~n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
owange | INTERNATIONAL YOUTH FOUNDATION
’S‘r?é?@e Doing business as 38-2935397
'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fral, | 1 EAST PRATT STREET 701 (410) 951-1500
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 20 ) 506 ) 545.
Amended| BALTIMORE, MD 21202 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: YVONNA STEVENS for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No

I Tax-exempt status: 501(c)3) [ 1501(c)(

)« (insertno.) [ 4947(a)(1)or [_] 527

J Website: p» WWW. IYFNET . ORG

If "No," attach a list. See instructions
H(c) Group exemption number P>

[ ] Otherp

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation: 199 0] m State of legal domicile: I L

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: A GLOBAL NGO PREPARING YOUNG

PEOPLE TO BE HEALTHY, PRODUCTIVE AND ENGAGED CITIZENS

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 13
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . ... 5 69
5*; 6 Total number of volunteers (estimate if NneCeSSary) 6 13
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 17,557,971, 10,630,290.
g 9 Program service revenue (Part VIIl, line2g) 1,577,775. 5,504,598.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 513,203. 165,194.
€| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 118,390.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 19,648,949. 16,418,472.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 2,562,565. 1,683,935,
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,939,299. 11,235,560.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 732,996.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 7,781,076. 6,047,116.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 21,282,940. 18,966,611.
19 Revenue less expenses. Subtract line 18 from line 12 -1,633,991. -2,548,139.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 24,768,636. 30,217,508.
% 21 Total liabilities (Part X, line 26) 6,086,824. 4,529,593.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 18,681,812. 25,687,915.

[Part 1l | 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

Sign Date
Here YVONNA STEVENS, CFO & EVP
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k PTIN
Paid PATRICK YU, CPA seii-employed [P00675982

Preparer | Firm's name » BAKER TILLY US, LLP Firm's EIN p 39-0859910
Use Only |Firm's address . ONE PENN PLAZA, SUITE 3000
NEW YORK, NY 10119 Phoneno.212.697.6900
May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) INTERNATIONAL YOUTH FOUNDATION 38-2935397  page2

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

IYF IS A GLOBAL NGO THAT PREPARES YOUNG PEOPLE TO 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 0r 990-EZ? e [ Ives [XINo
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? |:|Yes No

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

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 reported.

4a

(Code: )(Expenses$ 3 7 546 ’ 051 . including grants of $ 341 ’ 838 . ) (Revenue$ 3 ’ 903 ’ 414 . )
VIA: PATHWAYS TO WORK: IN PARTNERSHIP WITH MASTERCARD FOUNDATION, VIA:
PATHWAYS TO WORK APPLIES A SYSTEMS APPROACH TO IMPROVE ECONOMIC
OPPORTUNITIES FOR UNDERSERVED YOUNG PEOPLE IN MOZAMBIQUE AND TANZANTIA.
VIA FACILITATES SUSTAINABLE CHANGES AND REFINEMENTS IN THE TECHNICAL
AND VOCATIONAL EDUCATION AND TRAINING (TVET) AND ENTREPRENEURSHIP
SYSTEMS IN BOTH COUNTRIES. THE GOAL IS THAT COLLECTIVE BEHAVIORS OF
TVET SYSTEM ACTORS, INCLUDING GOVERNMENT, EMPLOYERS, CIVIL SOCIETY, AND
YOUTH, ARE MORE RESPONSIVE TO THE NEEDS OF YOUNG PEOPLE AND INDUSTRY.
SPECIFICALLY, THE PROGRAM INTEGRATES LIFE SKILLS PROGRAMMING AND CAREER
SUPPORT SERVICES, WHICH HAVE BEEN CLEARLY IDENTIFIED AS WORKFORCE AND
INDUSTRY GAPS, INTO TECHNICAL OFFERINGS FOR MORE THAN 22,000 YOUNG
PEOPLE. THE VIA LEGACY WILL BE IN THE SYSTEMIC CHANGES MADE AT

4b

(Code: ) (Expenses $ 2 ) 9 3 7 r 7 2 8 e including grants of $ 1 1 2 r 3 0 8 e ) (Revenue $ 3 6 0 7 4 1 2 . )
INITIATIVES IN SUB-SAHARAN AFRICA: SINCE IYF'S FOUNDING IN 1990, WE'VE
HELPED MORE THAN TWO MILLION SUB-SAHARAN AFRICAN YOUTH TURN THEIR
TALENT AND ENTHUSIASM INTO JOBS AND CAREERS IN GROWTH SECTORS SUCH AS
SERVICE INDUSTRIES, AGRICULTURE, AND CONSTRUCTION. THROUGH IMPROVED
LEARNER RETENTION AND COMPLETION RATES, THE SKILLS FOR LIFE PROJECT IN
SOUTH AFRICA SEEKS TO SUPPORT THE COUNTRY'S TVET COLLEGE SYSTEM TO
BETTER PREPARE YOUNG WOMEN AND MEN WITH THE LIFE SKILLS AND
INDUSTRY-RELEVANT TECHNICAL COMPETENCIES NEEDED FOR ACADEMIC AND
WORKFORCE SUCCESS. IYF LEADS THE LIVELIHOODS COMPONENT OF THE $35
MILLION USAID PATHWAYS ORPHANS AND VULNERABLE CHILDREN PROJECT IN
ZIMBABWE. THROUGH PATHWAYS, IYF STRENGTHENS HIV-AFFECTED YOUNG PEOPLE
AND THEIR FAMILIES ECONOMICALLY BY PROVIDING FINANCIAL LITERACY,

4c

(Code: ) (Expenses $ 2 ) 8 3 7 1 49 5 e including grants of $ 2 6 7 2 4 8 e ) (Revenue $ 594 7 3 6 1 o )
INITIATIVES IN LATIN AMERICA AND THE CARIBBEAN: WE'VE WORKED WITH MORE
THAN 70 IMPLEMENTING PARTNERS IN LATIN AMERICA AND THE CARIBBEAN TO
HELP LOCAL ORGANIZATIONS HARNESS A PASSION FOR SUSTAINABLE YOUTH
DEVELOPMENT PROJECTS THAT MEASURABLY CHANGE THE LIVES OF UNDERSERVED
YOUTH. PATHWAYS TO SUCCESS IS A THREE-YEAR INITIATIVE FUNDED BY THE
PEPSICO FOUNDATION WITH THE OBJECTIVE OF EMPOWERING ADOLESCENT GIRLS
AND YOUNG WOMEN TO REACH THEIR FULL POTENTIAL BY PROVIDING THEM WITH
QUALITY EDUCATION AND EMPLOYMENT OPPORTUNITIES. JOVENES A BORDO IS ALSO
A THREE-YEAR INITIATIVE DESIGNED TO IMPROVE TRANSITIONS FROM SCHOOL TO
THE WORKFORCE FOR UPPER SECONDARY AND TECHNICAL EDUCATION STUDENTS IN
QUINTANA ROO AND BAJA CALIFORNIA SUR. THE ADELANTE (BUILDING THE TALENT
PIPELINE IN SOUTHERN PERU) PROGRAM AIMS TO BRING YOUNG PEQPLE INTO

4d

Other program services (Describe on Schedule O.)

(Expenses$ 5,724,356- including grants of $ 1,203,5410) (Revenue$ 646,4110)

4e

Total program service expenses P> 15,045,630.

Form 990 (2020)
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Form 990 (2020) INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 3

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... . ...
Is the organization required to complete Schedule B, Schedule of Contributors? ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveeee .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part |
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 Il ....................ccoocvooveeee .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part lll ... ...
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ... ...
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Ve
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ....................c.oo oo
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... o e
Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X
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)? |f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XIand XII ... ...
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes," complete Schedule F, Parts l1and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf "Yes," complete Schedule F, Parts Ill and IV ... . .
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? Jf "Yes," complete Schedule G, Part | ..................ocoo oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete Schedule G, Part Il ...
Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ..................c.ccooovoioeeiee
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts 1 and Il ...

Yes | No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
11a| X
11b X
11c X
11d X
11e | X
111 | X
12a X
120 | X
13 X
14a| X
14b | X
15| X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

032003 12-23-20
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Form 990 (2020) INTERNATIONAL YOUTH FOUNDATION 38-2935397  Page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete SCheAUIE L, Part IV .................ccccoo oo 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ... ... ..........cccio oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ..o\ oo\o oo 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 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33| X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V..
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c

032004 12-23-20 Form 990 (2020)



Form 990 (2020) INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
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 this return 2a 69
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country » SEE SCHEDULE O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020) INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7pjs Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... ........ccoi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CA ,DC, IL,MD,NY, VA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

YVONNA STEVENS, CFO & EVP - (410) 951-1500
1 EAST PRATT STREET, NO. 701, BALTIMORE, MD 21202

032006 12-23-20 Form 990 (2020)



Form 990 (2020) INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | 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 employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s 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.

See instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . g (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below N %g - organizations
line) |E|E|E|5|2E 5
(1) SUSAN G, REICHLE 40.00
PRESIDENT & CHIEF EXECUTIVE OFFICER 0.00 X X 304,048. 0. 17,291.
(2) PETER SHIRAS 40.00
EXECUTIVE VP 0.00 X 232,537. 0. 34,472.
(3) JONATHAN MUDD 40.00
EXECUTIVE VP 0.00 X 202,057. 0. 37,701.
(4) ANNA SCHOWENGERDT 40.00
EXECUTIVE VP 0.00 X 188,600. 0.|] 18,601.
(5) YVONNA STEVENS 40.00
CFO & EVP 0.00 X 169,702. 0.| 27,744.
(6) LAURA ROSEN 40.00
DIRECTOR 0.00 X 161,575. 0. 17,338.
(7) SHEERIN VESIN 40.00
DIRECTOR 0.00 X 165,425. 0. 8,201.
(8) DOUGLAS L. BECKER 0.20
CHAIRMAN 0.00|X X 0. 0. 0.
(9) UMRAN BEBA 0.20
VICE CHAIR 0.00 X X 0. 0. 0.
(10) JOSEPH M, MATALON 0.20
VICE CHAIR 0.00 X X 0. 0. 0.
(11) DIDIER ACOUETEY 0.20
DIRECTOR AS OF SEPTEMBER 2020 0.00|X 0. 0. 0.
(12) DISSA SYAKINA AHDANISA 0.20
DIRECTOR 0.00 X 0. 0. 0.
(13) ABDULAZIZ AL-KHAYYAL 0.20
DIRECTOR 0.00 X 0. 0. 0.
(14) KATIE FALLON 0.20
DIRECTOR 0.00 X 0. 0. 0.
(15) HEATHER HIGGINBOTTOM 0.20
DIRECTOR 0.00 X 0. 0. 0.
(16) EMANUEL JIMENEZ 0.20
DIRECTOR 0.00 X 0. 0. 0.
(17) ALEJANDRO MAZA AYALA 0.20
DIRECTOR 0.00 X 0. 0. 0.

032007 12-23-20

Form 990 (2020)



Form 990 (2020)

INTERNATIONAL YOUTH FOUNDATION

38-2935397

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| £ | = g | and related
below |S|5| . |2 |58, organizations
(18) CONSTANCE SWANIKER 0.20
DIRECTOR AS OF SEPTEMBER 2020 0.00 |X 0. 0. 0.
(19) STEVEN TOM 0.20
DIRECTOR AS OF DECEMBER 2020 0.00|X 0. 0. 0.
(20) FAITH NAFULA WAFULA 0.20
DIRECTOR 0.00 X 0. 0. 0.
(21) SHELDON SMITH 0.20
DIRECTOR TO DECEMBER 2020 0.00 |X 0. 0. 0.
(22) PETER WOIKE 0.20
DIRECTOR TO DECEMBER 2020 0.00|X 0. 0. 0.
1b Subtotal | 1,423,944, 0.] 161,348.
c 0. 0. 0.
d Total (add lines 1b and 1€) ... > | 1,423,944. 0.]161,348.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 20
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCH INAIVIAUAI  ......................c oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "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? Jf "Yes " complete Schedule J for SUCH DEISOM oo ovviiiiiiii 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) (C)
Name and business address Description of services Compensation
BRANDCODE, 21A KENT ROAD, BRYANSTON, DIGITAL PRODUCT
GAUTENG, SOUTH AFRICA 2191 DEVELOPMENT 166,405.
MINDFUL SKILLS, 4 YUKON AVE,LENASIA, TRAINING & WORKSHOP
JOHANNESBURG, GAUTENG, SOUTH AFRICA 182 DELIVERY 158,464.
SYSTEM SOURCE OUTSOURCED IT
338 CLUBHOUSE ROAD, HUNT VALLEY, MD 21031 SERVICES 126,341.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
Form 990 (2020)
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Form 990 (2020) INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

- 0 QO 0 T 9o

ontributions, Gifts, Grants

> Q

Federated campaigns 5,411,

Membership dues

Fundraising events

Related organizations

Government grants (contributions) 1,548,666,

All other contributions, gifts, grants, and

similar amounts not included above | 1f 9,076,213,

Noncash contributions included in lines 1a-1f 286,

Total. Add lines 1a-1f

10,630,290,

Program Service
la - o 20 T O

Business Code

CONTRACT REVENUE 541900

5,457,594,

5,457,594,

LICENSING FEE 541900

47,004,

47,004,

All other program service revenue

Total. Add lines 2a-2f

5,504,598,

O 0 060 T o

Other Revenue

10 a

(2]

Investment income (including dividends, interest, and
other similaramounts)

Income from investment of tax-exempt bond proceeds
Royalties

158,567,

158,567,

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securities (ii) Other

4,094,700,

assets other than inventory | 7a

Less: cost or other basis

and sales expenses 4,088, 073,

7b

6,627.

Gain or (loss) 7c

Net gainor (Ioss) ...

6,627.

6,627.

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

8a

Less: direct expenses 8b

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19

9a

Less: direct expenses 9b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances 10a

Less: cost of goods sold 10b|

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

11

Miscellaneous
Revenue
® 20 T O

Business Code

INCOME TAX REFUND 900099

88,358,

88,358,

BCPS SUMMER SKILLS 541900

29,100,

29,100,

OTHER INCOME 900099

932.

