** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax Y
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury . benefit trust or priyate foundati(_m) . X Open to Public
Internal Revenue Service - The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

change | YOUNG SURVIVAL COALITION, INC.

Change Doing Business As 13-4057685

ration Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 61 BROADWAY 2235 646-257-3000

rein®®®| " City or town, state or country, and ZIP + 4 G _Gross receipts § 4,308,938,
Dﬁgﬁ"'ca’ NEW YORK, NY 10006 H(a) Is this a group return

Pending ' Name and address of principal officer JENNIFER MERSCHDORF for affiliates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? [ Jves [ INo

| Tax-exempt status: [ X] 501(c)(3) [ 501(c) )< (insertno.) [ ] 4947(a)(1)yor [_] 507 If "No," attach a list. (see instructions)
J Website: pr WWW . YOUNGSURVIVAL.ORG H(c) Group exemption number B
K_Form of organization: [ X Corporation [ Trust [ ] Association [ ] Other B> | L Year of formation: 199 9] M State of legal domicile: NY

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE _ PART IITI, LINE 1.
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
9| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 37
€| 6 Total number of volunteers (estimate if necessary) ... ... 6 460
z) 7 a Total unvelated business revenue from Part VIIl, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, INe B4 . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ... 3,943,800, 3,841,260.
g 9 Program service revenue (Part Vi1, line 2g) 0. 4,192,
&:3 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 61. 54,
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) -48 , 517. ~227 R 684,
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12) . ... 3,895,344, 3,617,822,
18  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 51,361, 61,371.
14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1,873,373. 2,058,211.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... . .. 0. 0.
[0]
2| b Total fundraising expenses (Part IX, column (D), line 25) 323,179.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 1,975,856, 1,293,204,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,900,590, 3,412,786,
19 Revenue less expenses. Subtract line 18 from line 12 .. ... -5,246. 205,036.
Eé Beginning of Current Year End of Year
25| 20 Totalassets (Part X, fine 16) ... 1,981,489, 1,783,685,
<o| 21 Total iabilties (Part X, line26) 624,007. 221,167.
25| 22 Net assets or fund balances. Subtract line 21 from N 20 ... 1,357,482, 1,562,518,

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and helief, it is
true, correct, and complele. Declaration,of ghepaser (other than officer) is based on all information of which preparer has any knowladge.

Kl O NN Q¢ | wioylic
Sign &ignature of officer S Date
Here HEATHER MCGREW, CHIEF OPERATIONS OFFICER
Type or print name and title o
Brint/Type prepare Preparer's 31gnatur " e Date/ Chesk [ ]
Paid N {%’% ag AT e tff&f”“w - /jﬂ o - ], 2 % | seli-employed
Preparer | Firm's name . G LMAN ROSENBERG-& FREEW , FirmsEINp.  52-1392008
Use Only | Firm'saddressp, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090
May the IRS discuss this return with the preparer shown above? (see instructions) ... D{] Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2011) YOUNG SURVIVAL COALITION, INC. 13-4057685 Page?2
] Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il IE
1 Briefly describe the organization’s mission:

YOUNG SURVIVAL COALITION (YSC) IS THE PREMIER GLOBAL ORGANIZATION
DEDICATED TO THE CRITICAL ISSUES UNIQUE TO YOUNG WOMEN WHO ARE
DIAGNOSED WITH BREAST CANCER. PROVIDING AN INFORMATIVE INTERACTIVE
WEBSITE, EDUCATIONAL RESOURCES AND PROGRAMS, AS WELL AS LOCAL SUPPORT

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€Z? ... e [ Ives [X]No

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? 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 services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 2 I 57 9 ) 18 2 ¢ including grants of $ 6 1 7 3 71 ° ) (Revenue$ _8 l 154 ° )
YSC PROVIDES A BROAD RANGE OF PROGRAMS INCLUDING SUPPORTIVE SERVICES
AND EDUCATIONAL PROGRAMMING FOR YOUNG WOMEN WITH BREAST CANCER AS WELL
AS THE MEDICAL PROFESSIONAL COMMUNITY. YSC'S SUITE OF SERVICES
INCLUDES: RESOURCELINK - A SUITE OF EDUCATIONAL MATERIALS AND TOOLS
THAT CONNECT YOUNG WOMEN TO COMMUNITY BASED RESOURCES SPECIFICALLY
TARGETED TO YOUNG ADULT CANCER SURVIVORS AND/OR YOUNG WOMEN BATTLING
BREAST CANCER; SURVIVORLINK - A PROGRAM THAT CONNECTS CANCER PATIENTS
WITH TRAINED VOLUNTEERS FOR ONE ON ONE SUPPORT; THE FACTOR SERIES - A
SUITE OF BREAST CANCER-RELATED EDUCATIONAL PROGRAMMING DELIVERED IN
LOCATIONS ACROSS THE COUNTRY; PATIENT NAVIGATION TOOLS - A SERIES OF
NAVIGATION TOOLS TARGETED TO SPECIFIC PHASES OF A YOUNG WOMAN'S CANCER
JOURNEY; YOU ARE NOT ALONE SUPPORTIVE SERVICES - LOCAL SUPPORT GROUPS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (code: ) (Expenses $ including grants of $ ) (Revenue 3 )

