** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
Address
change INTERNATIONAL YOUTH FOUNDATION
thihee | Doing Business As 38-2935397
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[_Jermin- | 32 sours sTREET 500 410-951-1500
fa%?ﬂded City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 29.974 450,
Qgﬁﬂr:a‘ BALTIMORE, MD 21202 H(a) Is this a group return
pending o X i
F Name and address of principal officer:WILLIAM S. REESE for subordinates? | . I:lYes I.;:‘ No
SAME AS C ABOVE H(b) Are all subcrdinates an\uded?ClYeS I:l No
| Tax-exempt status: E 501(c)(3) |:| 501(c) ( )< (insert no.) |:| 4947(a)(1) or [:| 527 If "No," attach a list. (see instructions)
J Website: > Wwww.IYFNET.ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ | Associaion [ | Other > | L Year of formation: 1990 J M State of legal domicile: 11,
[Part 1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: A GLOBAL NGO PREPARING YOUNG
% PEOPLE TO BE HEALTHY PRODUCTIVE AND ENGAGED CITIZENS,
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, lIne 18) 3 15
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . ... ... ... 4 14
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . .. ... 5 104
£ | 6 Total number of volunteers (estimate if NECESSAIY) ...._..................cc.oooooioiooeoooeeee oo 6 14
§ 7 a Total unrelated business revenue from Part VIII, column (C), e 12 7a 0,
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
d | !Pn:% gfﬂ’a ERTACE |Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 77 m\z” ﬁ& 42 287 468, 23,057,261,
% 9 Program service revenue (Part VIII, Iir'le 29) @ k 583,787, 678 476,
2 | 10 Investment income (Part VIII, column:(A), lines 3, 4, and 7d) 555 497, 762,363,
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... ... 15 534, 9 599,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 43 442 286, 24 507,699,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 6,312 745, 9,358,291,
14 Benefits paid to or for members (Part IX, column (A), lined) 0, i
2 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 10,796,463, 13.087.801,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... 0, 48 000,
= b Total fundraising expenses (Part IX, column (D), line 25) P> 1,185,916,
W 47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 9,426,154, 12,057,522,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 26 535 362, 34 551 614,
19 Revenue less expenses. Subtract line 18 fromline 12 ...l 16,906,924, -10,043 915,
Eé Beginning of Current Year End of Year
28|20 Totalassets (Part X, line 16) . ..., 56,025,016, 46,746,231,
,&E 21 Totalliabilities{(PartX, INe.26)  .......ccummmimmmnmmnsms s i 1,652 219, 1,725 290,
3&' 22 Net assets or fund balances. Subtract line 21 fromline 20 ..............ooccooiiiiiiiiiiiie.... 54.372.797, 45,020 941,

[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 belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. } Signature of officer PUBLICINSPEGTION Date
Sign COPY - RETAIN FOR
Here WILLIAM S. REESE, PRESIDENT/CEO VALIR RECOARDS
Type or print name and title Dol "'::":’.13,"‘“
. : Date Check PTIN
n reparer's name eparer'
_ Print/Type prep [p %(,‘ \Q JUN 3 0 201k []
Paid WILLIAM E. TURCO, CPA - L. . ! thself-employed  [P00369217
Preparer | Firm's name p MCGLADREY LLP Firm'sEINp  42-0714325
Use Only | Firm'saddress ), 9737 WASHINGTONIAN BLVD., %400
GAITHERSBURG, MD 20878-7340 Phone no.(301) 296-3600
May the IRS discuss this return with the preparer shown above? (see instructions) ..., |I_| Yes |:| No

aa2001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) INTERNATTONAL YOUTH FOUNDATION 38-2935397 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule © contains a response or note 1o any INe N this Part Ll o oo et eee e eneeeemeenseenennennns

Briefly describe the organization’s mission:
IVF IS8 A GLOBAL NGO THAT PREPARES YQUNG PEQPLE TCO BE HEALTHY

PRODUCTIVE AND ENGAGED CITIZENS

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes,"” describe these changes on Schedula O.

|:]Yes E No
E]Yes [x_:l No

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

revenue, if any, for each program service reporied.

4a

{Coda: } (Expenses § 17,218 431, incuding grantsof § 4 828 640, ) (Reverus$
YOUTH: WORK

LAUNCHED IN 2008 AND FUNDED BY THE U.S8. AGENCY FOR INTERNATIONAL

DEVELOPMENT (USAID) 6 YOUTH: WORK BRINGS EMPLOYMENT AND ENTREPRENEURSHIP

PROGRAMS TQO YQUNG PEQPLE, YOUNG PEOPLE GATN ACCESS TO VOCATIONAL

TECHNICAL, AND LIFE SKILLS TRATNING, JOE-PLACEMENT SERVICES,

ENTREPRENEURSHIP TRAINING,K AND SUPPORT FOR JOB CREATION THROUGH

START-UP AND SMALL AND MEDIUM YOUTH-LED ENTERPRISES, AMONG THE YOUTH:

WORK PROJECTS ARE THE CARTIBBEAN YOUTH EMPOWERMENT PROGRAM, A

THREE-YEAR, IT JOE-TRAINING AND PLACEMENT INITIATIVE TARGETING

THOUSANDS OF UNEMPLOYED YOUTH ; AS WELL AS YOUTH FOR THE FUTURE, A

FIVE-YEAR PROGRAM DESIGNED TC TMPROVE YOUTH EMPLOYMENT AND CIVIC

ENGAGEMENT,

4b

(Gode: } (Bxpenses $ 3.932 429, includinggrants of § 2 623 209, ) (Revenues
EQUIF ¥YOUTH:

IN 2012, IYF AND THE CATERPILLAR FOUNDATION LAUNCHED EQUIP YOUTH TO

ADDRESS THE CHALLENGES YOUNG PEOPLE FACE WHEN ENTERING THE LABOR FORCE

OR STARTING THEIR OWN BUSINESSES. THE PROGRAM, TO BE TMPLEMENTED OVER

THREE YEARS K WILL PROVIDE 8,500 YOUNG PEQOPLE IN 12 COUNTRIES

MARKET-RELEVANT LIFE AND TECHNICAL SKILLS TRAINTING ALONG WITH

INTERNSHIPS, ON-THE-JOB TRATINING AND JOB PLACEMENT SUPPORT AND SERVICES

TO INCREASE THEIR EMPLOYABILITY PROSPECTS. CAPACITY BUILDING FOR LOCAL

PARTNERS AND TRAINERS, ENTREPRENEURSHIP DEVELOPMENT, EMPLOYEE

ENGAGEMENT, AS WELL AS THE IMPLEMENTATION OF STRATEGIC MONITORING AND

EVALUATION SYSTEMS ARE ALSO INTEGRAL COMPONENTS OF THIS GLOBAL

INITIATIVE,

4c

(Code; ) (Expenses $ 3,393 097, includinggrants of $ 208 264, ) (Revenue $
OTHER_WORK PROGRAMS:

678 476, )

IYF'S WORK PROGRAMS IMPROVE YOUNG PEOPLE'S EMPLOYABILITY PROSPECTS BY

PREPARING THEM FOR QUALITY JOBS OR HELPING THEM TO SUCCEED AS

ENTREPRENEURS, IYF EQUIPS YOUTH WITH LIFE SKILLS AND TECHNICAL

KNOW-HOW, WHILE CONNECTING THEM TO THE MENTORS, INTERNSHIPS AND JOB

PLACEMENT SERVICES THEY NEED TO SUCCEED IN THE JOB MARKET, WE ALSO

HELP YOUTH EMPLOY THEMSELVES AND CREATE NEW JOBS BY TRAINING THEM TO BE

ENTREPRENEURS AND LINKING THEM TQ THE CAPITAL NEEDED TO START NEW

BUSINESSES.

4d

Other program services (Describe in Schedule O.)
(Exponses $ 5.048 870, includinggrants of § 1,698.178,) (Rovenues$

4e

Total program service expenses p- 20 592 827,

332002
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Form 990 {2013} INTERNATTIONAL YOUTH FOUNDATICN 38-2935387 Paqe3
[ Part IV [ Checkiist of Required Schedules

Yes [ No
1 s the organization described in section 501(c)(3) or 4947(2)(1) {other than a private foundation)?
I YRS, " COMPIBtE SCHOUUIB A | . s et sttt eate e s essee st et st s e st et re s esae s ee e eeseeae e eseeseneseenes 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? | e, 2 | x
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete Schedule C, PArtl || ... ee e ee et 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Partll || | ... st 4 X
5 Is the organization a section 501(c)(4), 501 (c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il i, 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 | 3] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part if .. . . .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
SCRAAUIB D, PBITHT oo e e e e r e s e e s e s s e et st ee s s sttt es e e ee s ee et e r e et e e er e et eranns 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRedula D, Part IV || ...ttt e e e et re ettt n e ar sttt e eeee et et e nen e nen 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. || | e 10 | x
11 | the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 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,
PAIEVT ettt ettt et e et e b ettt E b eSS b s h e AR AR e Rt R s kAt a iR et e Ha| X
b Did the crganization 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 /f "Yes, " complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl | e eeeeeer e eenee s 11c X
d Did the organization report an amount for other assets in Part X, [ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX | ...ttt saeennea 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1le 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
i2a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete .
Schedufa D, Parts XIAna Xl ...ttt b b bbb b st b0 Neererernireanas 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
I "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xli is optional i2b | X
13 Is the ofganization a schoo! described in section 170(b){(1){(A)(i)? /f "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts T8N0 IV ... ss ettt 14b | X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheduie F, PartS l1and IV | e ieeseseesses e er e 15 |
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forsign individuals? If "Yes, " complete Schedule F, Parts lfand 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 SChEAUIE G, PArtl || . oo et ee e eeeerans 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, PAITII | ...ttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? if "Yes, "
complete SCRedule G, PAIT Il || ...ttt ettt ee et ee e ee e n et e sttt ent e ee e ee et 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .o 20b
Form 990 (2013)
332003
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Form 990 (2013 INTERNATTONAL YOUTE FOUMDATION 38-2935397 Page 4
Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 17 If "Yes," complete Schedule 1, Parts [ and I 29 %
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part [X,
column {A}, line 22 If "Yes," complete Schedule |, Parts 1and ll ... e 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? /f "Yes, " complete
SOREUUIE U | . ittt e e e se e b et bt 1 a4 e 44 a8 oA s e s s A s Aea s sk sd e+ A A h SR b A h SR ed LA b e s ea R e A ea b e bk b s s et ran 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 compiate