932,

All other revenue

118,390,

12

16,418,472,

5,533,698,

254 484,

032009 12-23-20

Form 990 (2020)



Form 990 (2020)

INTERNATIONAL YOUTH FOUNDATION

38-2935397

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 926,344. 926,344.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 757,591. 757,591.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 518,785. 258,696. 260,089.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 8,041 ,472. 6,239,732. 1,292,096. 509,644.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 536,363. 412,995. 90,103. 33,265.
9 Other employee benefits 1,752,661. 1,342,882. 303,349. 106,430.
10 Payrolitaxes . 386,279. 293,887. 69,273. 23,119.
11 Fees for services (nonemployees):
a Management ..
b Legal 86,723. 69,466. 11,640. 5,617.
¢ Accounting 228,002. 144,186. 83,816.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 43,944. 43,944.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,170,833. 2,807,507. 352,056. 11,270.
12 Advertising and promotion
13 Officeexpenses 401,056. 363,076. 29,376. 8,604.
14 Information technology 359,061. 246,251. 87,818. 24,992,
15 Royalties .
16 Occupancy 682,116. 250,452. 431,664.
17 Travel 503,182. 493,438. 1,350. 8,394.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 236,401. 235,501. 900.
20 Interest .
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 32,771. 32,771.
23 Insurance o 74,874. 11,554. 63,320.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PARTICIPANT SUPPORT 162,760. 162,760.
b DUES & SCUBSCRIPTIONS 29,154. 2,525. 26,629.
¢ OTHER EXPENSES 14,431. 14,430. 1.
d JOB POSTINGS 10,662. 1,211. 8,691. 760.
e All other expenses 11,146. 11,146.
25  Total functional expenses. Add lines 1through24e | 18,966 ,611.| 15,045,630. 3,187,985. 732,996.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > \:l if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020)

INTERNATIONAL YOUTH FOUNDATION

38-2935397

Page 11

[Part X | Balance Sheet

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

032011 12-23-20

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 ’ 173.| 1 910.
2 Savings and temporary cash investments 8 ’ 882 ’ 660.| 2 10 ’ 498 ’ 058.
3  Pledges and grants receivable, net 2,521,469.| 3 5,542 ,772.
4  Accounts receivable, net 198,994.| 4 491,999.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 402,514.] o 566,169.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 218,642.
b Less: accumulated depreciation 168,291. 83,121.] 10¢c 50,351.
11 Investments - publicly traded securities 12,594,596.| 11 12,940,104.
12  Investments - other securities. See Part IV, line 11 13,556.| 12 12,259.
13 Investments - program-related. See Part IV, line 11 13
14 14
15 70,553.] 15 114,886.
16 24,768,636.| 16 30,217,508.
17  Accounts payable and accrued expenses 1,475,086.| 17 1,590,072.
18  Grants payable 188,598.] 18 161,283.
19 Deferredrevenue 4,022,181.] 19 2,435,704.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 400,959.| 25 342,534.
26 Total liabilities. Add lines 17 through 25 ... 6,086,824.| 26 4,529,593.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions . 12,114,379.] 27 12,648,457.
S 28 Net assets with donor restrictions 6,567,433.]| 28 13,039,458.
g Organizations that do not follow FASB ASC 958, check here P> \:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 18,681,812.] 32 25,687,915.
33 Total liabilities and net assets/fund balances ... 24,768,636.| 33 30,217,508.
Form 990 (2020)



Form 990 (2020) INTERNATIONAL YOUTH FOUNDATION 38-2935397 page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 16,418,472.
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,966,611.
8 Revenue less expenses. Subtract line 2 from line 1 3 -2,548,139.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 18,681,812.
5 Net unrealized gains (losses) on investments 5 1 ’ 490 ; 079.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8 8,176,212.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -112,049.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 25,687,915.

Part Xll| Financial Statements and Reporting

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

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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 on Schedule O and describe any steps taken to undergo such audits

_____ 3| X

Yes | No

2a X

2b | X

2c | X

3a| X

032012 12-23-20

Form 990 (2020)



. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL YOUTH FOUNDATION 38-2935397

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 00 B0 O

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

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

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

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

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

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

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

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 13213384.[16961960.14312691.17557971.[10930290.[72976296.

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. Addlines 1throughd  [13213384.[16961960.[14312691.[17557971.[10930290.[72976296.

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,

courn(@p 27701094.
Public support. Subtract line 5 from line 4. 4 5 2 7 5 2 0 2 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 13213384.[16961960.[14312691.[17557971.[10930290.{72976296.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 178 ’ 595.] 201 ’ 142.| 249 ’ 182.| 277 ’ 945.| 158 ’ 567.] 1065431.

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 PartVl) 20,627.| 41,625. 118,390.| 180,642.
11 Total support. Add lines 7 through 10 74222369,
12 Gross receipts from related activities, etc. (see instructions) 12 | 13,056,822.

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

organization, check this box and StOP NEre ... | 2 \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... ... ... ... ... 14 61.00 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 62.93 %
16a 33 1/3% support test - 2020. 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 | 2

b 33 1/3% support test - 2019. 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 | 2 \:|

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . | 2 \:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21



Schedule A (Form 990 or 990-E7) 2020 INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

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

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 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 income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 INTERNATIONAL YOUTH FOUNDATION 38-2935397 pagea

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part IV | Supporting Organizations (continued)

Yes [ No

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

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

¢ A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

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

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

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

—

2 Activities Test. Answer lines 2a and 2b below. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

a[h (DN |=

Depreciation and depletion

o [O [b | IN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)

~

7 Other expenses (see instructions)

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

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

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 INTERNATIONAL YOUTH FOUNDATION

38-2935397 Page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N[O O |[bh [N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2020 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

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

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o | |0 |T |

Excess from 2020

032027 01-25-21
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2016 AMOUNT: $ 20,627.

2017 AMOUNT: $ 41,625.

2020 AMOUNT: $ 932.

INCOME TAX REFUND

2020 AMOUNT: $ 88,358.

BCPS SUMMER SKILLS

2020 AMOUNT: $ 29,100.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF . . .
g:panmem of)the Treasury P Go to www.irs.gov/Form990 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number
INTERNATIONAL YOUTH FOUNDATION 38-2935397

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 00oao

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

INTERNATIONAL YOUTH FOUNDATION

Employer identification number

38-2935397

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

2,015,670.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

1,522,050.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

501,327.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

1,425,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

500,000.

Person
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

596,678.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Page 2

Name of organization

INTERNATIONAL YOUTH FOUNDATION

Employer identification number

38-2935397

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$

345,476.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

460,752.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

745,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$

250,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$

300,000.

Person \:|
Payroll \:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$

1,348,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Page 3

Name of organization

INTERNATIONAL YOUTH FOUNDATION

Employer identification number

38-2935397

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

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

LICENSES FOR LMS
11
$ 300,000. 12/31/20
(a) ©
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) ©
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
@ (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$

023453 11-25-20
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Page 4

Name of organization

INTERNATIONAL YOUTH FOUNDATION

Employer identification number

38-2935397

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. S )

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. 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" on Form 990, Part IV, line 6.

G A ON =

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No

|:| Yes |:| No

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

1

2

o 0 T o

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

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

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

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and seCtion 170 ) (A B) ) ?
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" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, ine 1 > $
(ii) Assetsincluded 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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, line 1 |

b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20



Schedule D (Form 990) 2020 INTERNATIONAL YOUTH FOUNDATION 38-2935397 page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

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

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrmM 990, Part X7
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C BeginniNg DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
O ENAING DalANCE 1f

|:| Yes

|:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIllI
| Part V | Endowment Funds. Complete if the organization answered "Yes" on 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 6,091,405, 5,109,877, 5,150,206, 4,398,510, 4,537,121,
b Contributons 4,272, 36,510, 328,509, 31,750, 34,000,
¢ Net investment earnings, gains, and losses 258,043, 1,143,354, -228 838, 799,946, -52,611,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs ..
f Administrative expenses 356,183, 198,336, 140,000, 80,000, 120,000,
g End of year balance 5,997,537, 6,091,405, 5,109,877, 5,150,206, 4,398,510,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 62.0000 %
b Permanent endowment p> 29.0000 %
¢ Term endowment P> 9.0000 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3a(i) X
(1) Related OrganizatioNs 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 54,139. 23,082. 31,057.
d Equipment 164,503. 145,2009. 19,294.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvevvieieiiiiiiiiiiiee | 2 50,351.

032052 12-01-20
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Schedule D (Form 990) 2020 INTERNATIONAL YOUTH FOUNDATION 38-2935397 page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

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

A

B)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= |

H

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

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, 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)

(6)

(7)

(8)

(9)

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

Part IX| Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (( %flflmn (b) must equal Form 990, Part X, col (B) iN€ 15.) e >

Part X | Other Liabilities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() DEFERRED RENT 283,022.
(3 OTHER LIABILITIES 59,512.
@
(©)]
6)
@)
@)
©
Total. (Column (b) must equal Form 990, Part X, Ol (B) iN€ 25.) . wowume oo > 342,534.

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...

032053 12-01-20
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Schedule D (Form 990) 2020 INTERNATIONAL YOUTH FOUNDATION 38-2935397 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 17,964,685.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . 2a 1,490,079.

b Donated services and use of facilities 2b 300,000.

¢ Recoveries of prior year grants 2c

d Other (Describein Part XIIL) 2d -155,508.

e Addlines 2athrough 2d 2e 1,634,571.
8 Subtract line 2e from lINe A 3 16,330,114.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a

b Other (DescribeinPartXIIL) 4b 88,358.

C AddIiNes daand db 4c 88,358.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et 16 ’ 418 ‘ 472.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 19,134,794.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 300,000.

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XIIL) 2d -87,873.

e Addlines 2athrough 2d 2e 212,127.
3 Subtractline 2e from line 1 3|118,922,667.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . ... .. 4a 43,944.

b Other (Describe in Part XIIL.) 4b

C AddIiNes 4aand db 4c 43,944.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18.)  «oo ool 5 | 18,966,611,

| Part Xlll| Supplemental Information.

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

PART V, LINE 4:

THE IYF ENDOWMENT IS A COMBINATION OF BOARD DESIGNATED FUNDS AS WELL AS

PERMANENTLY RESTRICTED DONOR CONTRIBUTIONS WHICH WILL BE INVESTED IN

PERPETUITY. THE INCOME OF THE RESTRICTED PORTION OF THE ENDOWMENT WILL BE

RELEASED UPON APPROPRIATION FOR USE TO SUPPORT THE OPERATIONAL NEEDS OF

THE ORGANIZATION.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED IYF'S TAX POSITIONS AND HAS CONCLUDED THAT IYF

HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS

GUIDANCE.

032054 12-01-20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 INTERNATIONAL YOUTH FOUNDATION

38-2935397 pPages

[Part XIll | Supplemental Information (.ontinueq)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FOREIGN CURRENCY TRANSLATION -111,564.
INVESTMENT FEES -43,944.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -155,508.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

INCOME TAX REFUND 88,358.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

INCOME TAX REFUND -88,358.
UNCOLLECTIBLE PLEDGES 485.
TOTAL TO SCHEDULE D, PART XII, LINE 2D -87,873.

032055 12-01-20
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P> Attach to Form 990.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

INTERNATIONAL YOUTH FOUNDATION

Employer identification number

38-2935397

Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

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

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

Yes

|:|No

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 the region (e) If activity listed in (d) (f) Total
offices ggn?eﬂ'?sy%%sd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region indepeﬁdent gram services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
SOUTH AMERICA 0 0 [GRANTS 25,276,
MIDDLE EAST AND
NORTH AFRICA 0 0 [GRANTS 71,900,
SUB-SAHARAN AFRICA 0 0 [GRANTS 454 146,
NORTH AMERICA 0 0 [GRANTS 206,271,
CENTRAL AMERICA AND IYOUTH DEVELOPMENT
THE CARIBBEAN 0 0 [PROGRAM SERVICES PROGRAMS 32,712,
IYOUTH DEVELOPMENT
NORTH AMERICA 1 25 [PROGRAM SERVICES PROGRAMS 1,710,558,
IYOUTH DEVELOPMENT
SOUTH AMERICA 1 2 [PROGRAM SERVICES PROGRAMS 87,667,
EAST ASIA AND THE IYOUTH DEVELOPMENT
PACIFIC 0 0 [PROGRAM SERVICES PROGRAMS 10,
3a Subtotal ... 2 27 2,588,540,
b Total from continuation
sheetsto Part| 8 67 5,055,199,
c Totals (add lines 3a
and3b) ... 10 94 7,643,739,

LHA

032071 12-03-20

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

Schedule F (Form 990) 2020



Schedule F (Form 990) INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 1
[Partl | Continuation of Activities per Region. (schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (c) 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

EUROPE (INCLUDING IYOUTH DEVELOPMENT

ICELAND & GREENLAND) 0 0 [PROGRAM SERVICES [PROGRAMS 296,550,

RUSSIA AND IYOUTH DEVELOPMENT

NEIGHBORING STATES 1 0 [PROGRAM SERVICES [PROGRAMS 133,817,
IYOUTH DEVELOPMENT

SOUTH ASIA 0 0 [PROGRAM SERVICES [PROGRAMS 8,722,

MIDDLE EAST AND IYOUTH DEVELOPMENT

NORTH AFRICA 3 8 [PROGRAM SERVICES [PROGRAMS 587,604,
IYOUTH DEVELOPMENT

SUB-SAHARAN AFRICA 4 59 [PROGRAM SERVICES [PROGRAMS 4,028,506,

Totals . . . 8 67 5,055,199,

032181

04-01-20



Schedule F (Form 990) 2020 INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Compilete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

YOUTH DEVELOPMENT
SOUTH AMERICA [PROGRAMS 14,086, WIRE TRANSFER 0.

YOUTH DEVELOPMENT
SOUTH AMERICA [PROGRAMS 15,079, WIRE TRANSFER 0.

MIDDLE EAST AND YOUTH DEVELOPMENT

INORTH AFRICA [PROGRAMS 71,900, WIRE TRANSFER 0.
SUB- SAHARAN [YOUTH DEVELOPMENT
AFRICA [PROGRAMS 45,645, WIRE TRANSFER 0.
SUB- SAHARAN [YOUTH DEVELOPMENT
AFRICA [PROGRAMS 77,589, WIRE TRANSFER 0.
SUB- SAHARAN [YOUTH DEVELOPMENT
AFRICA [PROGRAMS 256,681, WIRE TRANSFER 0.
SUB- SAHARAN [YOUTH DEVELOPMENT
AFRICA [PROGRAMS 14,691, WIRE TRANSFER 0.
SUB- SAHARAN [YOUTH DEVELOPMENT
AFRICA [PROGRAMS 14,008, WIRE TRANSFER 0.
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2 12
3 Enter total number of other organizations Or €NtItIES ... > 0

Schedule F (Form 990) 2020
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Schedule F (Form 990)

INTERNATIONAL YOUTH FOUNDATION

38-2935397

Page 2

Part Il |

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
SUB- SAHARAN [YOUTH DEVELOPMENT
AFRICA [PROGRAMS 10,813, WIRE TRANSFER 0.
SUB- SAHARAN [YOUTH DEVELOPMENT
AFRICA [PROGRAMS 34,719, WIRE TRANSFER 0.
[YOUTH DEVELOPMENT
INORTH AMERICA [PROGRAMS 171,271, WIRE TRANSFER 0.
[YOUTH DEVELOPMENT
INORTH AMERICA [PROGRAMS 35,000, WIRE TRANSFER 0.