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

(Expenses $ including grants of $ ) (Revenue 3 )
4e Total program service expenses B 2,579,182.
Form 990 (2011)
02.00-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) YOUNG SURVIVAL COALITION, INC. 13-4057685 Page3
| 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," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office’? If "Yes," complete Schedule C, Partl | e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il 4 X
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Partitl . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll || e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? Jf "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi e e 1dal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ite| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and XU e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X/l, and XIll is optional 12b X
13 s the organization a school described in section 170(b)(1){A)i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts [ and IV | ... 14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partsfland iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts fil and IV 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? If "Yes," complete Schedule G, Part | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_1If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... ... 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) YOUNG SURVIVAL COALITION, INC. 13-4057685 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land I} e 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Il ... 22 | X

23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIR U | e 23 X

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

Schedule K If "NO", GO0 NE 25 | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1ax-eXMPLDONGST | oo e e e 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) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule Ly Partl e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If 'Yes," complete Schedule L, Partll 26 X

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

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedufe N, Part Il oo e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . 33 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, il IV, and V, line T .. .. ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2. | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... oo 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) YOUNG SURVIVAL COALITION, INC. 13-4057685

Page b

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ia 42
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... e e 1c | X
2a Enter the number 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 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 80-22,1, Report of Foreign Bank and Financial Accounts.
65a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o file FOIM B2B27 e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A
organization, or a danor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N /A Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 N/A . |10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . f 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? N/A | 18a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ... 13b
¢ Enterthe amount of reserves onhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) YOUNG SURVIVAL COALITION, INC. 13-4057685 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOUY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a The goVerning DOy ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10p | X
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to fine 13 ... i2a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was doNe ... 12c | X
13 Did the organization have a writlen whistleblower policy? ... 18 | X
14 Did the organization have a written document retention and destruction policy? .. . 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ..~ 15a | X
b Other officers or key employees of the organization 15b X

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

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P SEE SCHEDULE O

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
HEATHER MCGREW -~ 646-257-3027
61 BROADWAY, SUITE 2235, NEW YORK, NY 10006

012012 Form 990 (2011)
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Form 990 (2011)

YOUNG SURVIVAL COALITION,

INC °

13-40

57685  page7

[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| 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 | . ci‘gfg’(gglhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related 8 § . ;’é (W-2/1099-MISC) organization
organizations é = 2 £. and related
inSchedule | s €| . | E |85 = organizations
o |2]|Z|E|z =5
(1) ANNA CLUXTON
PRESIDENT 3.00 X X 0. 0. 0.
(2) LISA FRANK
VICE-PRESIDENT 3.00X X 0. 0. 0.
(3) MICHAEL WIRTH
TREASURER 1.00X X 0. 0. 0.
(4) DINAMARIE ALCURI
SECRETARY 2.00 (X X 0. 0. 0.
(5) KAREN BORKOWSKY KENNEDY
BOARD MEMBER 1.00|X 0. 0. 0.
(6) MITCHELL FINK
BOARD MEMBER 1.00|X 0. 0. 0.
(7) JOHN HENNESSY
BOARD MEMBER 0.50 X 0. 0. 0.
(8) JOY SIMHA
BOARD MEMBER 3.00(X 0. 0. 0.
(9) JENNIFER MERSCHDORF
CEQ 50.00 X 85,395, 0. 6,827,
(10) HEATHER MCGREW
€00 50.00 X 135,661, 0. 9,288,
132007 01-23-12 Form 990 (2011)
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Form 990 (2011)

YOUNG SURVIVAL COALITION,

INC.