Schedule K. IF "NO", GO IO IITE 258 ..ottt ettt nse o 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 taxeXemMPt BONAST | ettt ettt et e et e ee et et et et e e Lot erenesesnereaeerenes 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! | ... 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-EZ7? If "Yes," compiate
SCHEAUIB L, PAITT oo ettt ettt ettt et e s ettt e s e A et e e teeee e eeemaee e e eeeetre et eremere et eneee st er et reeenaneerenee 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if so,
complete Schedule L, Part ||
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 SChadUle L, PAIt Ml |_______...............c..cceovreeeeooreereeereorerresse e eseeseseressessesserse s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV B
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a X

26 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 therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M o iiii, 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

cantributions? If "Yes," complete SCHEOIE M | ... .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SChedule N, Partl | . . ...t e e ee e et re e ettt e ten et eaan 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREAUIB N, PartIl e ettt e vt e te e et et ee et s eas et e st re et e s e an et e s enn st s ane et en e e nreten 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Scheduie R, Part | 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lil, or IV, and

PBIT VL B8 T ettt ettt st e e b s s e85 s a8 s e e st s s See R s et s see s bt e san e e raen 34 | X

35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a| x
b If "Yes" o line 35a, did the organization receive any paymeant from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, e 2 36b | %
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule B, Part Vi NE 2 || ...ttt nan e eneaas 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 fecdleral income tax purposes? If "Yes,” complete Schedule R, Part Vi ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 580 filers are requiredto complete Schedule O ..o 38 | x

Form 990 (2013)

332004
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Form 290 (2013) INTERNATIONAL YQUTH FOUNDATION 38-2935397 Page &
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [x ]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...l 1a 40
1b i

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
c Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) wWinnings 10 PrIZ& WINMEIST .. ...ttt ar e s e s ba e s s e e ra s nn bt et 1o | 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 104 b

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-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O
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 forsign country (such as a bank account, securities account, or other financial account)? ... . d4a | X
b If "Yes," enter the name of the foreign country; P SEE SCHEDULE 0
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

3a | X
b | X

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... | Ba 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? O - )

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

any contributions that were not tax deductible as charitable contribUtioNs T 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtaX dedUCHBIET | e et e bbbttt et e bt e e er et s ee e s s en et 6h

7 Organizations that may receive deductible contributions under section 170(c). » N E
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? . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TOTHE FOMME B2B2T?  ..iiiiiiciiiiiiis st te st et e st e et s e eetete et eeeetees s en s et es s e s e s et enses s esesaeeansteesseat et et et et e s e et e e eneaear s er evteviearenn eraes 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year __............ccooomviovcveenn, | 7d | ISR R B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t 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 cther 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 ]
organizatfon, or a donor advised fund maintained by a spansoring prganization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. R P
a Did the organization make any taxable distributions under section 49687 .. .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(¢)(7} crganizations. Enter:
a Initiation fees and capital contributions included on Part VIIL ine 12 . i, 10a
b Gross raceipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members o shareholders ||| ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received OMINEMY .o Mbj 0 ]
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interast received or accrued during the year .................. | 12h |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in More than one state T e 13a
Note. See the instructions for additional informaticn 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
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax Year? .o 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule Q ... 14b
Form 990 (2013)
332005
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Page 6

Form 990 (2013) INTERNATIONAL YOUTH FOUNDATION 38-2935397
Part VI | Governance, Management, and Disclosure roreach "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 0. See instructions.

Check if Schedule O contains a response or note to any line_in this Part VI

Section A. Governing Body and Management

1a

b
9

No

Enter the number of voting members of the governing body at the end of the tax year 1a 15}

If there are material differences in voting rights among members of the governing body, or if the gaverning
bedy delegated broad autharity to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent 1b 14|

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYEET | . . . . ..t n et

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was fited?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or STOCKNOIGEIST || ... ... .c..oiiiieiiice ettt ee oottt eeeereoe

(= [ R E - <)

L o - -

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVEIMING DOTY? | . ...ttt et et erem s ee et em e eeseeren e e e s ne s sneeniens

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOUY? et ee ettt ee et s e

7b

Did the organization contemporaneously document the meetings held ar written actions undertaken during the year by the following:
THE QOVEIMING BOUYT | ettt ee et et e et oot e oot s ee e et e r ot e es e e e eserae e en et ae e e sosaenrensere
Each committee with authority to act on behalf of the governing body? . e

Ba

8b

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O

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

10a
b

11a

12a

13
14
15

16a

Yes

No

Did the organization have local chapters, branches, OraffillEtes? | ... eee e e e erenen
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 pUrPOSEST e

10a

10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used hy the organization to review this Form 990,
Did the organization have a written conflict of interast policy? if "No, ' go to line 13 e,

11a

12a

Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts?

12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done

12¢

13

14

Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The crganization's CEQ, Executive Director, or top managemeant official

15a

Other officers or key employees of the organization ...

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFNG TN YBAIT | . .ottt s e e e ee e se e e ee e en e eeseeren st e eesen et ne s e easreeeenasreemeenren

15b

16a

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 [aw, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
18

19

20

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

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.
EI Own website L] Another's website |I| Upon request |:| Other {expiain in Scheduie O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial

staternents available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

SAMANTHA BARBEE - 410-951-31500

32 SOUTH STREET, NC, 500, BALTIMORE, MD 21202

332008 10-29-13
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Form 990 (2013) INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 7
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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.

® st 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.”

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 1ist 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.

® | ist 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) ® (©) (D) ) ("
Name and Title Average | o cE; 2:":1'32 than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
{list any % the organizations compensation
hours far E - = organization (W-2/1098-MISC) from the
related E § . g (W-2/1099-MISC) organization
organizations g = £ 5. and related
below s g 5| E |25 & organizations
line) HHEHHBEEEIE
(1) DOUGLAS BECKER 0,20
CHAIRMAN X X 0, 0, 0
(2) QUEEN RANIA AL-ABDULLAH 0.20
DIRECTOR X 0. 0, 0,
(3) DINA BUCHBINDER AURON 0.20
DIRECTOR X 0. 0. 0.
(4} OLIVIER FLEUROT 0.20
DIRECTOR X 0, 0, 0,
(5) ENRIQUE V. IGLESIAS 0.20
DIRECTOR X 0. 0. 0,
(6} EVELYN BERG IOSCHPE 0.20
DIRECTOR X o, 0. 0,
(7) RICK LITTLE 0,20
DIRECTOR X 0. 0. 0,
(8) JOSEPH MATALON 0.20
DIRECTOR X G. 0. 0.
(9) NAADIYA MOOSAJEE 0,20
DIRECTOR X 0, i 0. 0.
(10) CHRISTOPHER J. NASSETTA ‘ 0.20
DIRECTOR X 0. 0, a,
{11) JOHN STUDZINSKI 0,20
DIRECTOR X 0. - 0, 0.
(12) VELI SUNDBACK 0,20
DIRECTOR X 0. 0, 0.
{13} PETER WOICKE 0.20
DIRECTOR X 0. . 0. 0.
(14) CONNIE WONG 0,20
DIRECTCOR X 0. 0. a.
(15) WILLIAM REESE 39.90
PRESIDENT/CEQ 0.10 X X 318 711, g, 42 435,
{16) SAMANTHA BARBEE 39,99
CHIEF FINANCIAL OFFICER 0.10 X 185,401, 0, 23,010,
{17) PETER SHIRAS 40,090
EXECUTIVE VP, BUSINESS DEVELOPMENT X 219,797, 0, 25 933,
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) INTERNATTONAL YOUTH FOUNDATION 38-2935397 Page 8
'Part Vi Section A. Officers, Directers, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) € D) E) F
Name and title ':\verage (o ot c'l: g}?ﬂoorglhan ane Reportable Reportable Estimated
OUrs Per [ box, unless persen is both an compensation compensation amount of
woek officer and a dirsctor/irustes) from from related other
(istany |2 the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
related 3 % 2 (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below 25| |¢E|2% 5 organizations
line) |S|E |5 |5 |55 &
(18} AWAIS SUFI 40,00
EXECUTIVE VP, PROGRAMS X 202,989, Q, 37,424,
(19) JIM PEIRCE 40,00
VP, STRATEGIC PLANNING & CUTHEACH X 163 556, 0. 21 406,
(20) SUSAN PEZZULLO 40,00
DIRECTOR, LATIN AMERICA & CARIBBEAN X 154,060, 0, 32,629,
(21) KATHERINE CARPENTER 40.00
VP, BUSINESS DEVELOPMENT X 130,529, 0, 22,934,
Th Sub-total ... b > 1,375,043, 0. 205,771,
c Total from continuation sheets to Part Vil, Section A ... ... .. ... .. > 0. 0. a.
d Total (add lines 1band 16) ..........ocecviviirieerieicsiinriie i > 1,375,043, 0, 205,771,
2 Total number of individuals (including but not limited to those listed above) who received more than $160,000 of reportable
compensation from the organization P 15
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? If "Yes," complate Schedule J for SUCh INAIVIAUAT . ............ccoiiiiii ittt sss e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
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 erson .. ...t i 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) (B) €)
Name and business address Description of services Compensation
JORDANIAN HOSPITALITY & TOURISM CO
TOUNES, ATH CIRCLE, AMMAN, JORDAN HOSPITALITY TRAINING 909, 576.
AUTOMOTIVE TECHNOLOGY & INDUSTRIAL AUTOMATI
P.O. BOX 430261 AMMAN JORDAN AUTOMOTIVE TRAINING 278,799,
LUMINUS TRAINING & CONSULTANCY
P.O. BOX 183334 AMMAN JORDAN VOCATIONAL, TRATINING 248 888,
ZAHA CULTURAL CENTER
KHALDA STREET, AMMAN JORDAN YOUTH CENTERS 219,249,
AL-ASALAH ELECTRO MECHANICS CO, 2ND ST,
BLDG #179 PO BOX 144241 AMMAN JORDAN HVAC TECHENICAL TRAINING 219 118§,
2 Total number of independent contractors {including but not imited to those listed above) who received more than ’
$100,000 of compensation from the organization P 6
Form 980 (2013)
332008
10-29-13
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Form 990 (2013) INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 9
Part VIl | Statement of Revenue
Check if Schedule © contains a response or note to any ling in this Part VI ... . iisier e siesscseseeeserinresaenses |:|
DT e o - S (A} (B) (©) {D)
. Total revenue Related or Unre::lated R?yc?r?]ut%)%ﬁﬂggred
P exempt function business sections
o revenue revenue R12-514
~E<"E" 1 a Federated campaigns .. 1a 10 817, . .
5 E b Membership dues .. . 1b
Gt ¢ Fundraisingevents ... ... 1¢
g:_‘_i d Related organizations ... 1d
g‘_g e Government grants (contributions) 1e 13,741,277,
.g‘g £ All other contributions, gifts, grants, and
as similar amounts not included above 1 9,305,167,
%% @ WNoncash contributions included in lines 1a-1f; § e
O@| h Total. ADd INes Ta-Tf i i » 23 057 261,
Business Code| o ) :
3 2 a CONTRACT REVENUE 900098 678 458, 678,458,
g g| b PUBLICATION SALES 900099 18, 18,
w 5 c
i I
a f All other program service revenue . .
g Total. Addlines2a-2f ..o > 678 476,
3 Investment income (including dividends, interest, and
ather similar amounts) ._............ccccccooemeencceeeeene, b 210,059, 210,059,
4  Income from investment of tax-exempt bond proceeds P~
B ROYAIIES ..o teeis it er et sne e seeeneas »
(i} Real {iiy Personal
6a Grossrents ...
b Less:rental expenses ...
¢ Rentalincomeorfoss) ... [ | |
d Netrentalincome or (1088) . ..iiiiiriiiiiiiiiieeieeeee.... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 6,019 055,
b Less: cost or other basis
and sales expenses .. 5 466 751,
¢ Gainor({loss) ... 553 .304. . B
d Nt gain OF (I085) ..o.eoeeeeeeee e | 552 304, 552 304,
o | B8 a Grossincome from fundraising events (not S
% including $ of
3 contributions reported on line 1¢). See
s PAt IV, 18 18 ..o a
g b Less:directexpenses . .. . ... b
¢ Netincome or (loss} from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 ..., a
b Less:direct expenses . ... bl e
¢ Net income or (loss} from gaming activities ................. | -
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code| R R
11 a GRANT REFUNDS 900099 7,929, 7,929,
b OTHER INCOME 900099 1,670, 1,670,
[
d Allotherrevenue . .. ...
e Total. Addlines T1a-11d | ... > 9,599,
12 Tolal revenue. Seginstructions. ... > 24,507 699, 686,405, 764,033,
FEE e Form 890 (2013)
9
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Form 990 (2013)