032182
04-01-20



Schedule F (Form 990) 2020

INTERNATIONAL YOUTH FOUNDATION

38-2935397

Page 3

Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of (e) Manner of (f) Amount of
cash grant cash disbursement noncash
assistance

(g) Description of
noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

032073 12-03-20

Schedule F (Form 990) 2020



Schedule F (Form 990) 2020 INTERNATIONAL YOUTH FOUNDATION 38-2935397  Page4
[PartIV| Foreign Forms

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

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStructions for FOIM 926)  ...........o e [ IvYes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... . |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) l:l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see INStructions for FOIM 8621) ... e [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

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

Foreign Partnerships (see Instructions for FOrm 8865) ... ... . |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) Yes |:| No

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 INTERNATIONAL YOUTH FOUNDATION 38-2935397  pages

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

PART I, LINE 2:

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 CAN DELIVER ON THE PROGRAM. ANY

ASSESSED PROGRAM WEAKNESSES ARE NOTED AND APPROPRIATE PLANS ARE MADE TO

ADDRESS THESE DURING THE PROJECT TIMPLEMENTATION PHASE.

FIDUCIARY DUE DILIGENCE INCLUDES A REVIEW OF THE GRANTEE'S ORGANIZATIONAL

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

QUESTIONNAIRE WHICH ASSESSES INSTITUTIONAL CAPACITY. ADDITIONALLY, THE

BOARD AND KEY STAFF ARE VETTED AGAINST SEVERAL LISTS TO COMPLY WITH

APPLICABLE U.S. EXECUTIVE ORDERS, EXCLUDED PARTY LISTS 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. GRANTEES QUALIFYING AS LOW RISK NORMALLY REPORT BOTH

PROGRAMMATICALLY AND FINANCIALLY TWICE A YEAR. GRANTEES NOT QUALIFYING AS

LOW RISK MAY BE ASKED TO REPORT MONTHLY AND SPECIAL CONDITIONS MAY BE

APPLIED (E.G. REQUIREMENT OF A SEPARATE BANK ACCOUNT FOR IYF GRANT

FUNDS) .

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

APPROVED BY THE APPROPRIATE PROGRAM STAFF AS WELL AS FINANCE STAFF. THE

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

PRESIDENT & CEO AND CFO & EVP FINANCE.

032075 12-03-20 Schedule F (Form 990) 2020



Schedule F (Form 990) 2020 INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

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

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

THREE-MONTH EXPENDITURE PROJECTIONS, A PERCENTAGE OF THE PROJECT BUDGET

OR COMPLETION OF AN ESTABLISHED MILESTONE. ALL FUNDS DISBURSED FOR THE

REMAINDER OF THE GRANT ARE DETERMINED BY A SCHEDULE AND CONTINGENT UPON

ALL DELIVERABLES DELINEATED IN THE GRANT AGREEMENT.

BEYOND REGULAR PROGRAM REPORTS, IYF RELIES ON REGULAR COMMUNICATION WITH

GRANTEES TO ENSURE SUCCESS OF PROGRAMS. THIS COMMUNICATION TAKES THE FORM

OF ELECTRONIC COMMUNICATIONS AS WELL AS OCCASIONAL 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 DONOR COMPLIANCE AND PROGRAM DELIVERY.

UPON COMPLETION OF THE PROJECT, IYF PERFORMS CLOSEOUT WHICH INVOLVES

GRANTEES SUBMITTING FINAL REPORTS ALONG WITH COPIES OF ALL MATERIALS

DEVELOPED.

SCHEDULE F - PART TIT

DUE TO A CHANGE IN THE WAY IYF ACCOUNTS FOR GRANTS, THE AMOUNT OF

GRANTS BEING REPORTED IS HIGHER ON SCHEDULE F THAN ON THE STATEMENT OF

FUNCTIONAL EXPENSES.

032075 12-03-20 Schedule F (Form 990) 2020



SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL YOUTH FOUNDATION 38-2935397
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 award the Grants OF @SSIStaNCE ? Yes |:[ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of VgLZ%RC(’SO%fK (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV, apprais aly noncash assistance or assistance
assistance other)

AFTER SCHOOL MATTERS
66 EAST RANDOLPH STREET [YOUTH DEVELOPMENT
CHICAGO, IL 60601 36-4409182 [501(C)(3) 17,000, 0. [PROGRAMS
ALTERNATIVE SCHOOLS NETWORK
1807 W, SUNNYSIDE YOUTH DEVELOPMENT
CHICAGO, IL 60640 23-7375976 [501(C)(3) 110,580, 0. [PROGRAMS
ASPIRA INC OF PUERTO RICO
ROAD 8887, KM 11,9, SAN ANTON WARD [YOUTH DEVELOPMENT
SAN JUAN, PR 00929-0132 66-0276355 [501(C)(3) 45,000, 0. [PROGRAMS
CENTRAL STATES SER
3948 W, 26TH STREET, STE 213 YOUTH DEVELOPMENT
CHICAGO, IL 60623 36-1211270 [501(C)(3) 139,423, 0. [PROGRAMS
JDC-AMERICAN JEWISH JOINT
DISTRIBUTION - 711 THIRD AVE - NEW YOUTH DEVELOPMENT
YORK, NY 10017-4014 13-1656634 [501(C)(3) 138,874, 0. [PROGRAMS
LATIN AMERICAN YOUTH CENTER
1419 COLUMBIA ROAD NW YOUTH DEVELOPMENT
WASHINGTON, DC 20009 52-1023074 [501(C)(3) 43,440, 0, [PROGRAMS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 12.

3 Enter total number of other organizations listed inthe [IN€ 1 tabI© ... ... ... e | 2 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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Schedule | (Form 990) INTERNATIONAL YOUTH FOUNDATION

38-2935397 Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
MARTHA O'BRYAN CENTER
711 SOUTH 7TH STREET [YOUTH DEVELOPMENT
NASHVILLE, TN 37206 62-0477728 [501(C)(3) 27,718, 0. [PROGRAMS
PHALANX FAMILY SERVICES
1201 W 115TH ST YOUTH DEVELOPMENT
CHICAGO, IL 60643 36-4468891 [501(C)(3) 128,000, 0. [PROGRAMS
SASHA BRUCE YOUTHWORKS, INC
741 8TH STREET, SE YOUTH DEVELOPMENT
WASHINGTON, MD 20003 52-1006486 [501(C)(3) 6,500, 0. [PROGRAMS
SKILLS FOR CHICAGOLAND'S FUTURE
191 N WACKER DRIVE SUITE 1150 YOUTH DEVELOPMENT
CHICAGO, IL 60606 45-1287418 [501(C)(3) 147,800, 0. [PROGRAMS
THE MARYLAND 4-H FOUNDATION, INC,
8020 GREENMEAD DRIVE YOUTH DEVELOPMENT
COLLEGE PARK, MD 20740 52-6056016 [501(C)(3) 13,975, 0. [PROGRAMS
THE NEXT STEP PUBLIC CHARTER
SCHOOL - 3047 15TH STREET, NW - YOUTH DEVELOPMENT
WASHINGTON, DC 20009 52-2103442 [501(C)(3) 104,463, 0, [PROGRAMS

032241
11-05-20
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Schedule | (Form 990) 2020 INTERNATIONAL YOUTH FOUNDATION

38-2935397 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

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 CAN DELIVER ON THE PROGRAM. ANY ASSESSED

PROGRAM WEAKNESSES ARE NOTED AND APPROPRIATE PLANS ARE MADE TO ADDRESS

THESE DURING THE PROJECT IMPLEMENTATION PHASE.

032102 11-02-20
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Schedule | (Form 990) INTERNATIONAL YOUTH FOUNDATION 38-2935397 Ppage2

| Part IV | Supplemental Information

FIDUCIARY DUE DILIGENCE INCLUDES A REVIEW OF THE GRANTEE'S ORGANIZATIONAL

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

QUESTIONNAIRE WHICH ASSESSES INSTITUTIONAL CAPACITY. ADDITIONALLY, THE

BOARD AND KEY STAFF ARE VETTED AGAINST SEVERAL LISTS TO COMPLY WITH

APPLICABLE U.S. EXECUTIVE ORDERS, EXCLUDED PARTY LISTS 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. GRANTEES QUALIFYING AS LOW RISK NORMALLY REPORT BOTH

PROGRAMMATICALLY AND FINANCIALLY TWICE A YEAR. GRANTEES NOT QUALIFYING AS

LOW RISK MAY BE ASKED TO REPORT MONTHLY SPECIAL CONDITIONS MAY BE APPLIED

(E.G. REQUIREMENT OF A SEPARATE BANK ACCOUNT FOR IYF GRANT FUNDS).

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

APPROVED BY THE APPROPRIATE PROGRAM STAFF AS WELL AS FINANCE STAFF. THE

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

PRESIDENT & CEO AND CFO & EVP FINANCE.

FUNDS ARE DISBURSED TO GRANTEES BASED ON THE MONITORING PLAN SET UP DURING

THE DESIGN PHASE. THE FIRST DISBURSEMENT IS BASED ON EITHER THREE-MONTH

EXPENDITURE PROJECTIONS, A PERCENTAGE OF THE PROJECT BUDGET OR COMPLETION

OF AN ESTABLISHED MILESTONE. ALL FUNDS DISBURSED FOR THE REMAINDER OF THE

GRANT ARE DETERMINED BY A SCHEDULE AND CONTINGENT UPON ALL DELIVERABLES

DELINEATED IN THE GRANT AGREEMENT.

BEYOND REGULAR PROGRAM REPORTS, IYF RELIES ON REGULAR COMMUNICATION WITH

GRANTEES TO ENSURE SUCCESS OF PROGRAMS. THIS COMMUNICATION TAKES THE FORM

OF ELECTRONIC COMMUNICATIONS AS WELL AS OCCASIONAL SITE VISITS DURING WHICH

PROGRAM PROGRESS IS ASSESSED AND MEASURED.

Schedule | (Form 990)
032291
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Schedule | (Form 990) INTERNATIONAL YOUTH FOUNDATION 38-2935397 Ppage2

| Part IV | Supplemental Information

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

PROGRESS AGAINST BUDGET IS ASSESSED. FINANCIAL REPORTS ARE REVIEWED FOR

BOTH DONOR COMPLIANCE AND PROGRAM DELIVERY.

UPON COMPLETION OF THE PROJECT, IYF PERFORMS CLOSEQOUT WHICH INVOLVES

GRANTEES SUBMITTING FINAL REPORTS ALONG WITH COPIES OF ALL MATERIALS

DEVELOPED.

Schedule | (Form 990)
032291

04-01-20



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2020

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL YOUTH FOUNDATION 38-2935397
[Part]l | 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 on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c 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 Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

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

032111 12-07-20
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Schedule J (Form 990) 2020

INTERNATIONAL YOUTH FOUNDATION

38-2935397

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns | (F) Compensation

- — other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title con(wlg):xlaB:sS;ion ("i)r1<I:3§rr11tliJvSe& r((:go(r)t?ti; compensation reop:qogsgralzso?rifzggd
compensation compensation

(1) SUSAN G. REICHLE i) 301,726. 0. 2,322. 12,773. 4,518. 321,339. 0.
PRESIDENT & CHIEF EXECUTIVE OFFICER |(jj) 0. 0. 0. 0. 0. 0. 0.
(2) PETER SHIRAS i) 226,234. 0. 6,303. 8,827. 25,645. 267,009. 0.
EXECUTIVE VP (ii) 0. 0. 0. 0. 0. 0. 0.
(3) JONATHAN MUDD | 200,438. 0. 1,619. 6,925. 30,776. 239,758. 0.
EXECUTIVE VP (ii) 0. 0. 0. 0. 0. 0. 0.
(4) ANNA SCHOWENGERDT (i) 188,006. 0. 594. 7,235. 11,366. 207,201. 0.
EXECUTIVE VP (ii) 0. 0. 0. 0. 0. 0. 0.
(5) YVONNA STEVENS M| _169,372. 0. 330. 6,667. 21,077. 197,446. 0.
CFO & EVP (i) 0. 0. 0. 0. 0. 0. 0.
(6) LAURA ROSEN i) 160,915. 0. 660. 5,500. 11,838. 178,913. 0.
DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(7) SHEERIN VESIN | _165,128. 0. 297. 6,184. 2,017. 173,626. 0.
DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(ii)

032112 12-07-20
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Schedule J (Form 990) 2020 INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2020
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. .

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

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

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

INSTITUTIONAL LEVELS AND ACROSS AN ARRAY OF YOUTH TRAINING AND SUPPORT

SERVICES STAKEHOLDERS, LEADING TO SIGNIFICANT NUMBERS OF YOUTH

BENEFITING FROM THESE ADVANCES OVER TIME.

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

ENTREPRENEURSHIP, AND BUSINESS DEVELOPMENT SERVICES TRAINING AND

SUPPORT, INCLUDING LINKAGES TO FINANCE AND BUSINESS MENTORSHIP.

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

MARKET-RELEVANT POST-SECONDARY TECHNICAL EDUCATION AND PROVIDE THEM

WITH THE FOUNDATIONAL SKILLS TO BE SUCCESSFUL IN THE WORLD OF WORK.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

YOUTH OPPORTUNITY: DRIVEN BY THE KNOWLEDGE THAT TOO MANY YOUNG PEOPLE

FACE BARRIERS TO EMPLOYMENT AND SUCCESS, IYF AND MCDONALD'S CORPORATION

JOINED FORCES UNDER THE YOUTH OPPORTUNITY INITIATIVE, PART OF

MCDONALD'S SCALE FOR GOOD. THIS PARTNERSHIP IS WORKING TO EQUIP YOUNG

MEN AND WOMEN WITH THE SKILLS TO SECURE A FIRST JOB AND TO POSITION

THEM FOR CAREER ADVANCEMENT. YOUTH OPPORTUNITY UTILIZES IYF'S PASSPORT

TO SUCCESS (PTS) CURRICULUM TO REACH YOUTH PARTICIPANTS WITH LIFE

SKILLS SUCH AS TEAMWORK AND RESPONSIBILITY, WHICH EMPLOYERS ACROSS

SECTORS REQUIRE BUT STRUGGLE TO FIND. THE PROGRAM IS ACTIVE IN CHICAGO

AND THE WASHINGTON, DC, METRO AREA, WHERE TRUSTED COMMUNITY-BASED

ORGANIZATIONS PAIR RELEVANT SKILLS TRAINING PROGRAMS WITH A SPECIALIZED

VERSION OF PTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20



Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization Employer identification number

INTERNATIONAL YOUTH FOUNDATION 38-2935397

EXPENSES § 1,343,848. INCLUDING GRANTS OF § 714,752. REVENUE §$ 0.