]Part vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

B)
Average
hours per
week

(C)
Position
(do not check more than one
box, unless person is both an
officer and a director/trustes)

{describe
hours for
related
organizations
in Schedule
0)

Individual trustee or director
Highest compensated

Institutional trustes
employee

Officer
Key employee
Former

13-4057685 Page8
(D) (E) {F)
Reportable Reportable Estimated
compensation compensation amount of
from from related other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

organizations

b Sub-total 221,056. 0. 16,115.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 1b and 1c¢) 221,056. 0. 16,115.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON ... . .. 5 X

Section B. Independent Contractors

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

A)

Name and business address

(B)

Description of services

(C)
Compensation

G4 PRODUCTIONS,
DOYLESTOWN, PA 18901

180 NORTH CLINTON STREET,

EVENT PLANNING

127,300.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B

1

132008 01-23-12

17181023 745960 00466
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Form 990 (2011) YOUNG SURVIVAL COALITION, INC. 13-4057685 Page9
| Part VIIl | Statement of Revenue
(A) (®) © Revonue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg?gf’gf‘g?f'
*242 1 a Federated campaigns 1ia 66,146.
g 3 b Membershipdues .. .. ... 1b
,,;g ¢ Fundraisingevents ic 1327775,
gﬁ d Related organizations id
g(% e Government grgnts (Céntributions) 1e
g . f All other contributions, gifts, grants, and
_5;05) similar amounts not included above 1 2447339,
Eg Noncash contributions included in lines 1a-1f: $
88 h Total Addlines 1a-f oo > | 3841260,
Business Code
8 2a PROGRAM SERVICE FEES 900099 4,192. 4,192,
i BN
a f All other program service revenue
g Total. Addlines2a2f ... ... | 4,192,
3 Investment income (including dividends, interest, and
other similar amounts) . B 54. 54.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... s B
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (loss) ... B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ...
d Netgain or (I0SS) ... B
o 8 a Gross income from fundraising events (not
g including $ 1,327,775, of
g; contributions reported on line 1c). See
5 Part IV, line 18 ... a| 179901.
g b Less: direct expenses b| 554708.
¢ Netincome or (loss) from fundraising events ... B | -374,807. -374807.
9 a Gross income from gaming activities. See
PartIV,line 19 . a| 264513.
b Less:direct expenses b| 105044. »
¢ Net income or (loss) from gaming activities ... B 159,469, 159,469.
10 a Gross sales of inventory, less returns
and allowances ... a| 19,018.
b Less: cost of goods sold bl 31,364.
c_Net income or {loss) from sales of inventory ... > -12,346. -12,346.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d
12 Total revenue. See instructions. ... | 3617822, -8,154. 0.l -215284.
e, Form 990 (2011)
9
17181023 745960 00466 2011.04040 YOUNG SURVIVAL COALITION, I 00466 1




Form 990 (2011)

YOUNG SURVIVAL COALITION,

INC.

13-4057685 page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

Do not incjude amounts reported on lines 6b, Total e(;?genses Progragw?’)service Managé%)ent and Funcslrja)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 810. 810.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 60,561, 60,561.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 237,171, 154,823. 59,293. 23,055,
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalariesandwages . 1,419,860, 1,121,206, 176,960. 121,694,
8  Pension plan accruals and contributions ginciude
section 401(k) and section 403(b) employer contributions) 6 7 8 3 O ° 5 7 4 5 7 ° 8 7 l ° 5 O 2 °
9 Other employee benefits 257,615, 204,149, 28,624, 24,842,
10 Payrolitaxes 136,735, 106,578. 18,221. 11,936,
11 Fees for services (non-employees):
a Management ... ..
b Legal .. 6,294. 168. 6,084. 42.
¢ Accounting 75,684, 101. 75,540, 43.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other 226,683, 139,234. 20,635, 66,814.
12 Advertising and promotion 14,524. 13,790. 734.
13 Officeexpenses .. 298,659. 226,349. 44,197. 28,113.
14 Information technology . .
16 Royalties
16 OCCUPANCY .. 278,066, 242,108, 19,967. 15,991.
17 Travel 791786° 6415300 7/623' 71633'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 219,766, 202,466, 6,138. 11,162.
20 Interest 129. 129.
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization 20,127, 4,319. 15,808,
23 INSUIANOS ... 8,457. 4,307. 1,847. 2,303.
24 Other expenses. llemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... :
a EQUIPMENT & RENTAL 35,507. 22,925, 9,017. 3,565,
b OTHER 13,639, 728. 11,570. 1,341,
¢ SUBSCRIPTIONS/PUBS. 8,418. 4,022, 253, 4,143,
d UNCOLLECTIBLE PLEDGES 6,635, 6,635,
e All other expenses 830, 551. 279.
25  Total functional expenses. Add lines 1 through 24e 3,412,786, 2,579,182. 510,425. 323,179,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check nere B> [ | if tollowing S0P 98-2 (ASC 958.720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) YOUNG SURVIVAL COALITION, INC. 13-4057685 Page it
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... 1,551,199.] 1 1,371,949,
2  Savings and temporary cash investments 208,734.| 2 208,606.
3 Pledges and grants receivable,net 73,191.] 3 47,669.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instructions) 6
:}5) 7 Notes and loans receivable, net ... .. 7
& | 8 nventoriesforsalecruse ... 8
9 Prepaid expenses and deferred charges .. 20,982.] 9 39,773,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 119,002.
b Less: accumulated depreciation 10b 90,077. 49,052.] 10¢c 28,925,
11 11
12 12
13 13
14 14
15 78,331, 15 86,763,
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 1,981,489.] 16 1,783,685,
17 397,097.| 17 184,996,
18 18
19 175,000.] 19
20 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
%:3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23  Secured morigages and notes payable to unrelated third parties 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
SohedUle DL e 51,910.| 25 36,171.
26 __Total liabilities. Add lines 17 through 25 . . o 624,007.| 26 221,167,
Organizations that follow SFAS 117, check here [ B{] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 774,299.] 27 689,122,
& |28 Temporarily restricted net assets ... . 383,183.| 28 673,396.
© |29 Permanently restricted netassels .. 200,000.] 29 200,000.
5 Organizations that do not follow SFAS 117, check here P> [:] and
& complete lines 30 through 34.
f:; 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
# |33 Total net assets or fund balances . ... 1,357,482.| 33 1,562,518,
34 _ Total liabilities and net assets/fund balances ... 1,981,489.] 34 1,783,685,
Form 990 (2011)
132011 01-28-12
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Form 990 (2011) YOUNG SURVIVAL COALITION, INC. 13-4057685 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ..