INTERNATIONAL YOUTH FOUNDATION

38-2935367

| Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule © contains a response or note to any line inthis Par IX i i i s i E
Do not include amounts reported on lines 6b, Total e(Qp))enses Progralt'n?)service Managérc'l:w)ent and Funélr?a)ising
7b, 8b, 9b, and 10b of Part Vill. EXPEnses general expenses expenses
1 Grants and other assistance to governments and ' = '
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States, See Part IV, line 22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the i
United States. See Part IV, lines 15 and 16 9 358 291, 9,358,291,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 569,558, 61,395, 508 163,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons describad in section 4958(c)(3)(B) ...
7 Other salariesandwages ... 10,062,597, 7,942 533, 1,358,003, 722 061,
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions) 507,941, 414 427, 122 447, 61,067,
9 Other employee benefits . ........................ 1,339 061, 1 069,602, 189, 418. 80,041,
10 Payrolltaxes ..., 518,644, 340,171, 128,815, 49,658,
11  Fees for services {non-employees):
a Management
b Legal ... 31,587, 11,814, 19,673,
€ ACCOUNtiNG ... 70,034, 12,046, 57,988,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 48 000, . 48 000,
f Investment managementfees . . ........... 33,783, 33,783,
g Other. (Ifline 110 amount exceeds 10% of line 25,
coiumn {A) amount, list line 11g expenses on Sch 0.) 6,368 680, 6,227 622, 95 611, 45 447,
12 Advertising and promotion
13 Office eXpenses, .. .. ..........cicerenn. 1,051,317, 771,561, 272,201, 7,555,
14 Information technology ... .. 152 075, 35,706, 116 369,
18 Royalties ... e
16 OCCUPANGY . ...viecveieieesvenenseascemts st rrenas 841,547, 323 866, 517,681,
17 Travel 2,297 072, 2,034 989, 113 064, 149,019,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 658 709, 624,377, 66,419, 7,813,
20 Interest e
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization . 5 245, 5,245,
23 INSUMANCE ..o 23,155, 23,155,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24 amount excaeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a BAD DEBT 283 296, 267,269, 16 027,
b MEMBERSHIF DUES 77 681, 426, 77,255,
¢ PARTICIPANT SUPPORT 71,414, 71,414,
d OTHER EXPENSES 28,435, 4 605, 9,909, 13,921,
e All other expenses 23 492, 20 613, 1. 645, 1,234,
25  Total functional expenses. Add lines 1 through 24¢ 34 551 614, 29,592,827, 3,772,871, 1,185 916,
26 Joint costs, Complete this line only if the crganization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| it follpwing SOP 98-2 (ASC 956-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013) INTERNATICONAL YOUTH FOUNDATION 38-2935397 Page 11
Part X, | Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X ... es s e e eesierrreasesaes |:]
(A) (B8
Beginning of year End of year
1 Cash-nondinterest-bearing . . e, 217, 1 137,
2 Savings and temporary cash investments | . ..., 12,736 ,766.] 2 8,343,513,
3 Pledges and grants receivable, net 33,408,114, 3 27,513 945,
4 Accounts receivable, net e 51,500, 4 42,788,
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ..., 5
6 Loans and other 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){8) voluntary -
% employees’ beneficiary organizations (see instr). Complete Part | of Sch L _ . 6
] 7 Notes and loans receivable, Net || . ... ... 471,934, 7
D | 8 Inventories for SAle OF USE ... | . .. ..cccooosiioorooeeoeeceoeoeseeees oo eeeeeeere s 8
9 Prepaid expenses and deferred Charges ... 225,308.f 9 416,153,
10a Lland, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedule 0 ., 10a 340,881, e : o .
b Less: accumulated depreciation ... ... 10b 280 839, 29 861.| 10c 60 042,
11 Investments - publicly traded securities ... ..., 8,205,593.] 11 9,520,263,
12 Investments - other securities. See Part IV, line 11 __ 232,547, 12 213 058,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSETS | ... 14
16 Otherassets. See Part IV, line 11 ... 663,176, 15 636,332,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 56 025 016, 16 46 746,231,
17  Accounts payable and accrued expenses 1,141,624, 17 1,609,759,
18 Grants payable | ... et 216 573, 18 91,008,
19 DeferBd IBVEINUE || ... ..o e n e 94,022, 19 24,523,
20 Taxexempt bond liahilities ..., 20
24  Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. L
2 Gommplete Part 11 of SChedule L .. ... 22
= |23 Secured mortgages and notes payable to unielated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | _................. 200,000, 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule I e 25
26 Total liabilities. Add lines 17 through 25 . 1,652 219, 26 1,725 2990,
Organizations that follow SFAS 117 {ASC 958), check here » [x | and I ' '
@ complete lines 27 through 29, and lines 33 and 34. o oo L
E 27 Unrestricted netassets . ............. 11,248 690, 27 12,370,194,
E 28 Temporarily restricted net assets 42,158 ,773,| 28 31,502 413,
° 29 Permanently restricted net assets | ... 965,334,| 29 1,148 334,
ot Organizations that do not foliow SFAS 117 (ASC 958), check here P [__—| :
] and complete lines 30 through 34. .
-g 30 Capital stock or trust principal, or current funds 30
E’ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |83 Totalnetassets or fund balanges . _._._._.........oomoimiinrineoi 54,372,797,| 33 45,020,941,
34 Total liabilities and net assets/fund balances 56,025 016, 34 46 746 231,
' Form 990 (2013)
332011
10-29-13
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Form 990 (2013) INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 12
[ Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any ling inthis Part Xl L. it iieeseeieaiierereeresameresssassenseasessniesesneee El
1 Total revenue {must equal Part VI, column (4), line 12} | 1 24 507,699,
2 Total expenses (must equal Part IX, column (A), i@ 25) | ... 2 34,551 614,
3 Revenue less expenses. Subtract line 2from liNe T ... 3 -10,043 915,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 54 372,797,
5 Netunrealized gains {l0sSes) ONINVESIMEBMS || . ... et eb s 5 650,578,
6 Donated services and use of fagilities ... s 6
T INVESIMENT @XPENSES ettt e et et s et s ettt nn et ara et et e are s e eaeaneen 7
8 Prior period AgUSIMENTS e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 1,482,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIIN (B ittt e i e e e ettt e et ae e e ee et s e e s 10 45,020 942,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... iieiiiesrrerresrerirereeressrasnrreresssesrncessessssirerrnsisseaas |:|
Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash * E Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. R P
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .. 2a X
If *Yes," check a box below to indicate whether the financial statements for the yvear were compiled or reviewed on a :
separate basis, consolidated basis, or both:
|:l Separate basis |:| Consolidated basis [ Both consolidated and separate basis o
b Were the organization’s financial statements audited by an independent accountant? | . o 2b | x
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: -
L____I Separate basis E Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial staterments and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As arasult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit L
Act and OMB Circular A-1337 3a| x

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... 3b | X
Form 990 (2013)
e
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SCHEDULE A OMB No. 1545-0047

 (Form 990 or 990-E2) Public Charity Status and Public Support 20 1 3

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

Department of the Treastiry - Attach to Form 990 or Form 990-EZ. Open to Public

Intermal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form980. - Inspection -

Name of the organization Employer identification number
INTERNATICNAL YOUTH FOUNDATION 38-2935397

[Part | | Reason for Public Charity Status (Al 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 D 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.}
L__| A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)ii).
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:

O N

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)(v). (Complete Part 1)

A federal, stats, 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 governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complets Part )

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

An organization crganized 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 508(a)(1) or section 509(a)(2). See section 509{a){8). Check the box that
describes the typé of supporting organization and complete lines 11e through i1h.

a D Type | b |:| Type Il c D Type lll - Functionally integrated d D Type lll - Nen-functionally integrated
e :l 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 cther than one or more publicly supported crganizations described in section 509(a){1} or section 509(a)(2).