PASSPORT TO SUCCESS: PASSPORT TO SUCCESS (PTS) EQUIPS YOUNG PEOPLE WITH

A RANGE OF SKILLS THAT WILL HELP THEM STAY IN SCHOOL AND ACQUIRE THE

EDUCATION, PROFESSIONAL SKILLS, EMPLOYMENT READINESS AND CONFIDENCE

THEY NEED TO SUCCEED IN LIFE AND IN THE WORKPLACE. THE PROGRAM TARGETS

VULNERABLE YOUTH WHO ARE IN SCHOOL BUT AT RISK OF DROPPING OUT, AS WELL

AS THOSE WHO ARE OUT OF SCHOOL, OUT OF WORK, OR WORKING IN DANGEROUS

ENVIRONMENTS. THE CURRICULUM DEVELOPED AND REFINED OVER THE COURSE OF A

DECADE ADHERES TO BEST PRACTICE STANDARDS THAT EXPERTS AGREE ARE

CRITICAL TO EFFECTIVE LIFE SKILLS PROGRAMMING. AMONG THESE STANDARDS

ARE A FOCUS ON A CORE GROUP OF 10 WIDELY ENDORSED LIFE SKILLS, SUCH AS

SELF-CONFIDENCE, RESPONSIBILITY, AND RESPECT, TO RESPOND TO THE NEEDS

OF YOUTH, EMPLOYERS, YOUTH-SERVING ORGANIZATIONS, AND OTHER KEY

STAKEHOLDERS. THE CURRICULUM HAS BEEN TRANSLATED INTO 20 LANGUAGES AND

IMPLEMENTED IN MORE THAN 50 COUNTRIES.

EXPENSES § 1,338,927. INCLUDING GRANTS OF $ 0. REVENUE $ 94,699.

INITIATIVES IN THE US AND GLOBAL PROGRAMS: IYF INITIATIVES REACH YOUNG

PEOPLE IN RURAL AND URBAN AREAS OF THE UNITED STATES. THE DO GOOD:

NASHVILLE INITIATIVE IS A THREE-YEAR PROGRAM THAT EQUIPS VULNERABLE

NASHVILLE YOUTH, AGES 14 TO 18, WITH THE SKILLS, SUPPORT, AND

OPPORTUNITIES THEY NEED TO THRIVE IN SCHOOL, WORK, AND LIFE. IN 2020,

IYF HAD SEVERAL GLOBAL INITIATIVES THAT SOUGHT TO EMPOWER YOUTH. THE

HILTON PARTNERSHIP HAS OFFERED LIFE SKILLS TRAINING TO YOUNG TEAM

MEMBERS AND OTHERS ACROSS FOUR CONTINENTS. IN OCTOBER, IYF HOSTED A

FIVE-DAY VIRTUAL SUMMIT, OUR FUTURE, OUR VOICES. THE SUMMIT BROUGHT

TOGETHER THE WORLD'S MOST INNOVATIVE YOUNG CHANGEMAKERS TO LEAD

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Page 2

Name of the organization Employer identification number

INTERNATIONAL YOUTH FOUNDATION 38-2935397

CONVERSATIONS ABOUT THE FUTURE THEY WANT TO SEE.

EXPENSES § 1,069,879. INCLUDING GRANTS OF $ 72,718. REVENUE §$ 0.

EQUIPYOUTH: IYF AND CATERPILLAR'S PHILANTHROPIC ORGANIZATION, THE

CATERPILLAR FOUNDATION, LAUNCHED THIS GLOBAL INITIATIVE TO INCREASE

YOUTH EMPLOYABILITY PROSPECTS AND SUPPORT YOUTH ENTREPRENEURSHIP. THE

INITIATIVE HAS PREPARED YOUNG PEOPLE WITH MARKET-RELEVANT LIFE AND

TECHNICAL SKILLS TRAINING, INTERNSHIPS, ON-THE-JOB LEARNING, AND JOB

PLACEMENT SUPPORT AND SERVICES. EQUIPYOUTH ALSO SUPPORTS CAPACITY

BUILDING FOR IMPLEMENTING PARTNERS, INCLUDING PUTTING IN PLACE

STRATEGIC MONITORING AND EVALUATION SYSTEMS. IN EACH COUNTRY, WE TAILOR

THE INITIATIVE'S APPROACH TO ADDRESS LOCAL YOUTH NEEDS. IN 2020,

EQUIPYOUTH WAS ACTIVE IN ISRAEL, MEXICO, PALESTINE, AND PERU.

EXPENSES $§ 1,041,608. INCLUDING GRANTS OF $ 416,071. REVENUE $ 3,300

INITIATIVES IN THE MIDDLE EAST, NORTH AFRICA, AND ASTA: WE HAVE WORKED

WITH YOUTH IN NORTH AFRICA, THE MIDDLE EAST, AND ASTIA TO STRENGTHEN

EMPLOYABILITY, CAREER GUIDANCE, AND SOCIAL ENTREPRENEURSHIP. USING OUR

PASSPORT TO SUCCESS CURRICULUM AND KEY PARTNERSHIPS, WE HAVE CONTINUED

TO REACH YOUNG PEOPLE ACROSS THE REGION WITH VITAL LIFE SKILLS

TRAINING. PARTNERING WITH CHEVRON, WE WORKED IN WESTERN KAZAKHSTAN TO

CONNECT YOUNG PEOPLE WITH MEANINGFUL PERSONAL AND PROFESSIONAL

DEVELOPMENT OPPORTUNITIES. THE ZANGAR INITIATIVE FILLED CRITICAL GAPS

FOR YOUTH IN LIFE SKILLS AND SCIENCE, TECHNOLOGY, AND MATH (STEM)

EDUCATION. WITH TRAINING RELEVANT TO THE LOCAL JOB MARKET, PARTICIPANTS

WERE PREPARED TO SUCCEED. MINDFUL OF LONG-TERM PROGRAMMATIC

SUSTAINABILITY, WE ALSO LED A COALITION OF LOCAL COMMUNITY-BASED

ORGANIZATIONS AND HELPED BUILD THEIR CAPACITY TO SERVE VULNERABLE

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

INTERNATIONAL YOUTH FOUNDATION 38-2935397

YOUTH. BY EMPOWERING YOUNG PEOPLE WITH THE SKILLS TO BE PERSONALLY AND

PROFESSIONALLY INVOLVED IN THEIR COMMUNITIES, WE ALSO WORKED TO RESTORE

IMPORTANT SOCIAL ENGAGEMENT. THE MCA MOROCCO PROGRAM WORKED TO IMPROVE

THE ABILITY OF 56 TARGETED SCHOOLS TO PROVIDE MULTI-CHANNEL LIFE SKILLS

EDUCATION FOR YOUNG MOROCCANS. SCHOOL TEACHERS WERE TRAINED TO DELIVER

LIFE SKILLS EDUCATION, SCHOOL DISTRICT REPRESENTATIVES WERE TRAINED AS

COACHES TO MONITOR AND SUSTAIN THE DELIVERY OF LIFE SKILLS IN SCHOOLS,

AND YOUNG PEOPLE GREW THEIR LIFE SKILLS THROUGH PTS CLUBS, AND THE USE

OF PTS TRAVELER, IYF'S MOBILE VERSION OF PTS.

EXPENSES $ 930,094. INCLUDING GRANTS OF $ 0. REVENUE §$ 548,412.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

JORDAN, TANZANIA, ZIMBABWE, MOROCCO,

MEXICO, KAZAKHSTAN, OTHER COUNTRY, MOZAMBIQUE,

SOUTH AFRICA

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

990 REVIEW PROCESS:

1. FORMS ARE COMPLETED BY CONTROLLER, CFO AND TAX ACCOUNTANTS

2. FORMS REVIEWED BY IYF'S ATTORNEYS.

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

4. FINAL VERSION OF FORMS SENT TO ENTIRE BOARD PRIOR TO THE FORM 990'S

FILING

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

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
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

INTERNATIONAL YOUTH FOUNDATION 38-2935397

DAYS. THE EXECUTIVE COMMITTEE OF IYF IS RESPONSIBLE FOR MONITORING

COMPLIANCE WITH THE POLICY. THE COMPLETED STATEMENTS ARE MAINTAINED

ELECTRONICALLY AS CONFIDENTIAL MATERIALS BY AUTHORIZED STAFF IN IYF'S

HEADQUARTERS IN BALTIMORE.

ANY TISSUES DISCLOSED THROUGH THE FORMS ARE REVIEWED BY THE EXECUTIVE

COMMITTEE 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 FAIL 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 THEIR SERVICE ON THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

IYF DOES NOT TREAT COMPENSATION FOR OFFICERS OR OTHER KEY EMPLOYEES

DIFFERENTLY FROM THE COMPENSATION OF OTHER STAFF. IT IS IYF'S PRACTICE TO

TREAT COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER IN A SIMILAR MANNER TO

THAT OF ALL STAFF COMPENSATION. IYF ESTABLISHES AND MAINTAINS SALARY LEVELS

THAT ARE COMPETITIVE IN RELATION TO THE MARKETS WITHIN WHICH IT COMPETES

FOR EMPLOYEES. IYF AIMS TO KEEP ALL SALARY RANGES COMPARABLE TO INDUSTRY

STANDARDS. MARKET SALARIES ARE REVIEWED EVERY 3-5 YEARS BY INDEPENDENT

COMPENSATION CONSULTANTS.

ANNUAL INCREASE IS DETERMINED BY THE EXECUTIVE MANAGEMENT TEAM (EMT) AND IS

BASED ON MARKET TRENDS (E.G. WHAT INCREASES OTHER ORGANIZATIONS ARE

PROVIDING), FINANCIAL RESULTS OF THE ORGANIZATION, AND DETERMINATION OF A

MERIT INCREASE POOL TO ENSURE THAT INCREASES ARE LINKED TO PERFORMANCE
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

INTERNATIONAL YOUTH FOUNDATION 38-2935397

RESULTS. TO DETERMINE MARKET SALARY INCREASES 2-3 SALARY SURVEYS FOR

SIMILAR MARKETS ARE REVIEWED. THESE RAISES ARE DEVELOPED USING MARKET

INFORMATION AND IYF FINANCIAL POSITION AS THE INFORMING FACTORS. IYF'S

BOARD OF DIRECTORS APPROVES THE RATES AND RAISES ARE ALLOCATED TO EMPLOYEES

BASED ON PERFORMANCE REVIEWS AND ESTABLISHED CRITERTA.

THE CEO RAISE IS HANDLED DIRECTLY BY THE BOARD. THE CEO PERFORMANCE REVIEW

IS CONDUCTED BY THE CHAIRMAN OF THE BOARD WHO THEN DETERMINES THE

PERCENTAGE RAISE GIVEN. ANY CHANGES TO OFFICER COMPENSATION WOULD BE DONE

BY BOARD RESOLUTION AND RATIFIED IN THE BOARD MINUTES. SINCE 2005, WHEN

USING THE MERIT POOL, THE PRACTICE HAS BEEN TO GIVE THE CEO THE AVERAGE

PERCENTAGE RAISE GIVEN TO THE STAFF. WHEN STAFF HAS RECEIVED INFLATIONARY

RAISES ONLY, THE CEO HAS NOT RECEIVED A RAISE.

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

THE AUDITED FINANCIAL STATEMENTS AND THE 990 TAX FORMS ARE POSTED ON THE

ORGANIZATION'S WEBSITE AND ARE MADE AVAILABLE UPON REQUEST. OTHER

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

FOREIGN CURRENCY TRANSLATION -111,564.
UNCOLLECTIBLE PLEDGES -485.
TOTAL TO FORM 990, PART XI, LINE 9 -112,049.

PART XI- RECONCILIATION OF NET ASSESTS -LINE 8 - PRIOR PERIOD ADJUSTMENT

IYF RESTATED ITS NET ASSET BALANCES AT JANUARY 1, 2020 TO CORRECT

ERRORS RELATING TO RECORDING OF GRANTS AND CONTRIBUTIONS, GRANTS AND

CONTRIBUTIONS RECEIVABLE, NET, DEFERRED REVENUE AND CLASSIFICATION OF
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

INTERNATIONAL YOUTH FOUNDATION 38-2935397

NET ASSETS AS OF AND FOR THE YEAR ENDED DECEMBER 31, 2019.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

INTERNATIONAL YOUTH FOUNDATION

Employer identification number

38-2935397
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
INTERNATIONAL YOUTH FOUNDATION INC
S.A.R.,L.A, U, - 98-1271105, 9 RUE RIYAD INTERNATIONAL YOUTH
APPT8, HASSAN, MOROCCO [YOUTH DEVELOPMENT PROGRAMS  |MOROCCO 553,662, 368,119, [FOUNDATION INC.
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (c) (d) (e) f )
. . L . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

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

032161 10-28-20 LHA

Schedule R (Form 990) 2020



INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 2

Schedule R (Form 990) 2020
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unr{elated,d income end-of-year allocations? éet(r)nofugt qun cl:j)olx f;:?tige'rfj;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No

Schedule R (Form 990) 2020

032162 10-28-20



Schedule R (Form 990) 2020 INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related OrganizatioN(S) 1b
c Gift, grant, or capital contribution from related OrganizatioN(S) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans orloan guarantees by related Organization(S) 1e
f Dividends from related OrQaniZatioN(S) 1f
g Sale of assets to related organization(s) 1g
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) 1i
j Lease of facilities, equipment, or other assets to related organization(s) 1j
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n
o Sharing of paid employees With related OrQanizZatioN(S) 10
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses 1q
r Other transfer of cash or property to related organization(s) 1r
s _Other transfer of cash or property from related organization(s) 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
(4)
(5)
(6)

032163 10-28-20

Schedule R (Form 990) 2020



INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 4

Schedule R (Form 990) 2020
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2020

032164 10-28-20



Schedule R (Form 990) 2020 INTERNATIONAL YOUTH FOUNDATION 38-2935397 Ppages

Part VIl | Supplemental Information

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

032165 10-28-20 Schedule R (Form 990) 2020



Information Return of U.S. Persons With Respect to Foreign OMB No. 1545-1910
Form 88 8 Disregarded Entities (FDEs) and Foreign Branches (FBs)

(Rev. September 2020) P>Go to www.irs.gov/Form8858 for instructions and the latest information.

Information furnished for the FDE’s or FB’s annual accounting period (see instructions)
Department of the Treasury Attachment
Internal Revenue Service beginning JAN 1 ,2020 ,and ending DEC 31 ,2020 Sequence No. 140
Name of person filing this return Filer’s identifying number
INTERNATIONAL YOUTH FOUNDATION 38-2935397

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

1 EAST PRATT STREET, NO. 701

City or town, state, and ZIP code
BALTIMORE, MD 21202

Filer's tax year beginning  JAN 1 ,2020 ,andendng DEC 31 ,2020

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must pe stated in
U.S. dollars unless otherwise indicated.