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), tine 12)

3,617,822,

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

3,412,786.

205,036.

Revenue less expenses. Subtract line 2 fromline 1

1,357,482,

O‘

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

1,562,518.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1 ..o e

2a

3a

Accounting method used to prepare the Form 990: |:] Cash Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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

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

review, or compilation of its financial statements and selection of an independent accountant? ..

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D_Ll Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A 882

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ...

Yes | No

2a X
2b | X

2c| X

3a X

3b

132012
01-23-12

17181023 745960 00466
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internaf Revenue Service

OMB No. 1645-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. B See separate instructions.

2011

Open to Public
Inspection

Name of the organization

Employer identification number

13-4057685

YOUNG SURVIVAL COALITION, INC.

I Part | ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 ]
2 [ ]
3 []
4 ]

5[]

~N o

0 #0

10
11

0

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iii). 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, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from 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 suppotrt from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part lil.)

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

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

a D Type | b [:] Type ll c D Type ill - Functionally integrated d |::' Type il - Other

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

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

g
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i} and (iii) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) Afamily member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
; . {iii} Type of iv) Is the organization{ (v) Did you notify the (vi) Is the i
(1) Name of supported (i) EIN organization [iv) i th . {(v)Didy o fy . lorganization in col, (vii) Amount of
organization ; | n col. (i) listed in your| organization in col. (iY organized in the support
(described on lines 1-9 1o orning document? (i) of your support? 94es
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-£7) 2011 YOUNG SURVIVAL COALITION, INC. 13-4057685 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,489,040, 2,459 324, 3,529,148, 3,943,800, 3,841,260.] 16,262,572,

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

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

4 Total. Add lines 1 through 3 2,489 040, 2,459,324, 3,529,148, 3,943,800, 3,841,260, 16,262,572,

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

column{® 3,157,442,
6 Public support. Subtract line 5 from line 4. 13,105,130,
Section B, Total Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts fromlined4 2,489 040, 2,459 324, 3,529,148, 3,943 800, 3,841,260, 16,262,572,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,781. 2,284, 398. 61, 54. 6,578,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 77,929. 77,929.

10 Other income. Do not include gain
or loss from the sale of capita{l

assets (Explainin Part IV.) 11,305, 4,691. 12,185, 28,181,
11 Total support. Add lines 7 through 10 16,375,260,
12 Gross receipts from related activities, etc. (see instructions) 12 | 46,219,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and StOP Nere ... el ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (D) ... 14 80.03 %
15 Public support percentage from 2010 Schedule A, Part Il tine 14 15 75.79 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . B @

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B [ ]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. I [::J
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization R - l:]

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 980-E2) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {(a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .
7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b
8 Public support (Subliactling 7c from iing 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts 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
acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -...........
13 Total support (add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and STOP Nere ... e B [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () .. 15 %
16__Public support percentage from 2010 Schedule A, Part lIl, fine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2010 Schedule A, Part Hil, ine 17 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton B D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 3 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . . | L—_j

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) > Attachto F 990, F 990-EZ, or F 990-PF.

Department of the Treasury ach foForm erm orrorm 201 1

Internal Revenue Service

Name of the organization Employer identification number
YOUNG SURVIVAL COALITION, INC. 13-4057685

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 )(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J U000 K

501(c){3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

[ ] Forasection 501(c)?), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, |I, and Il

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. . B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E7, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

Page 2

Employer identification number
YOUNG SURVIVAL COALITION,

Part |

INC.

