 05-0604611 page?2
Part1ll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels gonrinyeq)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a l___] Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
[:] 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 XIE.
§ During the year, did the organization solicit ar receive donatfons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the ordanization's collecton? ... i [ lves [ INe
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Past V, fine 9, or
. teported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for conttibutions or other assets not included
on Form 980, Part X? [ IYes [ INo

b If “Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
C Beginning BAIBNGE e en e aa et . e
d AdiEons during the YEaE ..ttt e e e e 1d
e Distributions during 118 VBAr e e e e
f Ending balance if
2a Did the organization include an amount on Fortn 990, Part X, line 21, for escrow or custodial account liability? .. |:] Yes D No

If "Yes," explain the arrangement in Part XIi, Check here if the explanation has bean provided on Part XIlE
{| Endowment Funds. Gomplete if the organization answered "Yes" on Form 980, Part IV, line 10,

{a) Current year (b) Prior vear {c) Two vears back | (d) Three years back § {e) Four years back

1a Beginhing of year balance
b Gontributions
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Cther expentitures for facilities
and programs e,
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end batance (line 1g, calumn (a}} held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Term endowment P ‘ %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment fuinds not in the possession of the organization that are held and administered for the organization

by Yes | No
(I} Unrelated Organizations | . oo e 3ali)
(ii) Rolated OFGANTZANONS ... ..........oooo oo oeooeoeoooeeeeeeeeeeeseeeosesosssesssssess e s sesesersnneos  3atii)
b If "Yes" on line 3afil), are the related organizations listed as required on Schedule R? 3b
4 Describg in Part Xl the intended uses of the organization's endowment fUunds.
| land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Farm 990, Part IV, fine 11a. Ses Form 980, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other {c} Accumulated {d} Book value
hasis (investment) basis {other) depreciation
1A LA e, ;
b Buildings ...
¢ Leaschold improvements ...
A EQUIPINENT e 2,359. 2,399. 0.
e QOther .
Total. Add lines 1a through 1e (QQﬂ!mn (e must equal Form 990 Part X column (B IIne 108} e, | - 0.

Schedule D {(Form 990} 2020

032052 12-01-20
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NAAA WARREN YOUNG, SR. SCHOLASTIC
Schedule D {Form 990) 2020 FOUNDATION, INC. 05-0604611 Ppage3
Part:VIl] Investments - Other Securities.

Complete if the organization answered "Yes® on Form 980, Part IV, line 11b, See Form 890, Part X, line 12.
{a}) Description of security er categary ncluding nams of security) {b} Book valus {c) Method of valuation: Cost or end-ofyear market value

(1) Financial derivatives ... ...

(2} Closely held equity interests

{3} Other
fa)]

B)

(G)

[(8)]

(3]

&)

(€]

)
Toial, {Col. {h) must equal Form 990, Part X, col. {B) ling 12.)
ents - Program Related.

Complete if the organization answerad "Yes" onh Form 920, Part 1V, line 11¢. See Form 990, Part X, line 13,
{a} Description of investment (b} Book value (c) Methad of valuation: Cost or end-of-year market value

{1}
{2}
{3}
{4
{5}
{6}
{7}
{8}
(s}
Tatal. (Col. (b) must equal For 990, Part X, col. {B) fine 13.)
PartIX{] Other Assets.
Gompleta if the organization answered “Yes" on Form 938, Part IV, line 114d. See Form 990, Part X, line 15,
(a} Description {b} Book value

1) g OHT
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1 (a) Description of liabifity {b) Book value

{1} _Federal income taxes

[ #4]

3}

4

)]

()

]

8

)]
Total. (Column (b) must equal Form 990, Parf X, col (BN 25} oo »

2. Liability for uncettain tax positions. In Part XIli, provide the text of the faotnote to the orgahization’s financial statements that reports the

arganization’s liability for uncertain tax positions under FASR ASC 740, Check here if the text of ihe footnote has been provided in Part XHl -
Schedule D (Form 990) 2020

032053 12-01-20
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NAAA WARREN YOUNG, SR. SCHOLASTIC

Schedule B (Form 990) 2020 FOUNDATION, TNC. 05-0604611 page4d
Part:Xl:/| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the arganization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e L] 377,922,
Amcunts included on line 1 hut not on Form 880, Part VI, line 12:
Net unrealized gains (losses) on Investments . 2a 215,454.
Donated services and use of facilities oh 19,965.
Recoveties of prior year grants 2c
Other (Describe in Part X1 2d
AT INES 2ATWOUGN 20 oo 235,423,
3  Subtractline 2e fromline1 i LB 142,499.
4  Amounts included on Form 890, Part VIH ine 12 but not on fine 1: e

a Investment expenses not included on Form 890, Part Vil Ine7o .. | 4a 21,368.

b Other (Describe in Part XHL.) 4b

¢ Add lines 4a and 4b 4c 21,368,

Total revenue,_Add lines 3 and 4c. (Thism o290 Partd line 2] .. ki) 163,867,
:Part XII'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

fav]
(> I = PR v R = <}

Total expenses and losses per audited financial statements e 1 87,964.
Amounts included on line 1 but not on Form 990, Part IX, line 25: i
Donated services and use of facilities
Prior year adjustments
ONEEIOSSES . iiisveeeeeeeteeeeteeeeeeeeese st ersesesee s am s em s ereanceee e ean g e enenmnssaseannnnas
Other {Describe M PAEXILY e e er st enaen s it
Add lines 2atarough 2d . .. .
3 Subtractline 2e fromline 1 ...
4  Arnounts included on Form 890, Part IX Ime 25 but not on llne 1:
a [nvestment expenses hot included on Form 990, Part VIl ine7b ... .. 4a
b Other (DescribeinPart XUE) . s LR
G ADAIINGS 4aaNd 4D e eee e 21,368.
5 Total expenses. Add lings 8 and dc. T WSO 5 89,463.
‘Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
tines 2d and 4h; and Part Xi|, lines 2d and 4b. Also complete this part to provide any additional information.