Check here FDE of a U.S. person |:| FDE of a controlled foreign corporation (CFC) |:| FDE of a controlled foreign partnership
|:| FB of a U.S. person D FB of a CFC |:| FB of a controlled foreign partnership

Check here [ | Initial 8858 [ Final 8858

1a Name and address of FDE or FB b(1) U.S. identifying number, if any
INTERNATIONAL YOUTH FOUNDATION INC 98-1271105

9, RUE RIYARD, APPT. 8 -
HASSAN b(2) Reference ID number (see instructions)
RABAT MOROCCO

¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization | e Effective date as FDE
MOROCCO LIMITED 01 28 14

01/28/14
f If benefits under a U.S. tax treaty were claimed with respect to | g Country in which principal h Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number business activity is conducted activity
YOUTH EDUCATI
MOROCCO MAD

2 Provide the following information for the FDE'’s or FB'’s accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) b Name and address (including corporate department, if applicable) of person(s) with
custody of the books and records of the FDE or FB, and the location of such books and

in the United States records, if different

INTERNATIONAL YOUTH FOUNDATION INC
1 EAST PRATT STREET, NO 701
BALTIMORE, MD 21202

3 For the tax owner of the FDE or FB (if different from the filer), provide the following (see instructions):

a Name and address b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized | e Functional currency

4 For the direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):

a Name and address b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5 Attachan organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more

direct or indirect interest. See instructions.
SEE STATEMENT 1

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 9-2020)

012411 09-30-20 LHA



INTERNATIONAL YOUTH FOUNDATION

38-2935397

Form 8858 (Rev. 9-2020) Page 2
[ Schedule C | Income Statement (see instructions)
Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the average exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions for
special rules for FDEs or FBs that use DASTM.
If you are using the average exchange rate (determined under section 989(b)), check the following box  ..................oooooooiiiiiiiiiiiiiiiiiiiiii
Functional Currency U.S. Dollar
1 Gross receipts or sales (net of returns and allowances) 1 5,256,408. 553,662.
2 Costof gOOds SOId 2
8  Gross profit (subtract line 2 from line 1) 3 5,256,408. 553,662.
4 Dividends 4
5 Interest 5
6 Gross rents, royalties, and license fees 6
7 Gross income from performance of services 7
8 Foreign currency gain (10SS) 8
9 OtherinComMe 9
10  Totalincome (add lines 3 through @) 10| 5,256,408. 553,662.
11 Total deductions (exclude income tax expense) 11| 6,907,644. 727,590.
12 INCOME taX OXP NS 12 —838,861- —88,358-
13  Other adjustments 13
14 Net income (loss) per books 14 -812,374. -85,570.
[ Schedule C-1 | Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amount(as)tated in Amoungbs)tated in
the FDE or FB. functional currency of | functional currency
FDE or FB of recipient
1 Remittances from the FDEorFB 1
2 Section 987 gain (loss) recognized by recipient 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
St MO 3
Yes No
4 Were all remittances from the FDE or FB treated as made to the direct owner?
5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances
from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to
the change and new method of aCCoUN NG il
[ Schedule F | Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in accordance

with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.
Assets Beginnin(gaz)f annual End o(_sz;nnual
accounting period accounting period
1 Cash and other current assets 1 201,740. 294,728.
2  Otherassets 2 59,140. 73,391.
3  Total assets 3 260,880. 368,119.
A Liabiltes 4 240,976. 433,785.
5 OWNEI'S OUITY 5 19,904. -65,666.
6 Total liabilities and owner's equity ... 6 260,880. 368,119.
[ Schedule G [ Other Information
Yes No

1 During the tax year, did the FDE or FB own an interest in any trust? X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign

PAMNEISNID? e X
3 Answer the following question only if the FDE made its election to be treated as disregarded from its owner

during the tax year: Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of

e BlOCt ON
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under

SECHON O0T(M)? | e X
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat

foreign taxes that were previously suspended under section 909 as no longer suspended? ... X

012412 09-30-20

Form 8858 (Rev. 9-2020)



INTERNATIONAL YOUTH FOUNDATION 38-2935397

Form 8858 (Rev. 9-2020) Page 3
[ Schedule G | Other Information (ontinueq)

Yes No

6a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 6b
AN B X
b  Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefit ~ $
7a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7band 7¢ X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit ~ $
Is the FDE or FB a qualified business unit as defined in section 989(a)? X
Answer the following question only if the tax owner of the FDE or FB is a CFC: Were there any
intracompany transactions between the FDE or FB and the CFC or any other branch of the CFC during the

tax year, in which the FDE or FB acted as a manufacturing, selling, or purchasing branch? X

© ®© o T

10a  Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE
is a U.S. corporation: If the FB or the interest in the FDE is a separate unit under Regulations section
1.1503(d)-1(b)(4), and is not part of a combined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii),
does the separate unit have a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)(5)(ii)? N|/A

b If "Yes," enter the amount of the dual consolidated loss . . | )
11a If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(i))? If "Yes," complete lines 11band 11c
Enter the amount of the dual consolidated loss for the combined separate unit | )
c Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(c)@)(i)A) > $
12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No," goto line 13
b  Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If
"Yes," see the instructions and go to line 12c. If "No," goto line 12d
c If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question, goto line13a
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes," go to line 12e
e Enter the separate unit’s contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year » $ . See Instructions.
13a  During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior tax years?
b If "Yes," enter the total amount of recapture ... . See Instructions.

Form 8858 (Rev. 9-2020)
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INTERNATIONAL YOUTH FOUNDATION 38-2935397

Form 8858 (Rev. 9-2020) Page 4
[Schedule H [ Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign books of account 1 -812,374.
2 Total Nnet additioNs 2
3 Total net subtractions 3
4  Current earnings and profits (or taxable income-see instructions) (line 1 plus line 2 minus line 3) 4 -812,374.
5  DASTM gain (loss) (if appliCable) 5
6 Combine lines 4 and 5 6 -812,374.
7  Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)) 7 -85,568.
8 Enter exchange rate used for line 7 P> 9.493894
[Schedulel [ Transferred Loss Amount (see instructions)
Important: See instructions for who has to complete this section.
Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stop here. If "Yes," 9O 10 lIN€ 2
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
I8 B
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes," gotoline 4 .
4 Enter the transferred loss amount included in gross income as required under section 91. See
IS UG ONS i iiiiiiiiiiiiiieieeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 4
[Schedule J | Income Taxes Paid or Accrued (see instructions)
Foreign Income Taxes Foreign Tax Credit Separate Categories
(a) _ (b) (c) (d) _(e) (f) (9) h
Country or |Foreign Currency| Conversion Rate U.S. Foreign Branch Passive General Other
Possession Dollars

Totals

Form 8858 (Rev. 9-2020)
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Information Return of U.S. Persons With Respect to Foreign OMB No. 1545-1910
Form 88 8 Disregarded Entities (FDEs) and Foreign Branches (FBs)

(Rev. September 2020) P>Go to www.irs.gov/Form8858 for instructions and the latest information.

Information furnished for the FDE’s or FB’s annual accounting period (see instructions)
Department of the Treasury Attachment
Internal Revenue Service beginning JAN 1 ,2020 ,and ending DEC 31 ,2020 Sequence No. 140
Name of person filing this return Filer’s identifying number
INTERNATIONAL YOUTH FOUNDATION 38-2935397

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

1 EAST PRATT STREET, NO. 701

City or town, state, and ZIP code
BALTIMORE, MD 21202

Filer's tax year beginning  JAN 1 ,2020 ,andendng DEC 31 ,2020

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must pe stated in
U.S. dollars unless otherwise indicated.

Check here |:| FDE of a U.S. person |:| FDE of a controlled foreign corporation (CFC) |:| FDE of a controlled foreign partnership
FB of a U.S. person D FB of a CFC |:| FB of a controlled foreign partnership

Check here [ | Initial 8858 [ Final 8858
1a Name and address of FDE or FB b(1) U.S. identifying number, if any
IYF MEXICO
AV. UNIVERSIDAD #989, DESP. 101 - -
MEXICO CITY b(2) Reference ID number (see instructions)
MEXICO IYFMS

¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization | e Effective date as FDE

f If benefits under a U.S. tax treaty were claimed with respect to | g Country in which principal h Principal business i Functional currency

income of the FDE or FB, enter the treaty and article number business activity is conducted activity
YOUTH EDUCATI
MEXICO USD

2 Provide the following information for the FDE'’s or FB'’s accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) b Name and address (including corporate department, if applicable) of person(s) with
custody of the books and records of the FDE or FB, and the location of such books and

in the United States records, if different

INTERNATIONAL YOUTH FOUNDATION INC
1 EAST PRATT STREET, NO. 701
BALTIMORE, MD 21202

3 For the tax owner of the FDE or FB (if different from the filer), provide the following (see instructions):

a Name and address b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized | e Functional currency

4 For the direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):

a Name and address b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5 Attachan organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more

direct or indirect interest. See instructions.
SEE STATEMENT 2

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 9-2020)

012411 09-30-20 LHA



INTERNATIONAL YOUTH FOUNDATION

Form 8858 (Rev. 9-2020)

38-2935397

Page 2

[ Sche

dule C | Income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the average exchange rate determined under

section

989(b)). If the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions for

special rules for FDEs or FBs that use DASTM.

If you are using the average exchange rate (determined under section 989(b)). check the following box

- -
- O O O NO OGN~ WON =

-
N

13

Functional Currency

U.S. Dollar

Gross receipts or sales (net of returns and allowances)

1,710,558.

Cost of goods Sold

Gross profit (subtract line 2 from line 1)

1,710,558.

Dividends

Interest

Gross rents, royalties, and license fees

Gross income from performance of services

Foreign currency gain (loss)

Other income

Total income (add lines 3 through9)

1,710,558.

Total deductions (exclude income tax expense)

1,710,558.

Slalglofe|N|o|(a]|s|w v |

Income tax expense

e
(]

Other adjustments .

-
H

Net income (loss) per books

14
[ Sche

dule C-1| Section 987 Gain or Loss Information

(a) ]
Amount stated in
functional currency of
FDE or FB

Note: See the instructions if there are multiple recipients of remittances from
the FDE or FB.

(b) )
Amount stated in
functional currency
of recipient

Remittances from the FDE or FB 1

Section 987 gain (loss) recognized by recipient

Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
statement) 3

Were all remittances from the FDE or FB treated as made to the direct owner? .
Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances
from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of accounting

Yes No

[ Sche

dule F | Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in accordance

with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.
Assets Beginnin(gaz)f annual End o(_sz;nnual
accounting period accounting period
1 Cash and other current assets 1 0. 0.
2  Otherassets 2 0. 0.
3 Total assets 3
A LabIES 4 0. 0.
5 OWNEE S COUIRY 5 0. 0.
6 Total liabilities and owner's equity ... 6
[ Schedule G [ Other Information
Yes No

1 During the tax year, did the FDE or FB own an interest in any trust? X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign

PAMNEISNID? e X
3 Answer the following question only if the FDE made its election to be treated as disregarded from its owner

during the tax year: Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of

the IO ON
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under

SECHON Q0T(M)? e X
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat

foreign taxes that were previously suspended under section 909 as no longer suspended? ... X

012412 09-30-20

Form 8858 (Rev. 9-2020)



INTERNATIONAL YOUTH FOUNDATION 38-2935397

Form 8858 (Rev. 9-2020) Page 3
[ Schedule G | Other Information (ontinueq)

Yes No

6a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 6b
AN B X
b  Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefit ~ $
7a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7band 7¢ X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit ~ $
Is the FDE or FB a qualified business unit as defined in section 989(a)? X
Answer the following question only if the tax owner of the FDE or FB is a CFC: Were there any
intracompany transactions between the FDE or FB and the CFC or any other branch of the CFC during the

tax year, in which the FDE or FB acted as a manufacturing, selling, or purchasing branch? X

© ®© o T

10a  Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE
is a U.S. corporation: If the FB or the interest in the FDE is a separate unit under Regulations section
1.1503(d)-1(b)(4), and is not part of a combined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii),
does the separate unit have a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)(5)(ii)? N|/A

b If "Yes," enter the amount of the dual consolidated loss . . | )
11a If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(i))? If "Yes," complete lines 11band 11c
Enter the amount of the dual consolidated loss for the combined separate unit | )
c Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(c)@)(i)A) > $
12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No," goto line 13
b  Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If
"Yes," see the instructions and go to line 12c. If "No," goto line 12d
c If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question, goto line13a
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes," go to line 12e
e Enter the separate unit’s contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year » $ . See Instructions.
13a  During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior tax years?
b If "Yes," enter the total amount of recapture ... . See Instructions.

Form 8858 (Rev. 9-2020)

012413 09-30-20



INTERNATIONAL YOUTH FOUNDATION 38-2935397

Form 8858 (Rev. 9-2020) Page 4
[Schedule H [ Current Earnings and Profits or Taxable Income (see instructions)

Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign books of account
Total net additions

Total net subtractions
Current earnings and profits (or taxable income-see instructions) (line 1 plus line 2 minus line 3)
DASTM gain (loss) (if applicable)
Combine lines 4 and 5
Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)) 7
8 Enter exchange rate used for line 7 P>
[Schedulel [ Transferred Loss Amount (see instructions)

Important: See instructions for who has to complete this section.

o [O [b | IN |[=

N O oA ON

Yes No

1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"

stop here. If "Yes," 9O 10 lIN€ 2
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including

an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to

I8 B
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the

transferee foreign corporation? If "No," stop here. If "Yes," gotoline 4 .
4 Enter the transferred loss amount included in gross income as required under section 91. See

IS UG ONS i iiiiiiiiiiiiiieieeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 4

[Schedule J | Income Taxes Paid or Accrued (see instructions)
Foreign Income Taxes Foreign Tax Credit Separate Categories
(a) _ (b) (c) (d) _(e) (f) (9) (h)

Country or |Foreign Currency| Conversion Rate U.S. Foreign Branch Passive General Other
Possession Dollars

Totals

Form 8858 (Rev. 9-2020)

012414 09-30-20



Information Return of U.S. Persons With Respect to Foreign OMB No. 1545-1910
Form 88 8 Disregarded Entities (FDEs) and Foreign Branches (FBs)

(Rev. September 2020) P>Go to www.irs.gov/Form8858 for instructions and the latest information.

Information furnished for the FDE’s or FB’s annual accounting period (see instructions)
Department of the Treasury Attachment
Internal Revenue Service beginning JAN 1 ,2020 ,and ending DEC 31 ,2020 Sequence No. 140
Name of person filing this return Filer’s identifying number
INTERNATIONAL YOUTH FOUNDATION 38-2935397

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

1 EAST PRATT STREET, NO. 701

City or town, state, and ZIP code

BALTIMORE, MD 21202

Filer's tax year beginning  JAN 1 ,2020 ,andendng DEC 31 ,2020

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must pe stated in
U.S. dollars unless otherwise indicated.

Check here |:| FDE of a U.S. person |:| FDE of a controlled foreign corporation (CFC) |:| FDE of a controlled foreign partnership
FB of a U.S. person D FB of a CFC |:| FB of a controlled foreign partnership

Check here [ | Initial 8858 [ Final 8858

1a Name and address of FDE or FB b(1) U.S. identifying number, if any

IYF KAZAKHSTAN

BC ATYRAU PLAZA, OFFICE 805

b(2) Reference ID number (see instructions)

ATRYRAU
KAZAKHSTAN 060011 IYFKZ
¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization | e Effective date as FDE
f If benefits under a U.S. tax treaty were claimed with respect to | g Country in which principal h Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number business activity is conducted activity
YOUTH EDUCATI
KAZAKHSTAN USD

2 Provide the following information for the FDE'’s or FB'’s accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) b Name and address (including corporate department, if applicable) of person(s) with
custody of the books and records of the FDE or FB, and the location of such books and

in the United States records, if different

INTERNATIONAL YOUTH FOUNDATION INC
1 EAST PRATT STREET, NO 701
BALTIMORE, MD 21202

3 For the tax owner of the FDE or FB (if different from the filer), provide the following (see instructions):

a Name and address b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized | e Functional currency

4 For the direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):

a Name and address b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5 Attachan organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more

direct or indirect interest. See instructions.
SEE STATEMENT 3

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 9-2020)

012411 09-30-20 LHA



INTERNATIONAL YOUTH FOUNDATION

Form 8858 (Rev. 9-2020)

38-2935397

Page 2

[ Sche

dule C | Income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the average exchange rate determined under

section

989(b)). If the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions for

special rules for FDEs or FBs that use DASTM.