13-4057685
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person D_i_]
Payroll [:}
$ 82,500, Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) : (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person [X]
Payroll D
$ 473,403, Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person Bﬂ
Payroll D

$ 825,560. | Noncash [ ]
(Complete Part If if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person E
Payroll D
$ 116,500. Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D

Payroll D

Noncash [ |
(Complete Part II if there
is a noncash contribution.)

(a) (b}
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll D

Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification numbe

r

YOUNG SURVIVAL COALITION, INC. 13-4057685
Part Il  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©

No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a) (©

No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

No. (b) FMV(mtlmnme) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a) (©)

No. e (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part) (see instructions)

(a) (©)

No.

o o {b) ) FMV (or estimate) (d) .
from Description of noncash property given X . Date received
Part | (see instructions)

@ (@)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given R . Date received

Part | (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 930-PF) (2011)

Page 4

Name of organization

YOUNG SURVIVAL COALITION,

INC.

Employer identification number

13-4057685

Part i Exclusively religious, charitable, etc., individual contributions to section 501(c}(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part I1l, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this information once.)
Use duplicate copies of Part ll] if additional space is heeded.
(a) No.
Igmfth' (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
(a) No.
g)mftnl (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
(a) No.
I;rortnl (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
(a) No.
lgrortnl (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

123454 01-23-12
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SCHEDULE D Supplemental Financial Statements Y Vs
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
f,fg,f;;nsg\tgl}:eszsf:w I Attach to Form 990. > See separate instructions. Inspection
Name of the organization ‘ Employer identification number
YOUNG SURVIVAL COALITION, INC. 13-4057685

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Totat numberatend of year . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? .. ,:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENefit? ... it e et i stis et [ Ives [ INo
I Part ! Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:l Preservation of land for public use {(e.g., recreation or education) l:] Preservation of an historically important land area
[:l Protection of natural habitat [:I Preservation of a certified historic structure
[:‘ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A bhWN -

day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ..., 2b
¢ Number of conservation easements on a certified historic structure included in(@ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes E:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(NANBIIN? ... [ dves  [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part-XIV,

the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1

(i) Assetsincluded in Form 990, Part X el

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

a Revenues included in Form 990, Part VIl line 1 B $
b Assetsincluded in FOrm 990, Part X e L )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011
018512
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Schedule D (Form 990) 2011 YOUNG SURVIVAL COALITION, INC. 13-4057685 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:l Public exhibition d I:l Loan or exchange programs
b D Scholarly research e l:] Other
c l:] 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ ves [ Ino
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:I Yes I:l No

Amount
c Beginning balance e 1c
d Additions during the Year | e, 1d
e Distributions during the year 1e
fOENdINg balance | 1f

2a Did the organization include an amount on Form 990, Part X, line 21?

b _If "Yes," explain the arrangement in Part XIV.
| Part V l Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part 1V, line 10.

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

1a Beginning of year balance . ... 206 226, 206,351, 106,340, 102,474,

b Contributions ... 100,000,

¢ Net investment earnings, gains, and losses -128, -125, 11, 3,866,

d Grants orscholarships ...

e Other expenditures for facilities

and programs .. 11, 3,866,

i Administrative expenses ...

g Endofyearbalance . ... 206 098, 206 226, 206,351, 106 340,
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quasi-endowment B> 3.00 %

b Permanent endowment B 97.00 %

¢ Temporarily restricted endowment .00 %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations | ... 3a(i) X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings ...
¢ Leasehold improvements 12 . 358. 6 ’ 159, 6 P 199,
d Equipment 60,992. 48,004, 12,988,
€ OMer ... 45,652, 35,914, 9,738.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) . . . . . .. .. ... | 28,925,
Schedule D (Form 990) 2011
132062
01-23-12
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Schedule D (Form 990) 2011 YOUNG SURVIVAIL COALITION, INC,. 13-4057685 Page3

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

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

{b) Book value

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

(1) Financial derivatives ...

(2) Closely-held equity interests

(3} Other

A)

®)

(€

L—

D)

E)

F)

G

)
H)

()

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

| Part VIIl] investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

b
—_

A

S

CEE

&

~

,\a,\

=
SRR

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

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

(a) Description

{b) Book value

i

R
N
—

©

=N
N S

[&))
N

2

~

Bl P P
[Sel{e]

iy

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

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

36,171,

2) DEFERRED RENT ABATEMENT
) :

w

(
{

4

(%3]

(4)
)

5)

7

<o

(
{
(
{

(

)
)
9)
0)
)

a1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... .. B

(171,

FIN 48 {ASC 740) Footnote. Tn Part XIV, pravide the text of the footnote 1o the organization's financial statements that reports the organization’s Tiability Tor tincerlain tax positions Under

2. FIN 48 (ASC 740).

132053
01-23-12
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Schedule D (Form 990) 2011 YOUNG SURVIVAL COALITION, INC. 13-4057685 Paged
| Part X1 | Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 3,617,822,

Total expenses (Form 990, Part IX, column (A), line 25) 2 3,412,786,

Excess or (deficit) for the year. Subtract line 2 from line 1 3 205,036,

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

©C O ~NOOA N

10 _ Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... ... .. 10 205 ,036.
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4,312,826,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b 3,888,

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 691,116.