0 A0 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, ChECK ThiS DOX | ...ttt eee e et ee e e ee e re e e s e eraneseer et eenenerenseenene ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persens described in (i) and (i) below, Yes | No
the governing body of the supported organization? | ... e 11g(i)
(i} Afamily member of a person described in (JEDOVET ... .....ccocvi ittt 1)
(iii)y A 35% controlled entity of a person described in [ or (N above? ... 11gfiii}
h Provide the following information about the supported organization(s).
(i) Name of suppartsd (i) EIN {iii) Type of organization [iv) IS the organization| (v) Did you notify the or a#iggm\t]isoﬁhi% col. | (vil) Amount of manetary
organization (described on "”es. 19 [ncol ('|) listed in your qrganlzatlon in col. (i)gorganized in ihe suppart
above or IRC section  [governing docurnent?| (i) of your support? U.s.?
(see instructions)) Yes No Yos No Yeos No
Total : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ} 2013

Form 890 or 990-EZ.

332021
06-26-13
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Schedule A (Form 990 or 990-E7) 2013 INTERNATIONAL YOUTH FOUNDATION

38-2935397

Page 2

PartII] 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 Ill. If the organization

fails to qualify under the tests listed below, please complete Part II1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 ...

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

6 Public support. Subtract line 5 from line 4.

{a) 2009

(b) 2010

{c) 2011

{d) 2012

(e} 2013

(f) Total

21,869,929,

29,212 527,

26,942 235,

42,287 468,

23,057,260,

143,369,419,

26,942 235,

23,057 260,

143,369,419,

21,869 828,

29,212 537,

42 287,468,

18,540,781,

124 828 638,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
7 Amountsfromline4 ... ..
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

{a] 2009

() 2010

{c} 2011

{d) 2012

(e) 2013

{f) Total

21,869,929,

2% ,212 527,

26,942,235,

42 287,468,

23,057,260,

143,369,419,

264,689,

185 283,

198 079,

198,972,

210,059,

1,068,092,

5,748,

572,207,

9,589,

908,289,

305,200,

145 345,800,

12 |

1,849 223,

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 here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 8, column (f} divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part |l, line 14

14

85.88 %

15

81,42 %

16a 33 1/3% support test - 2013. 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 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013, 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 ... » |:|
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... [ |

332022
08.25.13

15500627 703287 7668413
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Schedule A (Form 990 or 990-EZ) 2013

Page 3

Part Il { 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 II. If the organization fails to

gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2010 {c} 2011

(d) 2012

() 2013

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") |

2 Gross recefpts 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

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

6 Total. Add lines 1 through 5 ...

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

b Ameunts included on lines 2 and 3 received
fram other than disqualified persons that
exceed the greater of 5,000 or 1% of the
amount en line 13 far the year

¢ Add lines 7aand 7b

8 Public support (Subtractline 7 from ling 6.}

Section B. Total Support

Calendar year (or fisca! year beginning in) p» {a) 2009 {b) 2010 (e) 2011

(dy 2012

(e) 2013

(f} Total

8 Amounts from line 6

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

b Unrelated business taxable incoms
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or net the business is
regularly cariedon L

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

13 Tota! support. (add lines 9, 10c, 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 Mere ... e pL ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f} divided by line 13, column () ..., 15 %
16 Public support percentage from 2012 Schedule A, Part IIl, line 15 16- %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10¢c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and fine 15 Is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 08-25-13

15
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Schedule A (Form 990 or 990-EZ) 2013 _INTERNATIONAL YOUTH FOUNDATTON 18-2935397 Page 4
Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part IIl, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 980 or 990-EZ) 2013
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TobFuBLlYG DISVIAUDURE LUEFY T

Schedule B Schedule of Contributors M No. 1845.0047

giogr%?g]{:)), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 13
epartment af the Treasury .

Internal Revenue Service its instructions is at www./rs.gov/form990.

Name of the organization Employer identification number

INTERNATIONAL YOUTH FOUNDATION 38-2935397

Organization type{check one);

Filers of: Section:

Form 990 or 980-EZ L?_' 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

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} organization can check boxes for both the General Rule and a Special Rule. Ses instructions,

General Rule

D For an organization filing Form 80, $90-E2Z, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |1

Special Rules

Ex__l 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 ona contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

I:I For a section 501(c){7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and IIl.

D For a section 501{c)(7), (8), or (10) organization filing Form 990 or 890-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 |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880, S90-EZ, or 830-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 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2013)

323451
10-24-13



Schedule B {Form 890, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization

INTERNATIONAT, YOUTH FOUNDATION

Employer identification number

38-2935397

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

(a)
No.

(b)
Name, address, and ZIP + 4

(e}

Total contributions

(d}

Type of contribution

$ 967,626,

Person E‘
Payroll |:|
Noncash [_|

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 744 085,

Person E
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$ 12,329,183,

Person [X_j
Payroll [ |
Noncash [ |

{Complete Part 1] for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 637 327,

Person |I|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

$ 1,807,908,

Person |I|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

$ 1 457 096,

Person |I|

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24.13

15500627 703287 7668413
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Schedule B (Form 990, 980-EZ, or 920-PF) (2013)

Page 2

Name of organization

INTERNATIONAL YOUTH FOUNDATION

Employer identification number

38-2935397

Part | .. Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 971,431,

Person l__}L—]
Payroll I:]
Noncash |:|

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of confribution

$ 546,520,

Person |I|
Payrol [ |
Noncash [ |

{Complete Part [l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

$ 2,100,000,

Person (x|
Payroll {:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
Nao.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:'
Payroll |:|
Noncash [__]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person I:'
Payroll |
Noncash [ |

{Complete Part [l for
noncash contributions.)

323452 10-24-13

15500627 703287 7668413
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization Employer identification number

INTERNATIONAL YOUTH FOUNDATION 38-2935397

()
{c)
No.
o ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(@
(c)
No.
. (&) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No,
o b} . FMV {or estimate) (d} .
from Description of noncash property given h : Date received
(see instructions)
Part |
(a)
{o)
No.
- (o) . FMV (or estimate) d) i
from Description of noncash property given A . Date received
{see instructions)
Part 1
(@
{c)
No.
L (b} i FMV (or estimate) ) .
from Description of noncash property given h . Date received
{see instructions)
Part |
{a)
{c)
No.
0 o () ) FMV (or estimate) (@
from Description of noncash property given . . Date received
Part | {see instructions)

323453 10-24-13

15500627 703287 7668413
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Schedule B (Form 990, 890-EZ, or 980-PF) (2013) Page 4
Name of organization Employer identification number

INTERNATIONAL YOUTH FOUNDATION 38-29353%7
:Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8}, or {10) organizations that total more than $1,000 for the
el year, Complate columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the tatal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enterthis Informatian once.)

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

(2) No.
II;FOTI {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
ar
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
IgFOTI {b) Purpose of gift {c) Use of gift (d) Pescription of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;lng (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 transferor to transferee
{a) No
Ingl (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 ZIF + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
21
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. . .
Department of the Treasury P Attach to Form 990. Open.t_o__:Publlc o
Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form9390. -_Inspection
Name of the organization Employer identification number

INTERNATIONAL YOUTH FOUNDATION 38-2935397
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year | .. ...,
Aggregate contributions to {during year)

Aggregate grants from (during year)
Aggregate value atend of year ...

G o WO

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal ComtrOl Y e [:] Yes |:] No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? ... ... [_1Yes L Ino
]T’art I | 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).
Preservation of [and for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of CONSErvation BASEIMIBNTS ... ..ot esn s s s ne et e rebas 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... 2c
d¢ Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIET | ... .....cccovieieirii e ms et sss e s b eeer bt sasreensens s essasrsnbansnesbin 2d

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

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ ves [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)({B)(i)
and SECHON T70MEANBIIN? .......oooooeooseeooeesccosseesaseessscssessesseseses s seseeseess e secsee s sesseeee e oo eeeerseseees [ Ives [ INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 920, Part IV, line 8.

1a [f 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 XIlI,
the text of the foctnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and bhalance 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 9990, Part VIlI, line 1
(i) Assets included in Form 990, Part X

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) relating to these items:
a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule D (Form 980) 2013
FFE AN
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Schedule D (Form 980) 2013

INTERNATIONAL YOUTH FOUNDATION

38-2935397

Page 2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
¢

{check all that apply):
Public exhibition
|:| Scholarly research
Preservation for future generations

d [ lLoanor exchange programs

e E:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the crganization 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?

|:| Yes

|:]No

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 980, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 9890, Part X7

I—__INO

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
C Beginning DAlANCE || .. ...t b st b et ettt ee st s e r e ee et 1¢
d ADAIIONS AURNG TG YOAE | ... i e et b e bbb bbb s b e bt et a bt tentan 1d
e Distributions during the YBAr .. .. ..ottt ee et ee et ee et et e ee e s ee e 1e
f Ending balance 1f
2a L IYes  [_INo
b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XU ..o [ ]
]_T”_art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, 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 ... 3,341,684, 3,013,950, 2,938 446, 2,830,963, 2,628 692,
b Contributions ... 183 000, 1128, 132,244, 999, 194,092,
¢ Net investment earnings, gains, and losses 698,537, 328,606, -58.740, 106,484, 8,179,
d Grants or scholarships ... ’
e Other expenditures for facilities
and programs e,
f Administrative expenses ...
g Endofyearbalance . ... ... 4,223 621, 3,341 684, 3,011 950, 2,938 446, 2,830 963,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 65,18 %
b Permanent endowment 27.1% %
c Temporarily restricted endowment p» 7.63 %
The percentages in lines 2a, 2b, and 2¢ should equat 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 OMGANIZATIONS | | oot e s e e bt ettt e et ar bt re st e starn et et 3a(i} X
(i) related OFANIZALIONS ... ...t et et e bt e e e s s e et s e e b e e bt £ e et 5o ce e v ee s esem e e e an e e en e 3aii) X
b If "Yes" to 3afil), are the related organizations listed as required on Schedule R? 3b

4 Daescribe in Part Xlll the intended uses of the organization’s endowment funds.

Part-Vl' | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, 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 e '
b Buildings .. ...
¢ Leasehold improvements ...
d Equipment ... e 340,881, 280,839, 60,042,
e Other ..o
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10{c)) .. ... .. .o > 60,042,
' Schedule D (Form 990) 2043
332052
09-25-13
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Schedule D (Form 990) 2013 INTERNATIONAL YOUTH FOUNDATLON 38-2035397 Page 3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12, .