If you are using the average exchange rate (determined under section 989(b)). check the following box

- -
- O O O NO OGN~ WON =

-
N

13

Functional Currency

U.S. Dollar

Gross receipts or sales (net of returns and allowances)

133,817.

Cost of goods Sold

Gross profit (subtract line 2 from line 1)

133,817.

Dividends

Interest

Gross rents, royalties, and license fees

Gross income from performance of services

Foreign currency gain (loss)

Other income

Total income (add lines 3 through9)

133,817.

Total deductions (exclude income tax expense)

133,817.

Slalglofe|N|o|(a]|s|w v |

Income tax expense

e
(]

Other adjustments .

-
H

Net income (loss) per books

14
[ Sche

dule C-1| Section 987 Gain or Loss Information

(a) ]
Amount stated in
functional currency of
FDE or FB

Note: See the instructions if there are multiple recipients of remittances from
the FDE or FB.

(b) )
Amount stated in
functional currency
of recipient

Remittances from the FDE or FB 1

Section 987 gain (loss) recognized by recipient

Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
statement) 3

Were all remittances from the FDE or FB treated as made to the direct owner? .
Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances
from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of accounting

Yes No

[ Sche

dule F | Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in accordance

with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.
Assets Beginnin(gaz)f annual End o(_sz;nnual
accounting period accounting period
1 Cash and other current assets 1 0. 0.
2  Otherassets 2 0. 0.
3 Total assets 3
A LabIES 4 0. 0.
5 OWNEE S COUIRY 5 0. 0.
6 Total liabilities and owner's equity ... 6
[ Schedule G [ Other Information
Yes No

1 During the tax year, did the FDE or FB own an interest in any trust? X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign

PAMNEISNID? e X
3 Answer the following question only if the FDE made its election to be treated as disregarded from its owner

during the tax year: Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of

the IO ON
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under

SECHON Q0T(M)? e X
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat

foreign taxes that were previously suspended under section 909 as no longer suspended? ... X

012412 09-30-20

Form 8858 (Rev. 9-2020)



INTERNATIONAL YOUTH FOUNDATION 38-2935397

Form 8858 (Rev. 9-2020) Page 3
[ Schedule G | Other Information (ontinueq)

Yes No

6a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 6b
AN B X
b  Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefit ~ $
7a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7band 7¢ X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit ~ $
Is the FDE or FB a qualified business unit as defined in section 989(a)? X
Answer the following question only if the tax owner of the FDE or FB is a CFC: Were there any
intracompany transactions between the FDE or FB and the CFC or any other branch of the CFC during the

tax year, in which the FDE or FB acted as a manufacturing, selling, or purchasing branch? X

© ®© o T

10a  Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE
is a U.S. corporation: If the FB or the interest in the FDE is a separate unit under Regulations section
1.1503(d)-1(b)(4), and is not part of a combined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii),
does the separate unit have a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)(5)(ii)? N|/A

b If "Yes," enter the amount of the dual consolidated loss . . | )
11a If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(i))? If "Yes," complete lines 11band 11c
Enter the amount of the dual consolidated loss for the combined separate unit | )
c Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(c)@)(i)A) > $
12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No," goto line 13
b  Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If
"Yes," see the instructions and go to line 12c. If "No," goto line 12d
c If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question, goto line13a
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes," go to line 12e
e Enter the separate unit’s contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year » $ . See Instructions.
13a  During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior tax years?
b If "Yes," enter the total amount of recapture ... . See Instructions.

Form 8858 (Rev. 9-2020)

012413 09-30-20



INTERNATIONAL YOUTH FOUNDATION 38-2935397

Form 8858 (Rev. 9-2020) Page 4
[Schedule H [ Current Earnings and Profits or Taxable Income (see instructions)

Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign books of account
Total net additions

Total net subtractions
Current earnings and profits (or taxable income-see instructions) (line 1 plus line 2 minus line 3)
DASTM gain (loss) (if applicable)
Combine lines 4 and 5
Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)) 7
8 Enter exchange rate used for line 7 P>
[Schedulel [ Transferred Loss Amount (see instructions)

Important: See instructions for who has to complete this section.

o [O [b | IN |[=

N O oA ON

Yes No

1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"

stop here. If "Yes," 9O 10 lIN€ 2
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including

an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to

I8 B
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the

transferee foreign corporation? If "No," stop here. If "Yes," gotoline 4 .
4 Enter the transferred loss amount included in gross income as required under section 91. See

IS UG ONS i iiiiiiiiiiiiiieieeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 4

[Schedule J | Income Taxes Paid or Accrued (see instructions)
Foreign Income Taxes Foreign Tax Credit Separate Categories
(a) _ (b) (c) (d) _(e) (f) (9) (h)

Country or |Foreign Currency| Conversion Rate U.S. Foreign Branch Passive General Other
Possession Dollars

Totals

Form 8858 (Rev. 9-2020)

012414 09-30-20



Information Return of U.S. Persons With Respect to Foreign OMB No. 1545-1910
Form 88 8 Disregarded Entities (FDEs) and Foreign Branches (FBs)

(Rev. September 2020) P>Go to www.irs.gov/Form8858 for instructions and the latest information.

Information furnished for the FDE’s or FB’s annual accounting period (see instructions)
Department of the Treasury Attachment
Internal Revenue Service beginning JAN 1 ,2020 ,and ending DEC 31 ,2020 Sequence No. 140
Name of person filing this return Filer’s identifying number
INTERNATIONAL YOUTH FOUNDATION 38-2935397

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

1 EAST PRATT STREET, NO. 701

City or town, state, and ZIP code

BALTIMORE, MD 21202

Filer's tax year beginning  JAN 1 ,2020 ,andendng DEC 31 ,2020

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must pe stated in
U.S. dollars unless otherwise indicated.

Check here |:| FDE of a U.S. person |:| FDE of a controlled foreign corporation (CFC) |:| FDE of a controlled foreign partnership
FB of a U.S. person D FB of a CFC |:| FB of a controlled foreign partnership

Check here [ | Initial 8858 [ Final 8858

1a Name and address of FDE or FB b(1) U.S. identifying number, if any

IYF ZIMBABWE

3RD FLOOR, KENYAN EMBASSY BUILDING

b(2) Reference ID number (see instructions)

HARARE
ZIMBABWE IYFZI
¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization | e Effective date as FDE
f If benefits under a U.S. tax treaty were claimed with respect to | g Country in which principal h Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number business activity is conducted activity
YOUTH EDUCATI
ZIMBABWE USD

2 Provide the following information for the FDE'’s or FB'’s accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) b Name and address (including corporate department, if applicable) of person(s) with
custody of the books and records of the FDE or FB, and the location of such books and

in the United States records, if different

INTERNATIONAL YOUTH FOUNDATION INC
1 EAST PRATT STREET, NO 701
BALTIMORE, MD 21202

3 For the tax owner of the FDE or FB (if different from the filer), provide the following (see instructions):

a Name and address b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized | e Functional currency

4 For the direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):

a Name and address b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5 Attachan organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more

direct or indirect interest. See instructions.
SEE STATEMENT 4

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 9-2020)

012411 09-30-20 LHA



INTERNATIONAL YOUTH FOUNDATION

Form 8858 (Rev. 9-2020)

38-2935397

Page 2

[ Sche

dule C | Income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the average exchange rate determined under

section

989(b)). If the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions for

special rules for FDEs or FBs that use DASTM.

If you are using the average exchange rate (determined under section 989(b)). check the following box

- -
- O O O NO OGN~ WON =

-
N

13

Functional Currency

U.S. Dollar

Gross receipts or sales (net of returns and allowances)

517,784.

Cost of goods Sold

Gross profit (subtract line 2 from line 1)

517,784.

Dividends

Interest

Gross rents, royalties, and license fees

Gross income from performance of services

Foreign currency gain (loss)

Other income

Total income (add lines 3 through9)

517,784.

Total deductions (exclude income tax expense)

517,784.

Slalglofe|N|o|(a]|s|w v |

Income tax expense

e
(]

Other adjustments .

-
H

Net income (loss) per books

14
[ Sche

dule C-1| Section 987 Gain or Loss Information

(a) ]
Amount stated in
functional currency of
FDE or FB

Note: See the instructions if there are multiple recipients of remittances from
the FDE or FB.

(b) )
Amount stated in
functional currency
of recipient

Remittances from the FDE or FB 1

Section 987 gain (loss) recognized by recipient

Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
statement) 3

Were all remittances from the FDE or FB treated as made to the direct owner? .
Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances
from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of accounting

Yes No

[ Sche

dule F | Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in accordance

with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.
Assets Beginnin(gaz)f annual End o(_sz;nnual
accounting period accounting period
1 Cash and other current assets 1 0. 0.
2  Otherassets 2 0. 0.
3 Total assets 3
A LabIES 4 0. 0.
5 OWNEE S COUIRY 5 0. 0.
6 Total liabilities and owner's equity ... 6
[ Schedule G [ Other Information
Yes No

1 During the tax year, did the FDE or FB own an interest in any trust? X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign

PAMNEISNID? e X
3 Answer the following question only if the FDE made its election to be treated as disregarded from its owner

during the tax year: Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of

the IO ON
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under

SECHON Q0T(M)? e X
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat

foreign taxes that were previously suspended under section 909 as no longer suspended? ... X

012412 09-30-20

Form 8858 (Rev. 9-2020)



INTERNATIONAL YOUTH FOUNDATION 38-2935397

Form 8858 (Rev. 9-2020) Page 3
[ Schedule G | Other Information (ontinueq)

Yes No

6a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 6b
AN B X
b  Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefit ~ $
7a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7band 7¢ X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit ~ $
Is the FDE or FB a qualified business unit as defined in section 989(a)? X
Answer the following question only if the tax owner of the FDE or FB is a CFC: Were there any
intracompany transactions between the FDE or FB and the CFC or any other branch of the CFC during the

tax year, in which the FDE or FB acted as a manufacturing, selling, or purchasing branch? X

© ®© o T

10a  Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE
is a U.S. corporation: If the FB or the interest in the FDE is a separate unit under Regulations section
1.1503(d)-1(b)(4), and is not part of a combined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii),
does the separate unit have a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)(5)(ii)? N|/A

b If "Yes," enter the amount of the dual consolidated loss . . | )
11a If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(i))? If "Yes," complete lines 11band 11c
Enter the amount of the dual consolidated loss for the combined separate unit | )
c Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(c)@)(i)A) > $
12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No," goto line 13
b  Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If
"Yes," see the instructions and go to line 12c. If "No," goto line 12d
c If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question, goto line13a
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes," go to line 12e
e Enter the separate unit’s contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year » $ . See Instructions.
13a  During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior tax years?
b If "Yes," enter the total amount of recapture ... . See Instructions.

Form 8858 (Rev. 9-2020)

012413 09-30-20



INTERNATIONAL YOUTH FOUNDATION 38-2935397

Form 8858 (Rev. 9-2020) Page 4
[Schedule H [ Current Earnings and Profits or Taxable Income (see instructions)

Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign books of account
Total net additions

Total net subtractions
Current earnings and profits (or taxable income-see instructions) (line 1 plus line 2 minus line 3)
DASTM gain (loss) (if applicable)
Combine lines 4 and 5
Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)) 7
8 Enter exchange rate used for line 7 P>
[Schedulel [ Transferred Loss Amount (see instructions)

Important: See instructions for who has to complete this section.

o [O [b | IN |[=

N O oA ON

Yes No

1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"

stop here. If "Yes," 9O 10 lIN€ 2
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including

an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to

I8 B
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the

transferee foreign corporation? If "No," stop here. If "Yes," gotoline 4 .
4 Enter the transferred loss amount included in gross income as required under section 91. See

IS UG ONS i iiiiiiiiiiiiiieieeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 4

[Schedule J | Income Taxes Paid or Accrued (see instructions)
Foreign Income Taxes Foreign Tax Credit Separate Categories
(a) _ (b) (c) (d) _(e) (f) (9) (h)

Country or |Foreign Currency| Conversion Rate U.S. Foreign Branch Passive General Other
Possession Dollars

Totals

Form 8858 (Rev. 9-2020)

012414 09-30-20



Information Return of U.S. Persons With Respect to Foreign OMB No. 1545-1910
Form 88 8 Disregarded Entities (FDEs) and Foreign Branches (FBs)

(Rev. September 2020) P>Go to www.irs.gov/Form8858 for instructions and the latest information.

Information furnished for the FDE’s or FB’s annual accounting period (see instructions)
Department of the Treasury Attachment
Internal Revenue Service beginning JAN 1 ,2020 ,and ending DEC 31 ,2020 Sequence No. 140
Name of person filing this return Filer’s identifying number
INTERNATIONAL YOUTH FOUNDATION 38-2935397

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

1 EAST PRATT STREET, NO. 701

City or town, state, and ZIP code

BALTIMORE, MD 21202

Filer's tax year beginning  JAN 1 ,2020 ,andendng DEC 31 ,2020

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must pe stated in
U.S. dollars unless otherwise indicated.

Check here |:| FDE of a U.S. person |:| FDE of a controlled foreign corporation (CFC) |:| FDE of a controlled foreign partnership
FB of a U.S. person D FB of a CFC |:| FB of a controlled foreign partnership

Check here [ | Initial 8858 [ Final 8858
1a Name and address of FDE or FB b(1) U.S. identifying number, if any
IYF TANZANIA
PLOT NO. 489, ROSE GARDEN ROAD - -
DAR ES SALAAM b(2) Reference ID number (see instructions)
TANZANTIA IYFTAN

¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization | e Effective date as FDE

f If benefits under a U.S. tax treaty were claimed with respect to | g Country in which principal h Principal business i Functional currency

income of the FDE or FB, enter the treaty and article number business activity is conducted activity
YOUTH EDUCATI
TANZANIA USD

2 Provide the following information for the FDE'’s or FB'’s accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) b Name and address (including corporate department, if applicable) of person(s) with
custody of the books and records of the FDE or FB, and the location of such books and

in the United States records, if different

INTERNATIONAL YOUTH FOUNDATION INC
1 EAST PRATT STREET, NO 701
BALTIMORE, MD 21202

3 For the tax owner of the FDE or FB (if different from the filer), provide the following (see instructions):

a Name and address b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized | e Functional currency

4 For the direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):

a Name and address b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5 Attachan organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more

direct or indirect interest. See instructions.
SEE STATEMENT 5

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 9-2020)

012411 09-30-20 LHA



INTERNATIONAL YOUTH FOUNDATION

Form 8858 (Rev. 9-2020)

38-2935397

Page 2

[ Sche

dule C | Income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the average exchange rate determined under

section

989(b)). If the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions for

special rules for FDEs or FBs that use DASTM.