Add lines 2a through 2d ... 2e 695,004,
8 Subtractline 2e from line 1 .. 3 3,617,822,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) 4b
¢ Addlinesd4aand 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 3,617,822,

| Part XIII[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,107,790.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 3 / 888,

T o 0 T o

Prior year adjustments 2b

Otherlosses ... 2c
Other (Describe in Part XIV.) 2d 691,116,
Add lines 2a througN 2d | ..o oo e 2e 695,004.
8 Subtractline 2e fromline 1 3 3,412,786,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b
¢ Addlines daand 4b 4c 0.
Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, ine 18.) ... 5 3,412,786,
| Part XIV| Supplemental Information
Gomplete this part to provide the descriptions required for Part Hi, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE FUNDS ARE HELD WITH MORGAN STANLEY SMITH BARNEY

o Q0 T o

BANK TO SUPPORT YSC'S LONG TERM CAPITAL AND PROGRAMMING NEEDS.

PART X, LINE 2: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEARS ENDED DECEMBER 31,

2011 AND 2010, YSC HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 YOUNG SURVIVAL COALITION, INC. 13-4057685 Pages
| Part XIV| Supplemental Information (continued)

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE FEDERAL FORM

990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS

AFTER IT IS FILED.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES REPORTED AS EXPENSE ON THE FINANCIAL 659,752,

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990, PART VIII LINE 8B

COST OF GOOD_ SOLD REPORTED AS EXPENSE ON THE FINANCIAL 31,364.

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990, PART VIII LINE 10B

TOTAL TO SCHEDULE D, PART XII, LINE 2D 691,116,

PART XIIT, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES REPORTED AS EXPENSE ON THE FINANCIAL 659,752,

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990, PART VIII LINE 8B

COST OF GOOD SOLD REPORTED AS EXPENSE ON THE FINANCIAL 31,364.

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990, PART VIII LINE 10B

TOTAL TO SCHEDULE D, PART XIII, LINE 2D 691,116.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

pra"l'";”‘ of 'gesgjf‘cs:’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

niernal Hevenu B Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organization Employer identification number
YOUNG SURVIVAL COALITION, INC. 13-4057685

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

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

a El Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? l:' Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . .
(i) Name and address of individual . - n(fr:' | or (iv) Gross receipts té 20r retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity el from activity fundraiser to {or retained by)
conirmutions? listed in col. (i) organization
Yes | No
TOUAE oottt ettt B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 YOUNG SURVIVAL COALITION, INC. 13-4057685 Page2
Part Il ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
TDP EAST TDP WEST 14 col. (c))

° " (event type) (event type) (total number) )

3

[

§ 1 Grossreceipts 446,940. 215,169. 845,567. 1,507,676,
2 Less: Charitable contributions 432,189, 207,249, 688,337. 1,327,775.
3 _Gross income (ine 1 minus line 2) ........... 14,751. 7,920, 157,230. 179,901.
4 GCashoprizes . ...

o | 5 Noncashprizes . . ...

@

o

§ 6 Rentffaciitycosts 40,454. 37,790. 103,632, 181,876,

i

93 7 Foodand beverages ...

a
8 Entertainment .
9 Otherdirectexpenses ... .. ... 118,199. 76,436. 178,197. 372,832.
10 Direct expense summary. Add lines 4 through 9incolumn(d) ..~~~ B | ( 554,708)

Net income summary. Combine line 3, column (d), and iNe 10, B -374,807.

Part | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
i

1 Grossrevenue ... .. 264,513, 264,513,
o2 Cashprizes
2
§ 3 Noncashprizes . ... 21,500. 21,500,
ut
8|4 Renvfaciitycosts 30,966. 30,966.
[a)

5 Other direct expenses ... ... 52,578. 52,578.

[:] Yes % [:] Yes % D Yes %

6 Volunteerlabor .. [ INo [ INo [X] No

7 Direct expense summary. Add lines 2 through Sincolumn (d) .. B ( 105 , 044 J

8 _Net gaming income summary. Combine line 1, columnd, andline 7 ... oo | 159,469.