[

o Q0 Cc W

19,869.
68,085.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)({3)

OF THE INTERNAL REVENUE CODE AS AN ORGANIZATION DESCRIBED IN SECTION

501(A){1). THE INTERNAL REVENUE SERVICE RECOGNIZES THE FOUNDATION'S STATUS

AS A PUBLIC CHARITY ORGANLZATON.

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

BY FEDERAI AND STATE AUTHORITIES. THE FOUNDATION IS NOT AWARE OF ANY

ACRIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS. THE FOUNDATION IS

NOT AWARE OF ANY ACTIVITIES THAT ARE SUBJECT T0O TAX ON UNRELATED BUSTINESS

INCOME OR EXCISE OR OTHEFR TAXES.

032054 12-01-20 Schedule D {Form 930} 2020
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NAAA WARREN YOUNG, SR. SCHOLASTIC
Scheduls D {Form $68) 2020 FOUNDATION, INC. 05-0604611 Pages
[Part XIIl{ Supplemental Information ;.o tinuea

Schedule D (Form 990} 2020

032055 §2-01-20
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SGHEDULE J Compensation Information OMB No, 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the arganization answered "Yes" on Form 990, Part IV, line 23.
Deparlmant of tha Treasury P Attach to Form 990.
Internal Reventio Servica P Go to www.irs.gov/Form890 for instructions and the latest information. SRELYOL L
Name of the organization NAAA WARREN YQUNG, SR. SCHOLASTIC Employer identification number
FOUNDATION, INC. 05-0604611

[Part] | Questions Regarding Compensation

Yes | No

1a Check the approptiate hox({es) if the organization provided any of the following to or for a person listed on Form 990,
Part VH, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

|:] Discretionary spending account [:} Personal services (such as maid, chauffeur, chef)

b [If any of the boxes an line 1a are checked, did the organization foltow a written policy regarding payment or
reimbursement or provision of all of the expensss described above? 1 "No,” complete Part ll toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ...

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

|:l Compensation committee [:] Written employment contract
[j Independent compensation consultant |:| Compensation survey or study
I:] Forim 890 of ather organizations E:l Approval by the hoard or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect fo the filing
organization or a related organization:
a Receive a severance payment of change-of-control payment? e e
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an aquity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II!

Oniy section 501{c)}{3), 501{c){4}, and 501{c){29) organizations must complete lines 5-9,
5 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ...
b Any related organization?
if "Yes" an line ba or 5b, describe in Part I,
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the net eamings of:
a The organization? . 6a

b Any related organization? &b
)f "Yes" on line 6a or 6h, describe in Part 11l :
7 For persans listed on Form 988, Part VI, Section A, line 1a, did the organization pravide any nonfixed payments : :
not descrihed on Bnes 5 and B2 Ve, AesCriie I LA Nl e e e e e b e s s ar et e s nnneeann 7 X
8 Woars any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the e |
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Part Hl ... 8 X
9  If "Yes" on line 8, did the organization alsa follow the rebuttable presumption pracedure described in R
Regulations sechion 834958-6(C)7 ..o 9
LHA Far Paperwark Reduction Act Notice, see the instructions for Form 930, Schedule J {Form 9806} 2020

032141 12-07-20
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 18150007
{Form 990 or 980-EZ} Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. " _
Department of the Treasury P Attach to Form 980 or 980-EZ, Open to Public
intornal Aevenue Service P Go to www.irs.qov/Formas0 far the latest information. nspection % |
Name of the organization NAAA WARREN YOUNG, SR. SCHOLASTIC Employer identification number
FOUNDATION, INC. 05-0604611

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

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 A, LINE §RB:

THE QORGANIZATION DOES NOT HAVE ANY ACTIVE COMMITTEES WITH AUTHORITY TO ACT

ON BEHALF OF THE BOARD OF DIRECTORS.

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

THE FORM 990 WILL BE PREPARED BY AN OUTSIDE 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 TQ EACH BOARD TRUSTEE AND

FILED WITH THE TIRS.

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

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

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

EMPLOYEES SHALL DISCLOSE ALL POTENTIAI. AND ACTUAL CONFLICTS OF INTEREST TO

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

DISCUSSION AND VOTING ON ANY RELATED MATTER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O {Form 990 or 930-EZ} 2020

032211 11-20-20
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Schedule O (Form 8990 or 990-E24 2020 Page 2
Name ofthe organization NAAA WARREN YOUNG, SR. SCHOLASTIC Employer ideniification number
FOUNDATION, INC. 05-0604611

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

THE GOVERNING DOCUMENTS, CONFLICT QOF INTEREST POLICY, AWND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

032212 11-20-20 Schedule O {Form 980 or 990-EZ) 2020
37
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