If you are using the average exchange rate (determined under section 989(b)). check the following box

- -
- O O O NO OGN~ WON =

-
N

13

Functional Currency

U.S. Dollar

Gross receipts or sales (net of returns and allowances)

1,271,735.

Cost of goods Sold

Gross profit (subtract line 2 from line 1)

1,271,735.

Dividends

Interest

Gross rents, royalties, and license fees

Gross income from performance of services

Foreign currency gain (loss)

Other income

Total income (add lines 3 through9)

1,271,735.

Total deductions (exclude income tax expense)

1,271,735.

Slalglofe|N|o|(a]|s|w v |

Income tax expense

e
(]

Other adjustments .

-
H

Net income (loss) per books

14
[ Sche

dule C-1| Section 987 Gain or Loss Information

(a) ]
Amount stated in
functional currency of
FDE or FB

Note: See the instructions if there are multiple recipients of remittances from
the FDE or FB.

(b) )
Amount stated in
functional currency
of recipient

Remittances from the FDE or FB 1

Section 987 gain (loss) recognized by recipient

Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
statement) 3

Were all remittances from the FDE or FB treated as made to the direct owner? .
Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances
from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of accounting

Yes No

[ Sche

dule F | Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in accordance

with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.
Assets Beginnin(gaz)f annual End o(_sz;nnual
accounting period accounting period
1 Cash and other current assets 1 0. 0.
2  Otherassets 2 0. 0.
3 Total assets 3
A LabIES 4 0. 0.
5 OWNEE S COUIRY 5 0. 0.
6 Total liabilities and owner's equity ... 6
[ Schedule G [ Other Information
Yes No

1 During the tax year, did the FDE or FB own an interest in any trust? X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign

PAMNEISNID? e X
3 Answer the following question only if the FDE made its election to be treated as disregarded from its owner

during the tax year: Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of

the IO ON
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under

SECHON Q0T(M)? e X
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat

foreign taxes that were previously suspended under section 909 as no longer suspended? ... X

012412 09-30-20

Form 8858 (Rev. 9-2020)



INTERNATIONAL YOUTH FOUNDATION 38-2935397

Form 8858 (Rev. 9-2020) Page 3
[ Schedule G | Other Information (ontinueq)

Yes No

6a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 6b
AN B X
b  Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefit ~ $
7a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7band 7¢ X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit ~ $
Is the FDE or FB a qualified business unit as defined in section 989(a)? X
Answer the following question only if the tax owner of the FDE or FB is a CFC: Were there any
intracompany transactions between the FDE or FB and the CFC or any other branch of the CFC during the

tax year, in which the FDE or FB acted as a manufacturing, selling, or purchasing branch? X

© ®© o T

10a  Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE
is a U.S. corporation: If the FB or the interest in the FDE is a separate unit under Regulations section
1.1503(d)-1(b)(4), and is not part of a combined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii),
does the separate unit have a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)(5)(ii)? N|/A

b If "Yes," enter the amount of the dual consolidated loss . . | )
11a If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(i))? If "Yes," complete lines 11band 11c
Enter the amount of the dual consolidated loss for the combined separate unit | )
c Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(c)@)(i)A) > $
12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No," goto line 13
b  Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If
"Yes," see the instructions and go to line 12c. If "No," goto line 12d
c If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question, goto line13a
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes," go to line 12e
e Enter the separate unit’s contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year » $ . See Instructions.
13a  During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior tax years?
b If "Yes," enter the total amount of recapture ... . See Instructions.

Form 8858 (Rev. 9-2020)

012413 09-30-20



INTERNATIONAL YOUTH FOUNDATION 38-2935397

Form 8858 (Rev. 9-2020) Page 4
[Schedule H [ Current Earnings and Profits or Taxable Income (see instructions)

Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign books of account
Total net additions

Total net subtractions
Current earnings and profits (or taxable income-see instructions) (line 1 plus line 2 minus line 3)
DASTM gain (loss) (if applicable)
Combine lines 4 and 5
Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)) 7
8 Enter exchange rate used for line 7 P>
[Schedulel [ Transferred Loss Amount (see instructions)

Important: See instructions for who has to complete this section.

o [O [b | IN |[=

N O oA ON

Yes No

1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"

stop here. If "Yes," 9O 10 lIN€ 2
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including

an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to

I8 B
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the

transferee foreign corporation? If "No," stop here. If "Yes," gotoline 4 .
4 Enter the transferred loss amount included in gross income as required under section 91. See

IS UG ONS i iiiiiiiiiiiiiieieeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 4

[Schedule J | Income Taxes Paid or Accrued (see instructions)
Foreign Income Taxes Foreign Tax Credit Separate Categories
(a) _ (b) (c) (d) _(e) (f) (9) (h)

Country or |Foreign Currency| Conversion Rate U.S. Foreign Branch Passive General Other
Possession Dollars

Totals

Form 8858 (Rev. 9-2020)

012414 09-30-20



Information Return of U.S. Persons With Respect to Foreign OMB No. 1545-1910
Form 88 8 Disregarded Entities (FDEs) and Foreign Branches (FBs)

(Rev. September 2020) P>Go to www.irs.gov/Form8858 for instructions and the latest information.

Information furnished for the FDE’s or FB’s annual accounting period (see instructions)
Department of the Treasury Attachment
Internal Revenue Service beginning JAN 1 ,2020 ,and ending DEC 31 ,2020 Sequence No. 140
Name of person filing this return Filer’s identifying number
INTERNATIONAL YOUTH FOUNDATION 38-2935397

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

1 EAST PRATT STREET, NO. 701

City or town, state, and ZIP code
BALTIMORE, MD 21202

Filer's tax year beginning  JAN 1 ,2020 ,andendng DEC 31 ,2020

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must pe stated in
U.S. dollars unless otherwise indicated.

Check here |:| FDE of a U.S. person |:| FDE of a controlled foreign corporation (CFC) |:| FDE of a controlled foreign partnership
FB of a U.S. person D FB of a CFC |:| FB of a controlled foreign partnership

Check here [ | Initial 8858 [ Final 8858

1a Name and address of FDE or FB b(1) U.S. identifying number, if any

IYF MOZAMBIQUE

AVENIDA PAULO SAMUEL KANKHOMBA, 106

b(2) Reference ID number (see instructions)

MAPUTO
MOZAMBIQUE IYFMZ
¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization | e Effective date as FDE
f If benefits under a U.S. tax treaty were claimed with respect to | g Country in which principal h Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number business activity is conducted activity
YOUTH EDUCATI
MOZAMBIQUE USD

2 Provide the following information for the FDE'’s or FB'’s accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) b Name and address (including corporate department, if applicable) of person(s) with
custody of the books and records of the FDE or FB, and the location of such books and

in the United States records, if different

INTERNATIONAL YOUTH FOUNDATION INC
1 EAST PRATT STREET, NO 701
BALTIMORE, MD 21202

3 For the tax owner of the FDE or FB (if different from the filer), provide the following (see instructions):

a Name and address b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized | e Functional currency

4 For the direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):

a Name and address b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5 Attachan organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more

direct or indirect interest. See instructions.
SEE STATEMENT 6

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 9-2020)

012411 09-30-20 LHA



INTERNATIONAL YOUTH FOUNDATION

Form 8858 (Rev. 9-2020)

38-2935397

Page 2

[ Sche

dule C | Income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the average exchange rate determined under

section

989(b)). If the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions for

special rules for FDEs or FBs that use DASTM.

If you are using the average exchange rate (determined under section 989(b)). check the following box

- -
- O O O NO OGN~ WON =

-
N

13

Functional Currency

U.S. Dollar

Gross receipts or sales (net of returns and allowances)

845,356.

Cost of goods Sold

Gross profit (subtract line 2 from line 1)

845,356.

Dividends

Interest

Gross rents, royalties, and license fees

Gross income from performance of services

Foreign currency gain (loss)

Other income

Total income (add lines 3 through9)

845,356.

Total deductions (exclude income tax expense)

845,356.

Slalglofe|N|o|(a]|s|w v |

Income tax expense

e
(]

Other adjustments .

-
H

Net income (loss) per books

14
[ Sche

dule C-1| Section 987 Gain or Loss Information

(a) ]
Amount stated in
functional currency of
FDE or FB

Note: See the instructions if there are multiple recipients of remittances from
the FDE or FB.

(b) )
Amount stated in
functional currency
of recipient

Remittances from the FDE or FB 1

Section 987 gain (loss) recognized by recipient

Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
statement) 3

Were all remittances from the FDE or FB treated as made to the direct owner? .
Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances
from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of accounting

Yes No

[ Sche

dule F | Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in accordance

with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.
Assets Beginnin(gaz)f annual End o(_sz;nnual
accounting period accounting period
1 Cash and other current assets 1 0. 0.
2  Otherassets 2 0. 0.
3 Total assets 3
A LabIES 4 0. 0.
5 OWNEE S COUIRY 5 0. 0.
6 Total liabilities and owner's equity ... 6
[ Schedule G [ Other Information
Yes No

1 During the tax year, did the FDE or FB own an interest in any trust? X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign

PAMNEISNID? e X
3 Answer the following question only if the FDE made its election to be treated as disregarded from its owner

during the tax year: Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of

the IO ON
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under

SECHON Q0T(M)? e X
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat

foreign taxes that were previously suspended under section 909 as no longer suspended? ... X

012412 09-30-20

Form 8858 (Rev. 9-2020)



INTERNATIONAL YOUTH FOUNDATION 38-2935397

Form 8858 (Rev. 9-2020) Page 3
[ Schedule G | Other Information (ontinueq)

Yes No

6a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 6b
AN B X
b  Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefit ~ $
7a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7band 7¢ X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit ~ $
Is the FDE or FB a qualified business unit as defined in section 989(a)? X
Answer the following question only if the tax owner of the FDE or FB is a CFC: Were there any
intracompany transactions between the FDE or FB and the CFC or any other branch of the CFC during the

tax year, in which the FDE or FB acted as a manufacturing, selling, or purchasing branch? X

© ®© o T

10a  Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE
is a U.S. corporation: If the FB or the interest in the FDE is a separate unit under Regulations section
1.1503(d)-1(b)(4), and is not part of a combined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii),
does the separate unit have a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)(5)(ii)? N|/A

b If "Yes," enter the amount of the dual consolidated loss . . | )
11a If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(i))? If "Yes," complete lines 11band 11c
Enter the amount of the dual consolidated loss for the combined separate unit | )
c Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(c)@)(i)A) > $
12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No," goto line 13
b  Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If
"Yes," see the instructions and go to line 12c. If "No," goto line 12d
c If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question, goto line13a
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes," go to line 12e
e Enter the separate unit’s contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year » $ . See Instructions.
13a  During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior tax years?
b If "Yes," enter the total amount of recapture ... . See Instructions.

Form 8858 (Rev. 9-2020)

012413 09-30-20



INTERNATIONAL YOUTH FOUNDATION 38-2935397

Form 8858 (Rev. 9-2020) Page 4
[Schedule H [ Current Earnings and Profits or Taxable Income (see instructions)

Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign books of account
Total net additions

Total net subtractions
Current earnings and profits (or taxable income-see instructions) (line 1 plus line 2 minus line 3)
DASTM gain (loss) (if applicable)
Combine lines 4 and 5
Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)) 7
8 Enter exchange rate used for line 7 P>
[Schedulel [ Transferred Loss Amount (see instructions)

Important: See instructions for who has to complete this section.

o [O [b | IN |[=

N O oA ON

Yes No

1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"

stop here. If "Yes," 9O 10 lIN€ 2
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including

an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to

I8 B
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the

transferee foreign corporation? If "No," stop here. If "Yes," gotoline 4 .
4 Enter the transferred loss amount included in gross income as required under section 91. See

IS UG ONS i iiiiiiiiiiiiiieieeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 4

[Schedule J | Income Taxes Paid or Accrued (see instructions)
Foreign Income Taxes Foreign Tax Credit Separate Categories
(a) _ (b) (c) (d) _(e) (f) (9) (h)

Country or |Foreign Currency| Conversion Rate U.S. Foreign Branch Passive General Other
Possession Dollars

Totals

Form 8858 (Rev. 9-2020)

012414 09-30-20



Information Return of U.S. Persons With Respect to Foreign OMB No. 1545-1910
Form 88 8 Disregarded Entities (FDEs) and Foreign Branches (FBs)

Go to www.irs.gov/Form8858 for instructions and the latest information.

Rev. September 2020
(Rev. September ) Information furnished for the FDE’s or FB’s annual accounting period (see instructions)

ﬂ?é’%ﬁ?}?gﬁé’rﬂfg%giii“ry beginning JAN 1 ,2020 ,and ending DEC 31 ,2020 égéﬁgrﬂi”ﬁ:o. 140
Name of person filing this return Filer’s identifying number
INTERNATIONAL YOUTH FOUNDATION 38-2935397
Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)
1 EAST PRATT STREET, NO. 701
City or town, state, and ZIP code
BALTIMORE, MD 21202
Filer's tax year beginning JAN 1 ,2020 ,andending DEC 31 ,2020
Important: Fijjl in all applicable lines and schedules. All information must pe in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.
Check here |:| FDE of a U.S. person |:| FDE of a controlled foreign corporation (CFC) |:| FDE of a controlled foreign partnership
FB of a U.S. person D FB of a CFC |:| FB of a controlled foreign partnership
Check here [ | Initial 8858 [ Final 8858
1a Name and address of FDE or FB b(1) U.S. identifying number, if any

IYF SOUTH AFRICA

SPACES OFFICE NO. 36, LESLIE RD

b(2) Reference ID number (see instructions)

JOHANNESBURG
SOUTH AFRICA 2191 IYFSF
¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization | e Effective date as FDE
f If benefits under a U.S. tax treaty were claimed with respect to | g Country in which principal h Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number business activity is conducted activity
YOUTH EDUCATI
SOUTH AFRICA USD

2 Provide the following information for the FDE'’s or FB'’s accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) b Name and address (including corporate department, if applicable) of person(s) with
. . custody of the books and records of the FDE or FB, and the location of such books and
in the United States records, if different

INTERNATIONAL YOUTH FOUNDATION INC
1 EAST PRATT STREET, NO 701
BALTIMORE, MD 21202

3 For the tax owner of the FDE or FB (if different from the filer), provide the following (see instructions):

a Name and address b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized | e Functional currency

4 For the direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):

a Name and address b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5 Attachan organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more

direct or indirect interest. See instructions.
SEE STATEMENT 7

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 9-2020)

012411 09-30-20 LHA



INTERNATIONAL YOUTH FOUNDATION

Form 8858 (Rev. 9-2020)

38-2935397

Page 2

[ Sche

dule C | Income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the average exchange rate determined under

section

989(b)). If the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions for

special rules for FDEs or FBs that use DASTM.