9 Enter the state(s) in which the organization operates gaming activities: NY , GA
a Is the organization licensed to operate gaming activities in each of these states? IXI Yes [___’ No

b 1f"No," explain: WE_HAVE A RAFFLE LICENSE FOR THE STATE OF GEORGIA. WE WERE ABLE
TO HOLD OUR NEW YORK EVENT UNDER THE GAMING LICENSE OF THE CASINO
PRODUCTION COMPANY WHO HANDLES ALL THE GAMING ACTIVITIES.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetax year? ... . D Yes [XJ No

b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 YOUNG SURVIVAL COALTITION, INC. 13-4057685 Pages

11 Does the organization operate gaming activities with nonmembers? . @ Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... ... e [ Tves [XINo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... e 13a %

b AN OUESIAE FACHIY || L. oo oo 130 1100.00 %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name b0 HEATHER MCGREW

Address B> 61 BROADWAY, SUITE 2235 - NEW YORK, NY 10006

16a Doses the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes B{] No

b If "Yes," enter the amount of gaming revenue received by the organization b $ and the amount
of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name B> HEATHER MCGREW

Gaming manager compensation B $ 2,300,

Description of services provided p OVERSAW PROCESSING OF ALL VENDOR INVOICES AND EVENT
ASSOCIATED REVENUE.

@ Director/officer I:j Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

D Yes [i:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (jii) and (v), and Part i},
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to_ Public

internal Revenue Service B> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
YOUNG SURVIVAL COALITION, INC. 13-4057685

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

SERVICES ACROSS THE UNITED STATES, IT IS YSC'S GOAL THAT YOUNG WOMEN

FEEL SUPPORTED, EMPOWERED AND HOPEFUL AND MOST IMPORTANTLY, ARE NOT

LEFT TO FACE BREAST CANCER ALONE.

ESTABLISHED IN 1998, YSC WAS THE FIRST NONPROFIT ORGANIZATION TO FOCUS

EXCLUSIVELY ON THE UNIQUE NEEDS OF YOUNG WOMEN AFFECTED BY BREAST

CANCER. FOUNDED BY YOUNG SURVIVORS FOR YOUNG SURVIVORS, YSC BEGAN AS A

GRASSROOTS ORGANIZATION TO ADVOCATE ON BEHALF OF ALL YOUNG WOMEN

DIAGNOSED WITH BREAST CANCER TO INCREASE THEIR QUALITY AND QUANTITY OF

LIFE. YSC HAS SINCE GROWN TO BECOME THE NUMBER ONE "GO TO" ORGANIZATION

FOR YOUNG WOMEN FACING A BREAST CANCER DIAGNOSIS, REACHING WELL OVER

200,000 WOMEN A YEAR.

UNLIKE THEIR POST-MENOPAUSAL COUNTERPARTS, YOUNG WOMEN DIAGNOSED WITH

BREAST CANCER OFTEN FACE A MORE AGGRESSIVE CANCER, HIGHER MORTALITY

RATES, FERTILITY ISSUES AND THE POSSIBILITY AND RAMIFICATIONS OF EARLY

ONSET MENOPAUSE. IN ADDITION, MANY YOUNGER WOMEN ALSO FACE FINANCIAL

INSTABILITY DUE TO THE HIGH COST OF TREATMENT, AS WELL AS BODY IMAGE

AND RELATIONSHIP ISSUES.

YSC SEEKS TO CHANGE THE FACE OF BREAST CANCER BY ADVOCATING TO INCREASE

THE NUMBER OF STUDIES ABOUT YOUNG WOMEN AND BREAST CANCER, EDUCATING

ALL YOUNG WOMEN ABOUT THE IMPORTANCE OF BEING THEIR OWN BEST HEALTH

ADVOCATES AND OFFERING SUPPORT AND RESOURCES FOR YOUNG WOMEN DIAGNOSED

WITH BREAST CANCER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Scheduie O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

YOUNG SURVIVAL COALITION, INC. 13-4057685

WE WORK PASSIONATELY TO CONNECT WOMEN WHOSE LIVES HAVE BEEN AFFECTED BY

BREAST CANCER. YSC'S EVER GROWING COMMUNITY OF SURVIVORS AND SUPPORTERS

OFFERS HOPE, STRENGTH AND EDUCATION TO INDIVIDUALS, THEIR FAMILIES AND

FRIENDS AS THEY FACE THIS DISEASE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AND PEER-TO-PEER NETWORKING; YSC'S ON LINE COMMUNITY - A 24/7/365