{a) Dascription of security or category gncluding 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)
(B)
©
()]
B
(]
)]
{H)
Total. {Cal. (b) must equal Form 890, Part X, cal. (B) line 12.}
Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2
3
4
&)
(5]
4]
{8)
{5}
Total. {Col. (b} must equal Form 990, Part X, col. (B) line 13.) =
' Part 1X :} Other Assets.
Complets if the organization answerad "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Dascription {b) Book value

)
2
&
(&)
(]
{6
#]
)]
()]
Total. (Colurmn (b) must equal Form 990, Part X, ol (B)line 15.) .o >
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25,
1. (a) Description of liability (b) Book value oo S

(1) Federal income taxes

2

(3)

(4)

)

()

(7)

&

(9)
Total. (Column (b} must equal Form 990, Part X, col. (B} ine 25.) ............... >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII [x]

Schedule D (Form 990) 2013

332053
09-25-13
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Schedmet)ﬁonn990)2013 INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page4
Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial StatememtS 1 25 183 040,
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Netunrealized gains oninvestments ... 2a 690,578,

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

c Recoveries of Prior Year grants . ... s 2¢

d GCther Describe iNPart XIIL} ..., 2d 26 476, ..

e Addlines Zathrough 2d . e en 2e 717,054,
3 Subtractline 2e fOMIING 1 e et ee e e e et st et sres e e te st e et ene st srensanren 3 24,465,986,
4 Amounts included on Form 9390, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 920, Part VIl line 7b ..., | 4a 33,783, -

b Other (DEScribe in PAMXIILY ... .......ooocoeroesoeesosessessresss s Lab 7,929, .

c AddINes4aand db e et e e ettt et e e e e 4c 41,712,

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partf, fine 12.) . 5 24 507 698,

Part XI1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | e 1 34,634 880,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: '

a Donated services and use of facilities _.............cccccoeeecvciviccciccce e 2a

b Prioryear adjUstMents | | ........cccciiviiiieri s st 2b

G OMNBIIOSSES e e 2c

d Other(Describein Part XIIL} .t 2d 117 049,

e AddliNes 2athroubh 2d | .. ... bbbt bbb bbbt 2e 117,049,
3 Subtractline 28 TIOMIINE T | | . it ar s b e e b sar b ar b sar b sr s enernersanaes 3 34,517,831,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: )

a Investment expenses not included on Form 990, Part VIll, line 7b ... | da 33,783,

b Other (Describein Part XIL} ... | 4b -

C ATAIINES AaANU A | et ee st vt ettt ettt e e bt srens st raneas e sesenran dc 33 783.

Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part 1, Iine 18.}  .oooeeimniiioiiieieeieieeeeeei e 5 34 551 614,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this pait to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE IYF ENDOWMENT IS A COMBINATION OF BOARD DESIGNATED FUNDS

A8 WELL AS PERMANENTLY RESTRICTED DONOR CONTRIBUTIONS WHICH WILL BE

INVESTED IN PERPETUITY, THE INCOME OF THE ENDOWMENT WILL BE RELEASED FOR

USE TO_SUPPORT THE OPERATIONAL NEEDS OF THE ORGANTIZATION,

PART X, LINE 2:

EXPLANATION: IYF AND RFY ARE EXEMPT FROM FEDERAL INCCME TAXES UNDER

SECTION 501(C)(3} OF THE INTERNAL REVENUE CODE (TIRC). ACCORDINGLY NO

PROVISION FOR INCOME TAXES HAS BEEN MADE TN THE ACCOMPANYING COMBINED

FINANCTAL STATEMENTS. IYF AND RFY ARE NOT CONSIDERED PRIVATE FOUNDATIONS,

EE L Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013 INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 8
Part Xill| Supplemental Information (continued)

ON JANUARY 1, 2008, THE ORGANIZATION ADQPTED THE ACCOUNTING STANDARD FOR

UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER

TAX BENEFITS CLAIMED OR EXPECTED TO BE CLATMED ON A TAX RETURN SHOULD BE

RECORDED IN THE FINANCIAL STATEMENTS, UNDER THIS GUIDANCE,K THE

ORGANTZATION RECOGNIZES THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION

ONLY IF IT IS MORE LIKELY THAN NOT THAY THE TAX POSITION WILL BE SUSTAINED

ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS QF THE

POSITION, THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM

SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50% LIKELTHOOP OF BEING REALIZED UPON ULTIMATE SETTLEMENT,

THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES

DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES

AND ACCOUNTING TN INTERTM PERIODS.

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAD TAKEN NO UNCERTATIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO_ THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THiS GUIDANCE. GENERALLY THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS BY THE U,S, FEDERAL, STATE OR LCCAL TAX AUTHORITIES FOR

YEARS BEFORE 2010,

PART X1, LINE 2D - OTHER ADJUSTMENTS:

GAIN OR (LOSS} FOREIGN CURRENCY 1,482,
CONSOLIDATED ENTITY ACTIVITIES 24,994,
TOTAL _TO SCHEDULE D, PART XTI, LINE 2D 26,476,

PART XT, LINE 4B - OTHER ADJUSTMENTS:

GRANT REFUNDS 7,929,

Schedule D (Form 990) 2013
332055 ‘
08-25-13
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Schedule(Fonn990)2013 TNTERNATTIONAL YOUTH FOUNDATION 38-2935337 Page 5
|Part X1l | Supplemental Information (continued)

PART XII, LINE 2D - OTHER BDJUSTMENTS:

CONSOLIDATED ENTITY ACTIVITIES 124,978,
GRANT REFUNDS -7,92%.
TOTAL TO SCHEDULE D, PART XTI LINE 2D 117,049,
Schedule D (Form 980) 2013
332055
09-25-13
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OME No. 1545-0047

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P See separate instructions. Open to Public
P> Information about Schedule F (Form 980) and its instructions is at www.irs.gov/form980. Inspection

SCHEDULEF
{Form 990)

2013

Department of the Treasury
Internal Revenuse Sarvice

Name of the organization Employer identification number

INTERNATTONAL YOUTH FOUNDATION 38-2935397

Part1

Form 980, Part IV, line 14b.

General Information on Activities Outside the United States. Compiste if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|I| Yes

l:INo

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

United States.

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

(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees, | (hy type) (e.g., fundraising, program is a program service, expenditures
. . agents, and - : . o for and
in the region | independent services, investments, grants to describe specific typa investments
contractors iDi i i i i ; h !
in region recipients located in the region) of service(s) in region in region
MIDDLE EAST AND [YOUTH DEVELOPMENT
NORTH AFRICA 4 79 [PROGRAM SERVICES [PROGRAMS 7,575,028,
[YOUTH DEVELOPMENT
NORTH AMERICA 2 5 [PROGRAM SERVICES PROGRAMS 406 246,
RUSSIA AND [YOUTH DEVELOPMENT
NEIGHBORING STATES 1 9 [PROGRAM SERVICES PROGRAMS 205, 049,
[YOUTH DEVELOPMENT
SUB-SAHARAN AFRICA 3 20 [PROGRAM SERVICES [PROGRAMS 900,092,
CENTRAL AMERICA AND
THE CARIBBEAN Q 0 [GRANTS 1,025,218,
EAST ASIA AND THE
PACIFIC 0 0 GRANTS 905 129,
EUROPE {INCLUDING
ICELAND & GREENLAND) 0 0_|IGRANTS 110,050.
MIDDLE EAST AND
NORTH AFRICA 0; 0 KGRANTS 2,828 057,
3a Subdtotal ... 10 113 : 13,954 870,
b Total from continuation
sheetstoPart | ... 0 0 ) . 4 489 834,
¢ Totals (add lines 3a )
and3b) ... 10 113 . 18 444 704,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2013
332071
10-03-1a
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Schedule F (Form 990)

[Part[ 1 Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3)

INTERNATIONAL YOUTH FOUNDATION

38-29353397

Page 1

(a) Region (k) Number of | {¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees or {by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
NORTH AMERICA 0 0 GRANTS 362,037,
SOUTH AMERICA 0 0 IGRANTS 858,914,
SOUTH ASIA 0 0 [GRANTS 506,940,
SUB-SAHARAN AFRICA 0 0 PBRANTS 2,053,517,
RUSSIA AND
NELGHBORING STATES 0 0 [BRANTS 668,426,
Totals ..., 4 489 B34,
332181
D05-01-13
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Schedule F (Form 990) 2018 INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 4
[Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 9286, Return by a U.S. Transferor of Property to a Foreign

COrporation (see INSHUCTONS fOr FOMO26) _.__........oooo oo cceooooeeseoeoeeeee s seeeeeeseees e eseeee oo [ Ives [x1Ino
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to fife Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for FOrms 3520 @00 8520-A) | _..._..............ccoe.reereeoeerereeseeeeeseeeenes e [Ives Lxlno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (8@ InStructions for FOIM B47T) | .........ccoccieeiieeeieieeieieeie e [ Ives [xlIno
4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora

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

infarmation Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(S8 INSHUGHONS FOF FOMM BB2T)  ______.......oeoo oo seeeseeees sttt ereseeoee st eres e ses s [ Jves [xlmo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain

Foreign Partnerships. (Se@ INStructions fOr FOM 8865) __.__...............ooocevooesoomeessoeesosesssesesssseosssrrr e [ Jves [xlno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? if

"Yes," the organization may be required to file Form 56713, International Boycott Report. (see Instructions

for Form 5713) (xlves [ INo

Schedule F (Form 990} 2013

332074
10-03-13
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Schedule F (Form 990) 2013  INTERNATIONAL YOUTH FCOUNDATION 38-2935387 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part |, line 1 {accounting methad); Part |l {accounting method); and Part I, column (¢}
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: IYF'S GRANT MONITORING PLAN IS DETERMINED DURING THE PROGRAM