COMMUNITY THAT ALLOWS WOMEN FROM AROUND THE WORLD TO CONNECT TO OTHER

YOUNG WOMEN BATTLING BREAST CANCER; C4YW - THE CONFERENCE 4 YOUNG

WOMEN, AN ANNUAL EVENT THAT BRINGS TOGETHER CLOSE TO 1,000 CANCER

SURVIVORS, CAREGIVERS, MEDICAL PROFESSIONALS, MEDICAL RESEARCHERS, AND

SOCIAL WORKERS TO ADDRESS THE CRITICAL CONCERNS AND ISSUES FACED BY

YOUNG WOMEN AFFECTED BY BREAST CANCER; EDUCATIONAL DVDS.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION MADE A CHANGE TO

ITS BYLAWS THAT FURTHER CLARIFIED THE MINIMUM AND MAXIMUM NUMEBR OF BOARD

MEMBERS .,

FORM 990, PART VI, SECTION B, LINE 11: YSC'S FORM 990 WAS PREPARED BY THE

OUTSIDE ACCOUNTANTS WITH THE ASSISTANCE OF YSC'S INTERNAL ACCOUNTANTS. THE

DRAFT OF THE FORM WAS REVIEWED BY YSC'S INTERNAIL ACCOUNTANTS AND CEO. THE

FINAL FORM 990 WAS REVIEWED BY THE BOARD OF DIRECTORS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: AT THE BEGINNING OF EACH TERM OF

OFFICE (OR AT THE BEGINNING OF EACH CALENDAR YEAR FOR NON-OFFICE HOLDERS),

BOARD OF DIRECTORS AND STAFF ARE REQUIRED TO SIGN A CONFLICT OF INTEREST

STATEMENT THAT IS KEPT ON FILE WITH THE YOUNG SURVIVAL COALITION.
015340 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ2) (2011) Page 2
Name of the organization Employer identification number

YOUNG SURVIVAL COALITION, INC. 13-4057685

IF ANY BOARD MEMBER, OFFICER, EMPLOYEE, STAFF MEMBER, COMMITTEE MEMBER OR

VOLUNTEER OF THE YOUNG SURVIVAL COALITION HAS ANY DIRECT OR INDIRECT

INTEREST IN, OR RELATIONSHIP TO, ANY INDIVIDUAL OR ORGANIZATION WHICH

PROPOSES TO ENTER INTO A TRANSACTION WITH THE YOUNG SURVIVAL COALITION, THE

PERSON PROVIDES PROMPT WRITTEN NOTICE OF THE INTEREST OR RELATIONSHIP TO

THE BOARD OF DIRECTORS OF THE YOUNG SURVIVAL COALITION AND REFRAINS FROM

PARTICIPATING IN ANY DISCUSSION OR VOTING ON THAT PARTICULAR TRANSACTION

AND DOES NOT OTHERWISE ATTEMPT TO EXERT ANY INFLUENCE ON THE DISCUSSION OR

VOTING ON THAT PARTICULAR TRANSACTION WHICH WOULD AFFECT THE OUTCOME OF THE

DECISION MAKING PROCESS.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION FOR YSC'S CEO IS

REVIEWED ANNUALLY, USING COMPARABILITY DATA, BY THE YSC'S EXECUTIVE

COMMITTEE IN CONSULTATION WITH THE FULL BOARD OF DIRECTORS. A REVIEW DID

NOT TAKE PLACE DURING THE TAX YEAR SINCE THE CEO'S COMPENSATION WAS

DETERMINED AT THE TIME OF HIRE, APRIL 2011. IT WAS DOCUMENTED IN THE

BOARD'S MINUTES.

COMPENSATION FOR EMPLOYEES IS SET BY THE CEO USING COMPARISONS TO INDUSTRY

STANDARDS .

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS KY,LA,ME,MD,MA,MI,MN,MS,MO,NH,NJ,NM,NY,NC

OH,O0K,OR,PA ,RT,SC,TN,UT,VA , WA , WV ,WI

FORM 990, PART VI, SECTION C, LINE 19: YSC'S GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST STATEMENT ARE AVAILABLE UPON REQUEST. VYSC'S 990 IS
04 a2 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

YOUNG SURVIVAL COALITION, INC. 13-4057685

AVATLALE VIA OUR WEBSITE AND CHARITY NAVIGATOR.

FORM 990, PART VIII, LINE 10B: YSC'S COST OF GOODS SOLD INCLUDES BOTH

BRANDED MERCHANDISE THAT YSC SELLS THROUGH EVENTS AND THE YSC WEBSITE

AS WELL AS BRANDED MERCHANDISE THAT IS GIVEN AWAY TO VOLUNTEERS,

CONSTITUENTS AND EVENT PARTICIPANTS. BECAUSE OF THE INVENTORY THAT IS

GIVEN AWAY, TOTAL COST OF GOODS SOLD IS HIGHER THAN GROSS SALES AND

RESULTS IN A NET LOSS ON SALES OF INVENTORY.

e Schedule O (Form 990 or 990-EZ) (2011)
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