DESIGN PHASE WITH A COMPREHENSIVE FIDUCIARY AND PROGRAMMATIC DUE

DILIGENCE PROCESS, IYF PROGRAM STAFF WORK CLOSELY WITH ALL GRANTEES

DURING THE PROGRAM DESIGN PHASE TO ENSURE THAT THE GRANTEE IS AELE TQ

DELIVER ON THE PROCGRAM, ANY ASSESSED PROGRAM WEAKNESSES ARE NOTED AND

APPROPRIATE PLANS ARE MADE TO ADDRESS THESE DURING THE PROJECT

IMPLEMENTATION PHASE,

FIDUCTARY DUE DILIGENCE INCLUDES A REVIEW OF THE GRANTEE'S ORGANTZATIONAL

DOCUMENTS AND AUDITED FINANCIAL STATEMENTS, AS WELL AS A PRE-AWARD

QUESTIONNATRE WHICE ASSESSES INSTITUTIONAL CAPACTITY, ADDITIONALLY THE

BOARD AND XEY STAFF ARE VETTED AGAINST SEVERAL LISTS TQ COMPLY WITH

PATRTIOT ACT AND DEBARMENT RULES, THE DUE DILIGENCE REVIEW RESULTS IN A

DOCUMENTED RISK ASSESSMENT AND RECOMMENDED MONITORING PLAN, WHICH ARE

THEN USED TO DETERMINE REPORTING FREQUENCY. LOW RISK GRANTEES NORMALLY

REPORT BOTH PROGRAMMATTICALLY AND FINANCIALLY TWICE A YEAR, HIGH RISK

GRANTEES MAY BE ASKED TCO REPORT ON A MONTHLY BASIS,

ONCE A GRANTEE SUBMITS A FINAL PROPOSAL AND BUDGET, THE GRANT PROGRAM IS

APFROVED BY THE APPRCPRIATE PROGRAM STAFF AS WELL AS FINANCE STAFF, THE

BOARD OF DIRECTORS HAS DELEGATED FINAL AUTHORIZATION OF ALL GRANTS TO THE

CEC, HCOWEVER, THE BOARD OF DIRECTORS DOES REVIEW AND RATIFY ALL GRANT

OBLIGATIONS, AMENDMENTS AND DE-OBLIGATIONS,

FUNDS ARE DISBURSED TC GRANTEES BASED ON THE MONITORING PLAN SET UP

DURING THE DESIGN PHASE, THE FIRST DISBURSEMENT IS BASED ON EITHER

832075 10-03-13 Schedule F (Form 990) 2013
42
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Schedule F (Form 990) 2013 INTERNATIONAT, YOUTH FOUNDATION 382835397 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part ], line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part 1, line 1 (accounting method); Part [ll (accounting method); and Part |ll, column (¢)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

THREE-MONTH EXPENDITURE PROJECTIONS OR THE PROJECT BUDGET, ALL FUNDS

DISBURSED FOR THE REMATINDER OF THE GRANT ARE DETERMINED BY A SCHEDULE

LAID QUT IN THE GRANT AGREEMENT, IN ORDER FOR FUNDS TO BE DISBURSED, ALL

PROGRAM AND FINANCIAL DELIVERABLES MUST BE MET,

BEYOND REGULAR PROGRAM REPORTS, IYF RELIES ON REGULAR COMMUNICATEON WITH

kS

GRANTEES TQ ENSURE SUCCESS OF PROGRAMS., THIS COMMUNICATION TAKES THE

FORM QF ELECTRONIC COMMUNICATIONS AS WELL AS REGULAR SITE VISITS DURING

WHICH PROGRAM PROGRESS IS ASSESSED AND MEASURED,

FINANCIAL REPORTS ARE COLLECTED ON A REGULAR BASIS (AS DETAILED ABOVE}

AND PROGRESS AGAINST BUDGET IS ASSESSED. FINANCIAL REPORTS ARE REVIEWED

FOR _BOTH DCNOR COMPLIANCE AND PROGRAM DELIVERY,

UPON COMPLETION OF THE PROJECT, GRANTEES SUBMIT FINAL REPORTS ALONG WITH

COPIES OF ALL MATERIALS DEVELOPED,

332075 10-03-13 Schedule F {Form 990) 2013
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OMB Nao. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 980-EZ} 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line6a. | o oo mmmmmnn oo

Department of the Treasury P Attach to Form 990 or Form 990-EZ. - OpénTo Public

Internal Revenus Service P Information about Schedule G (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form 890, Inspection L

Name of the organization Employer identification number
INTERNATTIONAL YOUTH FOUNDATTON 38-29353%7

Fundraising Activities. Complste 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 Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations 1+ [ solicitation of government grants
G D Phone solicitations g |:] Special fundraising events

d E 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 990, Part VII) or entity in connection with professional fundraising services? II‘ Yes l:l 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) Did ) v) Amount paid . )
(i) Name and address of individual o i oid. (iv) Gross receipts t((J %or retaineﬂ by) | (vi) Amount paid
or entity (fundraiser) (i) Activity i from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
COMMUNITY COUNSELLING SERVICE Yes | No
CO,, LLC - 100 EAST PRATT CAMPAIGN FEASIBILITY STUDY X 0. 48,000, -48,000,
!
Total ..o e > 48,000, -48,000,
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.
AL AK AR CA CO,.CT,DC FL GA IL KS XY ME MD MA MI MN MS MO NH NJ NM NY NC ND
CH,OK,OR,PA RI SC TN UT VA WA WV WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
SEE PART IV FOR CONTINUATIONS

332081

08-12-13
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Schedule G (Form 990.01: 990-EZ) 2013 INTERNATIONAL YOUTH FOUNDATION
[ Part 1l | Fundraising Events. Complete if the organization answered "Yes" to Form 980, 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.

38-2935397 Page 2

1 Gross receipts

Revenue

2 Less: Contributions

3 Gross income (ling 1 minus line 2)

(a} Event #1

{b) Event #2

() Other events (d) Total events

(add col. (a) through

{(event type)

{event type)

{total number) col. (c)

4 Cash prizes

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 _Net income summary. Subtract line 10 from line 3, column {(d)

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

Revenue

(a) Bingo

{b) Pull tabsfinstant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. {a) through cel. (c))

1 Grossrevenue ...

2 Cash prizes

Direct Expenses

|:| Yes. = %

|:|No

|:| Yes_ = %

9 Enter the state(s) in which the organization operates gaming activities;

a Is the organization licensed to operate gaming activities in each of these states? . |:| Yes |:| No
b If "No," explain;
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:] Yes |:| No

b If "Yes," explain:

332082 09-12-13

15500627 703287 7668413
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Schedule G (Form 990 or 990-E7) 2013 INTERNATIONAL YOUTH FOUNDATION

38-2935397 Page 3
11 Does the organization operate gaming activities with NONMEMBEIS? | . ... .o rere e s sesenserenes [ Jves [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable GAMINGT ... ...t sa s eneees [ lves [ INo
13 Indicate the percentage of gaming activity operated in:
a The organization's fAGIIItY ...t ettt i3a %
b AN QUESIHE TACHIY | ettt e ettt eneens 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... |:] Yes |:| No
b li "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p $
¢ [f "Yes," enter name and address of the third party:

Name p»

Address p

16 Gaming manager information:

Name

Gaming manager compensation p» $

Description of services provided P

D Director/officer |:| 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 GONSE? . .. .. o oo oes oo oo et seeeeeeeeeoe e e e eeeoeeeseoeeeeeeeeeseeeeeeeeteeeeeeee e eee e [ Ives [ INo
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 p $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part IIl, lines 9, 9b, 10b, 15h,

15¢, 16, and 17h, as applicable. Also complete this part to provide any a_dditional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: COMMUNITY COUNSELLING SERVICE CO,, LLC

(I) ADDRESS OF FUNDRAISER:

100 EAST PRATT STREET, SUITE 1520, BALTIMORE MD 21202

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990- INTERNATIONAL YOUTH FCUNDATION 38-2935397 Page 4
Part IV | Supplemental Information (continvea)

Schedule G (Form 990 or 980-E2)
332084
05-01-13
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Dspartment of the Treasury P Attach to Form 990. P> See separate instructions. + - Opento Public . ..
Internal Ravenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. __Inspection.
Name of the organization Employer identification number
_ INTERNATIONAL YOUTH FOUNDATION 38-2935397
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 930, s N
Part VI, Section A, line 1a. Complate Part |ll to provide any relevant information regarding these items.
[:J First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
] Discretionary spending account \:I Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or o
reimbursement or provision of all of the expenses described above? If "No," complete Part i toexplain ... .. b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, L
trustees, and officers, including the CEQO/Executive Director, regarding the items checked inline 127 i 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant E Compensation survey or study
[:] Form 980 of other organizations |I] Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: L )
a Receive a severance payment or change-of-control payment? . .. i K] X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l

Only section 501(c){3) and 501(c}{4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: )
a The organization? .. | Ba X

b Any related organization? 5b X
If "Yes" to line 5a or 5h, describe in Part (Il
6 Forpersons listed in Form 990, Part VI, Secticn A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of: .
@ TREOMGANIZANIONT | oo s eesee e reess et es oo en e e er e 6a X
b Any relaled ONQaNIZAONT || . ...t e ettt e ae et et et et ea et ea s e ate s ee et et ane et et aene 6b X
If “Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VI, Secticn A, line 1a, did the organization provide any non-fixed payments )
not described in lines 5 and 87 If "Yes," describe INPart 1l || ... e 7 X
8 Were any amounts reported in Form 930, Part VI, paid or accrued pursuant to a contract that was subject to the ) N
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart 0l ... ... 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4988-6(c)? ..................ccocoiiiiiiiei e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ‘ Schedule J {Form 990) 2013
as2111
09-13-13
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SCHEDULE O
(Form 990 or 990-EZ)

P Attach to Form 990 or 990-EZ.
Form 9390 or 990-

Departiment of the Treasury
Internal Revenue Servics

Information about Schedul

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

and its instructions is at www.irs.gov/form390.

OMB Ne, 1848-0047

2013

 Open toPublic
Inspection '

Name of the organization
INTERNATIONAL YOUTH FOUNDATION

Employer identification number
38-2035397

FORM 950, PART III 6 LINE 4D, OTHER PROGRAM SERVICES:

YOUTHACTIONNET :

YOUTHACYTIONNET SUPPORTS YOUNG COMMUNITY LEADERS THROUGH SKILL-BUILDING

AS WELL AS BY PROVIDING ACCESS TO NETWORKS, RESOURCES AND ADVOCACY

OPPORTUNITTES. THE YOUTHACTIONNET GLOBAL FELLOWSHIP TRAINS 20 YOUNG

SQCIAL ENTREPRENEURS ANNUALLY, PARTICIPANTS IN THE YEAR-LONG PROGRAM

REFINE THETR LEADERSHIP SKILLS, COLLABORATE ACROSS NATIONAL BOUNDARIES

AND ADVOCATE FOR TEEIR CAUSES AT TEE GLOBAL LEVEL, YOUTHACTIONNET®

INSTITUTES OPERATE WITHIN INDIVIDUAL COUNTRIES, THESE LOCAL PROGRAMS

SELECT YOUTH LEADERS TO PARTICIPATE IN AN TNTENSIVE TRAINING INCLUDING

A 10-12 MONTH FELLOWSHIP EXPERIENCE ACCESS TO SMALL GRANTS ADDITIONAL

NETWORKING OPPORTUNITIES AND TECHNICAL SUFPORT. YOUTHACTIONNET.ORG IS A

WEB_BASED PLATFCRM THAT PROVIDES YOUNG LEADERS WITH ACCESS TC RESOURCES

THAT STRENGTHEN LEADERSHYP SKILLS, EXPAND NETWORKS, AND ADVOCATE FOR

THEIR CAUSES.

EXPENSES $ 1,711 809, INCLUDING GRANTS OF $ 584 124, REVENUE % 0.

EGYPTE@WORK :

IYF AND THE MASTERCARD FOUNDATION ARE IMPLEMENTING EGYPT@WORK, A FOUR

YEAR INITIATIVE THAT WILL ADDRESS THE NEED FOR INCREASED YOUTH

EMPL.OYMENT AND ENTREPRENEURSHIP IN EGYPT, THIS PROGRAM WILL BUILD

ALLIANCES BETWEEN SECTORS AND ASSTIST LOCAL ORGANIZATIONS WITH CAPACITY

BUILDING, TECHNICAL SERVICE STRENGTHENING AND ON-THE-GROUND

IMPLEMENTATION OF THE PROGRAM., ORGANIZATIONS PARTICIPATING IN THE

PROGRAM WILL PROVIDE 10,000 DISADVANTAGED YOUTH WITH THE SKILLS

KNOWLEDGE , AND OPPORTUNITIES NEEDED TO FIND AND MATNTAIN EMPLOYMENT OR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.
332211
08-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Narne of the organization Employer identification number
INTERNATIONAL YOUTH FOUNDATION 38-2935397

TO_START NEW ENTERPRISES.

EXPENSES & 1,110,557, INCLUDING GRANTS OF § 733 524, REVENUE § 0.

TANZANTA LEARNING PROGRAMS:

IYF LEARNING PROGRAMS TN TANZANTA TMPROVE THE ACADEMIC PERFORMANCE

KNOWLEDGE AND SKILLS OF YOUTH - INCLUDING ORPHANS AND VULNERABLE

CHILDREN - AS THE FOUNDATION FOR LEADING A HEALTHY AND PRODUCTIVE LIFE,

IYF WORKS WITH PUBLIC, PRIVATE AND CIVIL SOCIETY PARTNERS - INCLUDING

THE TANZANTAN MINISTRY OF EDUCATION AND VOCATIONAL TRAINING - TO EXPAND

AND IMPROVE YOUNG PEOPLE'S ACCESS TO QUALITY AND RELEVANT EDUCATION,

RECOGNIZING THE CRITICAL ROLE THAT TEACHERS PLAY IN MOTIVATING

LEARNING, IYF PROVIDES TEACHERS WITH THE BEST POSSIBLE TRAINTNG TO

BUILD YOUNG PEOPLE'S CREATIVITY, SELF-ESTEEM, AND VOCATIONAL SKILLS,

AT THE CORE OF ALL IYF EDUCATION INITIATIVES ARE LIFE SXILLS,

EXPENSES ¢ 1,065,602, INCLUDING GRANTS OF § 218 869, REVENUE § 0,

SOCIAL, RETAIL PROGRAM:

LAUNCHED IN 2012 IN PARTNERSHIP WITH THE WALMART FOUNDATION, THE

WALMART SOCIAL RETATI TRAINING PROGRAM OVERSAW THE TRANSLATION OF THE

HIGHLY SUCCESSFUL 'ESCOLA SOCIAL DO VAREJO' PROGRAM CURRICULUM (ESV)

INTQ CHINESE, ENGLISH K AND SPANTSH AND STUDIED THE FEASIBILITY OF

FUTURE EXPANSTON OF THE PROGRAM INTQ EIGHT OTHER COUNTRIES, ORTGINALLY

DEVELOPED IN BRAZIL, ESV EQUIPS AT-RISK YOUTH WITE RETAIL, IT AND LIFE

SKILLS TRAINING, IN 2013, THE TRANSLATED PROGRAM WAS LAUNCHED VIA

PILOT ADAPTATIONS IN ARGENTINA CHILE, MEXICO, AND SOUTH AFRICA, THESE

NEW ITERATTONS WILL LAY WHE GROUNDWORK TO FURTHER EXPAND THE INITTATIVE

IN 2014,

EXPENSES § 881 315, INCLUDING GRANTS OF g 0, REVENUE § 0,
3322142

09-D4-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
INTERNATIONAL YOUTH FOUNDATION 38-2935387

OTHER LEARNING PROGRAMS:

IYF'S OTHER LEARNING PROGRAMS IMPROVE THE ACADEMIC PERFORMANCE

KENOWLEDGE AND SKILLS OF YCUTH AS THE FOUNDATION FOR LEADING A HEALTHY

AND PRODUCTIVE LIFE, IYF WORKS WITH PUBLIC__PRIVATE AND CIVIL SOCIETY

PARTNERS TQ EXPAND AND IMPROVE YOUNG PEOPLE'S ACCESS TO QUALITY AND

RELEVANT FEDUCATION. RECOGNIZING THE CRITICAL ROLE THAT TEACHERS PLAY IN

MOTIVATING LEARNING, IYF PROVIDES TEACHERS WITH THE BEST POSSIBLE

TRAINING TO BUILD YOUNG PEOPLE'S CREATIVITY SELF-ESTEEM AND

VOCATIONAL SKTLLS. AT THE CORE OF ALL IYF EDUCATION INITIATIVES ARE

LIFE SKILLS,

EXPENSES § 260,296, INCLUDING GRANTS OF § 161,661, REVENUE $ 0.

PROGRAM DEVELCPMENT AND SUPPORT

EXPENSES § 19,291, INCLUDING GRANTS OF § 0, REVENUE § O,

FORM 930, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

PHILIPPINES, JORDAN K TANZANTA KYRGYZSTAN

TUNISTA, OTHER COUNTRY,K ZIMEBABWE

FORM 290, PART VI, SECTION B, LINE 11:

EXPLANATION: 1. FORMS TQ BE COMPLETED BY CONTROLLER, CFO AND TAX

ACCOUNTANTS

2, FORMS REVIEWED BY IYF'S ATTORNEYS.

3. DRAFT FORMS REVIEWED BY REPRESENTATIVE OF INVESTMENT AND AUDIT COMMITTEE

A, CFO AND CONTROLLER REVIEW TN DETAIL WITH NOCALLY BASED MEMBER OF
332212

09-D4-13 Schedule O {(Form 990 or 990-EZ) (2013)
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Schedule O (Form 890 or 890-EZ) {2013) Page 2
Name of the organization | Employer identification number
INTERNATIONAL YOUTH FOUNDATION 38-2935397

INVESTMENT AND AUDIT COMMITTEE,

B, REPRESENTATIVE OF COMMITTEE SENDS ANY NECESSARY INFORMATION AND/OR

COMMENTS TO REST OF THE COMMITTEE WHEN THE DRAFT IS SENT TO THE COMMITTEE,

C. COMMITTEE GIVEN 72 HOURS TO REVIEW AND RETURN ANY COMMENTS TO

REPRESENTATIVE AND/OR CFO.

4. FINAL VERSICON OF FORMS SENT TO ENTIRE BOARD BEFORE FILING

FORM 990, PART VI 6 SECTION B, LINE 12C:

EXPLANATION: CONFLICT OF INTEREST DISCLOSURE STATEMENTS ARE DISTRIBUTED TO

STAFF AT THE BEGINNING OF EACH CALENDAR YEAR. THE BOARD RECEIVES THEM AT

THE FIRST BOARD MEETING OF THE YEAR. THESE MUST BE COMPLETED AND COLLECTED

WITHIN 30 DAYS, THE EXECUTIVE COMMIT'TEE OF IYF IS RESPONSIBLE FOR

MONITORING COMPLIANCE WITH THE POLICY, THE COMPLETED STATEMENTS ARE

MAINTAINED AS CONFIDENTIAL MATERIALS BY EXECUTIVE STAFF IN IYF'S OFFICE IN

BALTIMORE,

ANY TSSUES DISCLOSED THROUGH THE FORMS ARE REVIEWED BY THE EXECUTIVE

COMMTTTEE AND NECESSARY STEPS ARE TAKEN. IN PARTICULAR, SHOULD A BOARD

MEMBER WORK FOR OR OTHERWISE BE INVOLVED WITH A DONOR OR VENDOR OF THE

ORGANIZATION, THEY ABSTAIN FROM ALL RELATED DISCUSSION AND VOTE,

SHOULD ANY STAFF PERSON FATL, TO REVEAL ANY CONFLICT OF INTEREST, THEY WOULD

BE TERMINATED., SHOULD ANY BOARD MEMBER FAIL TO REVEAL ANY CONFLICT OF

INTEREST, THEY WOULD BE RELEASED FROM THETR SERVICE ON_THE BOARD,

FORM 990  PART VI _ SECTION B, LINE 15.:
a3z2212

09-04-13 Schedule O (Form 990 or 990-EZ) (2013}
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Schedule O (Form 850 or 980-EZ} (2013) Page 2
Name of the crganization Employer identification number
INTERNATIONAL YOUTH FOUNDATION 38-2935397

EXPLANATION: IYF DOES NOT TREAT COMPENSATION FOR CFFICERS OR OTHER KEY

EMPLOYEES DIFFERENTLY FROM THE COMPENSATION OF OTHER STAFF.

IT I8 IYF'S PRACTICE TO TREAT COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER

IN A SIMILAR MANNER TQO THAT OF ALI STAFF COMPENSATICN, IYF ESTABLISHES AND

MATINTALNS SAT.ARY LEVELS THAT ARE COMPETITIVE IN RELATION TQ THE MARKETS

WITHIN WHICH IT COMPETES FOR EMPLOYEES,K IYF AIMS TO KEEP ALL SALARY RANGES

COMPARABLE TO INDUSTRY STANDARDS. MARKET SALARTES ARE REVIEWED EVERY 3-5

YEARS BY INDEPENDENT COMPENSATION CONSULTANTS, IYF GRANTS MERIT-BASED

SALARY TNCREASES ON AN ANNUAL BASYIS, MERIT IS DETERMTNED THROUGH AN ANNUAL

PERFORMANCE REVIEW OF EMPLOYEE BY SUPERVISOR, THE SIZE OF THE MERIT POOL IS

BASED ON ANTICIPATED MARKET SALARY INCREASES AS WELL AS IYF'S FINANCIAL

CONDTTION. TQ DETERMINE MARKET SALARY INCREASES 2-3 SALARY SURVEYS FOR

SIMILAR MARKETS ARE REVIEWED, THE POOL WHiCH EXCLUDES THE CEQ SALARY IS8

APPROVED BY THE IYF BOARD OF DIRECTORS AND DISTRIBUTED ACROSS THE STAFF BY

CEQ BASED ON MERIT RATINGS. THE AMOUNT OF AW INDIVIDUAL'S SALARY INCREASE

IS BASED ON MERIT SCORE AND CURRENT SALARY POSITION WITHIN PAY RANGE, THE

CEQ RAISE iS HANDLED DIRECTLY BY THE BOARD, THE CEQ PERFORMANCE REVIEW IS

CONDUCTED BY THE CHAIRMAN OF THE BOARD WHC THEN DETERMINES THE PERCENTAGE

RAISE GIVEN, SINCE 2005 THE PRACTICE HAS BEEN TO GIVE THE CEQ THE AVERAGE

PERCENTAGE RAISE GIVEN TO THE STAFF,

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

AK, AL ,CA CT FL GA IL XS, ,KY MA MD ME MT MS MN NC ND NJ NH NM NY OH OK OR PA

AR e e e L

RI,SC TN UT VA WA WI WV AR

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

EXPLANATION: THE AUDITED FINANCTIAL STATEMENTS AND THE 990 TAX FORMS ARE
Sg?&;ﬂa Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013} Page 2
Name of the organization Employer identification number
INTERNATTONAL YOUTH FOUNDATION 38-2935397

POSTED ON THE ORGANIZATION'S WEBSITE AND ARE MADE AVATLABLE UPON REQUEST.

OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST,

FORM 990, PART IX LINE 11G, OTHER FEES:

CONSULTANT FEES:

PROGRAM SERVICE EXFPENSES 5,812,155,
MANAGEMENT AND GENERAL EXPENSES 85,136,
FUNDRATSING EXPENSES 44,985,
TOTAL EXPENSES 5,942 276,

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 398,235,
MANAGEMENT AND GENERAIL EXPENSES 4,514,
FUNDRAISING EXPENSES 462,
TOTAL EXPENSES 403,211,

RECRULITMENT FEES:

PROGRAM SERVICE EXPENSES 16,362,
MANAGEMENT AND GENERAL EXPENSES 5,861,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 22,323,

TEMPORARY STAFF:

PROGRAM SERVICE EXPENSES 870,

MANAGEMENT AND GENERAL EXPENSES 0,

FUNDRAISING EXPENSES 0,

TOTAL EXPENSES 870,

TOTAI, OTHER FEES ON _FORM 990, PART IX LINE 116  COL A 6. 368 680,

00-041a Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 890 or $90-E2) (2013) _ Page 2
Name of the organization Employer identification number
INTERNATIONAL YOUTH FOUNDATION 38-2935397

FORM 590, PART XTI £ LINE 9, CHANGES IN NET ASSETS:

FOREIGN CURRENCY GAIN (LOSS) 1,482,

s Schedule O (Form 980 or 990-EZ) (2013)
57
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Schedule R (Form 990) 2013 INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 5
Part VIl | Supplemental Information

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

332165 09-12-13 Schedule R (Form 990) 2013
62
15500627 703287 7668413 2013.03061 INTERNATIONAL YOUTH FOUNDAT 76684131



Form 8868 Application for Extension of Time To File an

Rev. January 2014

( ry 2014) Exempt Organization Return OMB No. 15451709
Dopsrtmant of he Treasury P~ File a separate application for each retirn.

Internal Revenue Servica P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox _ ... R o [xi

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thls form)

Do not complate Part It unless you havs already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file), You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (§ months for a corporation
required to fite Form 990-T), or an additional (not autoratic) 3-month extension of time. You can electronically file Form 8868 to request an extension
af time to file any of the forms listed in Part [ or Part Il with the excepticn of Form 8870, Information Retumn for Transfers Assosiated With Certaln
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For.more detalis on the electronic filing of this form,
visit www.irs. gov/efila and click on g-file for Charities & Nonprofits. ;

[Parti]| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Partionly ... N
All other corporations r ncludmg 1 1 20—0 ﬁ[ers), partnersmps, HEMICs, and trusts must use Form /004 to request an extensron of t:me
to e income tax retums. Enter filer’s ldentifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the INTERNATIONAL YOUTH FOUNDATION 38-2935357
dusdatstor | NUMber, strest, and room or suite ne. If a P.O. box, ses instructions. Socfal security nurnber (SSN)
f;{"lﬁn""s";a 32 SOQUTH STREET, NO. 500
Instructions, §  City, town or post office, state, and ZIP code. For a foreign address, see instructions,
BALTIMORE, MD 21202

Enter the Return coda for the return that this application is for (file a separate application for each return) . .. I!'l
Application Return | Application Return
Is For Code |1s For Code
Form 990 or Form 990-EZ o1 Form 830-T (cerporation) Q7
Form 990-8L. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 08
Form 990-PF 04 | Form 5227 . ' 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 8069 11
Form 990-T (trust other than above} 06 Form 8870 12

SAMANTHA BARBEE
® The hooks arein the careof P 32 SOUTH STREET, NO. 500 - BALTIMORE, MD 21202

Telephone No.p» 410-951-1500 Fax No. =
# i the organization doas net have an office or place of businass in the United States, check this box > E
® |f this [s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) lf 1hls is ‘Ior tha whola group check this

box [ .1 it is for part of the group. check this box W (1 and attach a list with the narpes and EINs of all members the extenston Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the crganization named above. The extension
is for the organlzation's raturn for; :
[ [X] catendar year 2013 or

> |:| tax year beginning , and ending

2 |fthe tax year entered in line 1 is for less than 12 months, check reagon: l'_'] Initial return [ Finat return
|:] Change in accounting period

3a If this application is for Forms 990-8(, 990-PF, 890-T, 4720, or 6063, enter the tentative t'uc. less any
nonrefundable credits. See instructions. 32 | & 0.
b !fthis application is for Forms 999-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if requirad,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c | § 0.
Caution, If you are going to make an electronic funds withdrawal {direct debit} with this Form 8[368 ses Form 8453-E0 and Form 8879-EQ for payment
instructions.
l{zI;aA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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IRS e-file Signature Authorization OB Ko, 4s- 170
rorm 8879~EOQ for an Exempt Organization

For calendar year 2013, of fiscal year beginning , 2013, and ending 20 2@ 1 3

P Do not send to the IRS. Keep for your records.

Oepartment of the Treasury

Internal Revenua Service B> _information about Form 8879-EQ and its Instructions is at www.irs.gov/form8879e0.
Name of exempt organization Employer identification number
INTERNATIONAL YOUTH FOUNDATION 38-2935337

Name and iitle of officer

WILLIAM S. REESE

PRESIDENT/CEQ

[Partt |  Type of Return and Return information (Whols Doliars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, bolow, and the amount on that line for the return being filed with this form was blank, then fsave (ins 1b, 2b, 3b, 4h, or &b,
whichever Is applicable, blank {do not enter -0). But, if you entered -0 on the return, then enier -0- on the appiicatls fine below. Do not complete more
than 1 line in Pait J,

ta FormSS0checkhere PIX] b Total revenue, if any (Form 890, Part VI, column (8), ine 12) ... 1b 24507699
2a Form 980-EZ checkhere P D b Total revenue, if any (Form 980-EZ, 1N 9) | . .., 2D
3a Form 1120-P0L chack hers B> Ej b Total tax (Form 1120P0OL, ine 22} . ... ... .. 38b
4a Form 9S0-PF checkhere P D B Tax hased on Investment income (Form 980-PF, Part VI, fine ) _ ... 4b
§a Form 8866 check here B () I Balance Due (Form 8868, Part L iine 3corPartil,line8c) . ... ... ... B5b

[Partll | Declaration and Signature Authorization of Officer

Undsr penaitles of perjury, | declare that [ am an officer of the abovs organization and that | have examined a copy of the arganization’s 2013
alactronic return and accompanying schedules and statements and to tha best of my knowledge and befief, they are true, correct, and complete, |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return, | consent to allow ny
intermediate service provider, ransmitter, or electronic return originator {ERQ) to send the organization’s return to the IRS and to recaive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {ib) the reason for any dalay in processing the return or refund, and (o}
the date of any refund. If applicabla, | authorize the U.5. Treasury and its designated Financlal Agent to initiate an efectronic funds withdrawal {direct
debit} entry io the financlal institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry 1o this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to tha payment (settlement} date. [ also authorize the financial institutions involved in the
processing of the electronie payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal Identification number (PIN) as my signature for the organization's elactronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

D i authorize to anter my PIN
Y

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

as my signature on the organization's tax year 2013 elactronically filed return. If | have indicated within this retum that a copy of the return
is being filed with a state agencylies) regutating charitles as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[E As an officer of the organization, | will enter my PIN as my slgnature on the organization's tax year 2013 efectronically fited return. If [ have
indicated within this return that a copy of the return is being fited with a state agencyfies) regulating charities as part of the IRS Fed/State

program, | will entermy PiN on the+elfirn's disclosure consent screen.
Qfficers signature b ﬁ &%7 & «f Date B> le / cQ “r”/w

L4

[Partlll] Certification and Authentication
ERO's EFIN/PIN, Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selected PIN, [ 27021920814 |
do not enter all zeros

E cartify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |

confirm that 1 am submitting this return in accordan i b.tha_t:aqlﬂ@mf}s of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
a-fila Providers for Busingss Retumns,

ERQ's signalure B> &2@0 ’ / PC{) e 6 % 7

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-EQ (2013)
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