If you are using the average exchange rate (determined under section 989(b)). check the following box

- -
- O O O NO OGN~ WON =

-
N

13

Functional Currency

U.S. Dollar

Gross receipts or sales (net of returns and allowances)

1,384,999.

Cost of goods Sold

Gross profit (subtract line 2 from line 1)

1,384,999.

Dividends

Interest

Gross rents, royalties, and license fees

Gross income from performance of services

Foreign currency gain (loss)

Other income

Total income (add lines 3 through9)

1,384,999.

Total deductions (exclude income tax expense)

1,384,999.

Slalglofe|N|o|(a]|s|w v |

Income tax expense

e
(]

Other adjustments .

-
H

Net income (loss) per books

14
[ Sche

dule C-1| Section 987 Gain or Loss Information

(a) ]
Amount stated in
functional currency of
FDE or FB

Note: See the instructions if there are multiple recipients of remittances from
the FDE or FB.

(b) )
Amount stated in
functional currency
of recipient

Remittances from the FDE or FB 1

Section 987 gain (loss) recognized by recipient

Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
statement) 3

Were all remittances from the FDE or FB treated as made to the direct owner? .
Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances
from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of accounting

Yes No

[ Sche

dule F | Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in accordance

with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.
Assets Beginnin(gaz)f annual End o(_sz;nnual
accounting period accounting period
1 Cash and other current assets 1 0. 0.
2  Otherassets 2 0. 0.
3 Total assets 3
A LabIES 4 0. 0.
5 OWNEE S COUIRY 5 0. 0.
6 Total liabilities and owner's equity ... 6
[ Schedule G [ Other Information
Yes No

1 During the tax year, did the FDE or FB own an interest in any trust? X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign

PAMNEISNID? e X
3 Answer the following question only if the FDE made its election to be treated as disregarded from its owner

during the tax year: Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of

the IO ON
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under

SECHON Q0T(M)? e X
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat

foreign taxes that were previously suspended under section 909 as no longer suspended? ... X

012412 09-30-20

Form 8858 (Rev. 9-2020)



INTERNATIONAL YOUTH FOUNDATION 38-2935397

Form 8858 (Rev. 9-2020) Page 3
[ Schedule G | Other Information (ontinueq)

Yes No

6a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 6b
AN B X
b  Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefit ~ $
7a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7band 7¢ X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit ~ $
Is the FDE or FB a qualified business unit as defined in section 989(a)? X
Answer the following question only if the tax owner of the FDE or FB is a CFC: Were there any
intracompany transactions between the FDE or FB and the CFC or any other branch of the CFC during the

tax year, in which the FDE or FB acted as a manufacturing, selling, or purchasing branch? X

© ®© o T

10a  Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE
is a U.S. corporation: If the FB or the interest in the FDE is a separate unit under Regulations section
1.1503(d)-1(b)(4), and is not part of a combined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii),
does the separate unit have a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)(5)(ii)? N|/A

b If "Yes," enter the amount of the dual consolidated loss . . | )
11a If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(i))? If "Yes," complete lines 11band 11c
Enter the amount of the dual consolidated loss for the combined separate unit | )
c Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(c)@)(i)A) > $
12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No," goto line 13
b  Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If
"Yes," see the instructions and go to line 12c. If "No," goto line 12d
c If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question, goto line13a
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes," go to line 12e
e Enter the separate unit’s contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year » $ . See Instructions.
13a  During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior tax years?
b If "Yes," enter the total amount of recapture ... . See Instructions.

Form 8858 (Rev. 9-2020)

012413 09-30-20



INTERNATIONAL YOUTH FOUNDATION 38-2935397

Form 8858 (Rev. 9-2020) Page 4
[Schedule H [ Current Earnings and Profits or Taxable Income (see instructions)

Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign books of account
Total net additions

Total net subtractions
Current earnings and profits (or taxable income-see instructions) (line 1 plus line 2 minus line 3)
DASTM gain (loss) (if applicable)
Combine lines 4 and 5
Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)) 7
8 Enter exchange rate used for line 7 P>
[Schedulel [ Transferred Loss Amount (see instructions)

Important: See instructions for who has to complete this section.

o [O [b | IN |[=

N O oA ON

Yes No

1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"

stop here. If "Yes," 9O 10 lIN€ 2
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including

an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to

I8 B
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the

transferee foreign corporation? If "No," stop here. If "Yes," gotoline 4 .
4 Enter the transferred loss amount included in gross income as required under section 91. See

IS UG ONS i iiiiiiiiiiiiiieieeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 4

[Schedule J | Income Taxes Paid or Accrued (see instructions)
Foreign Income Taxes Foreign Tax Credit Separate Categories
(a) _ (b) (c) (d) _(e) (f) (9) (h)

Country or |Foreign Currency| Conversion Rate U.S. Foreign Branch Passive General Other
Possession Dollars

Totals

Form 8858 (Rev. 9-2020)
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SCHEDULE M H H H H
(Form 8858) Transactions Between Foreign Disregarded Entity (FDE) or

(Rev. December 2018) Foreign Branch (FB) and the Filer or Other Related Entities OMB No. 1545-1910

Department of the Treasury P> Attach to Form 8858.

Internal Revenue Service P Go to www.irs.gov/Form8858 for instructions and the latest information.

Name of person filing Form 8858 Identifying number
INTERNATIONAL YOUTH FOUNDATION 38-2935397

Name of FDE or FB U.S. identifying number, if any | Reference ID number (see instructions)

INTERNATIONAL YOUTH FOUNDATIO 98-1271105

Name of tax owner U.S. identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts
must be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule P>

Column Headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner and complete
lines 1 through 19 with respect to the applicable set of column headings.

. . (d) Any foreign e) Any U.S. person
|:| Controlled Foreign Partnership (c) Any domestic corporation or fN i)th ay1 00-/ .o‘r)more
(b) U.S fil corporation or partnership . . ° X
.th:sp.-e(;r;S(:«: iling partnership controlling or direct interest |nl the
(a) Transactions of i u controlling or controlled by the controlleq foreign
FDE or FB controlled by the filer filer (other than the partnership (other
tax owner) than the filer)
|:| Controlled Foreign Corporation (c) Any domestic (d) Any foreign (e) 10% or more U.S. (f) 10% or more U.S.
- . corporation or shareholder of any shareholder, or other
(b) U.S. person filing corporation or . . i
(a) Transactions of this return partnership controlled partnership controlled corporation owner, of any entity
EDE or FB by the filer by the filer (other controlling the tax controlling the tax
4 than tax owner) owner owner
U.S. Tax Owner . (c) Any domestic (d) Any foreign (e) Any foreign
(b) U'Sj person filing corporation or corporation (including |partnership (including its
this return partnership controlled its branches or branches or FDEs)
(a) Transactions of (other than the by the filer (other than | disregarded entities) | controlling or controlled
FDE or FB tax owner of the the tax owner of the | controlling or controlled by the filer
FDE or FB) FDE or FB) by the filer
1 Salesofinventory ...
2 Sales of property rights
3 Compensation received for
certain services ...
Commissions received
5 Rents, royalties, and license
feesreceived .
6 Dividends/Distributions
received
7 Interestreceived ... ...
8 Other ...
9 Addlines 1through8 .. .. .. ... .
10 Purchases of inventory
11 Purchases of tangible property
other thaninventory . ...
12 Purchases of property rights .
13 Compensation paid for certain
services
14 Commissions paid ... ...
15 Rents, royalties, and license
feespaid
16 Interestpaid ... ... ...
17 Add lines 10 through16 . . .
18 Amounts borrowed (see
instructions)
19 Amounts loaned (see
instructions) ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 12-2018)

012701
04-01-20



SCHEDULE M H H H H
(Form 5858) Transactions Between Foreign Disregarded Entity (FDE) or

(Rev. December 2018) Foreign Branch (FB) and the Filer or Other Related Entities OMB No. 1545-1910

Department of the Treasury P> Attach to Form 8858.

Internal Revenue Service P Go to www.irs.gov/Form8858 for instructions and the latest information.

Name of person filing Form 8858 Identifying number
INTERNATIONAL YOUTH FOUNDATION 38-2935397

Name of FDE or FB U.S. identifying number, if any | Reference ID number (see instructions)

IYF MEXICO IYFMS

Name of tax owner U.S. identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts
must be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule P>

Column Headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner and complete
lines 1 through 19 with respect to the applicable set of column headings.

. . (d) Any foreign e) Any U.S. person
|:| Controlled Foreign Partnership (c) Any domestic corporation or fN i)th ay1 00-/ .o‘r)more
(b) U.S fil corporation or partnership . . ° X
.th:sp.-e(;r;S(:«: iling partnership controlling or direct interest |nl the
(a) Transactions of i u controlling or controlled by the controlleq foreign
FDE or FB controlled by the filer filer (other than the partnership (other
tax owner) than the filer)
|:| Controlled Foreign Corporation (c) Any domestic (d) Any foreign (e) 10% or more U.S. (f) 10% or more U.S.
- . corporation or shareholder of any shareholder, or other
(b) U.S. person filing corporation or . . i
(a) Transactions of this return partnership controlled partnership controlled corporation owner, of any entity
EDE or FB by the filer by the filer (other controlling the tax controlling the tax
4 than tax owner) owner owner
U.S. Tax Owner . (c) Any domestic (d) Any foreign (e) Any foreign
(b) U'Sj person filing corporation or corporation (including |partnership (including its
this return partnership controlled its branches or branches or FDEs)
(a) Transactions of (other than the by the filer (other than | disregarded entities) | controlling or controlled
FDE or FB tax owner of the the tax owner of the | controlling or controlled by the filer
FDE or FB) FDE or FB) by the filer
1 Salesofinventory ...
2 Sales of property rights
3 Compensation received for
certain services ...
Commissions received
5 Rents, royalties, and license
feesreceived .
6 Dividends/Distributions
received
7 Interestreceived ... ...
8 Other ...
9 Addlines 1through8 .. .. .. ... .
10 Purchases of inventory
11 Purchases of tangible property
other thaninventory . ...
12 Purchases of property rights .
13 Compensation paid for certain
services
14 Commissions paid ... ...
15 Rents, royalties, and license
feespaid
16 Interestpaid ... ... ...
17 Add lines 10 through16 . . .
18 Amounts borrowed (see
instructions)
19 Amounts loaned (see
instructions) ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 12-2018)

012701
04-01-20



SCHEDULE M H H H H
(Form 5858) Transactions Between Foreign Disregarded Entity (FDE) or

(Rev. December 2018) Foreign Branch (FB) and the Filer or Other Related Entities OMB No. 1545-1910

Department of the Treasury P> Attach to Form 8858.

Internal Revenue Service P Go to www.irs.gov/Form8858 for instructions and the latest information.

Name of person filing Form 8858 Identifying number
INTERNATIONAL YOUTH FOUNDATION 38-2935397

Name of FDE or FB U.S. identifying number, if any | Reference ID number (see instructions)

IYF KAZAKHSTAN IYFKZ

Name of tax owner U.S. identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts
must be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule P>

Column Headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner and complete
lines 1 through 19 with respect to the applicable set of column headings.

. . (d) Any foreign e) Any U.S. person
|:| Controlled Foreign Partnership (c) Any domestic corporation or fN i)th ay1 00-/ .o‘r)more
(b) U.S fil corporation or partnership . . ° X
.th:sp.-e(;r;S(:«: iling partnership controlling or direct interest |nl the
(a) Transactions of i u controlling or controlled by the controlleq foreign
FDE or FB controlled by the filer filer (other than the partnership (other
tax owner) than the filer)
|:| Controlled Foreign Corporation (c) Any domestic (d) Any foreign (e) 10% or more U.S. (f) 10% or more U.S.
- . corporation or shareholder of any shareholder, or other
(b) U.S. person filing corporation or . . i
(a) Transactions of this return partnership controlled partnership controlled corporation owner, of any entity
EDE or FB by the filer by the filer (other controlling the tax controlling the tax
4 than tax owner) owner owner
U.S. Tax Owner . (c) Any domestic (d) Any foreign (e) Any foreign
(b) U'Sj person filing corporation or corporation (including |partnership (including its
this return partnership controlled its branches or branches or FDEs)
(a) Transactions of (other than the by the filer (other than | disregarded entities) | controlling or controlled
FDE or FB tax owner of the the tax owner of the | controlling or controlled by the filer
FDE or FB) FDE or FB) by the filer
1 Salesofinventory ...
2 Sales of property rights
3 Compensation received for
certain services ...
Commissions received
5 Rents, royalties, and license
feesreceived .
6 Dividends/Distributions
received
7 Interestreceived ... ...
8 Other ...
9 Addlines 1through8 .. .. .. ... .
10 Purchases of inventory
11 Purchases of tangible property
other thaninventory . ...
12 Purchases of property rights .
13 Compensation paid for certain
services
14 Commissions paid ... ...
15 Rents, royalties, and license
feespaid
16 Interestpaid ... ... ...
17 Add lines 10 through16 . . .
18 Amounts borrowed (see
instructions)
19 Amounts loaned (see
instructions) ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 12-2018)

012701
04-01-20



SCHEDULE M H H H H
(Form 5858) Transactions Between Foreign Disregarded Entity (FDE) or

(Rev. December 2018) Foreign Branch (FB) and the Filer or Other Related Entities OMB No. 1545-1910

Department of the Treasury P> Attach to Form 8858.

Internal Revenue Service P Go to www.irs.gov/Form8858 for instructions and the latest information.

Name of person filing Form 8858 Identifying number
INTERNATIONAL YOUTH FOUNDATION 38-2935397

Name of FDE or FB U.S. identifying number, if any | Reference ID number (see instructions)

IYF ZIMBABWE IYFZI

Name of tax owner U.S. identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts
must be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule P>

Column Headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner and complete
lines 1 through 19 with respect to the applicable set of column headings.

. . (d) Any foreign e) Any U.S. person
|:| Controlled Foreign Partnership (c) Any domestic corporation or fN i)th ay1 00-/ .o‘r)more
(b) U.S fil corporation or partnership . . ° X
.th:sp.-e(;r;S(:«: iling partnership controlling or direct interest |nl the
(a) Transactions of i u controlling or controlled by the controlleq foreign
FDE or FB controlled by the filer filer (other than the partnership (other
tax owner) than the filer)
|:| Controlled Foreign Corporation (c) Any domestic (d) Any foreign (e) 10% or more U.S. (f) 10% or more U.S.
- . corporation or shareholder of any shareholder, or other
(b) U.S. person filing corporation or . . i
(a) Transactions of this return partnership controlled partnership controlled corporation owner, of any entity
EDE or FB by the filer by the filer (other controlling the tax controlling the tax
4 than tax owner) owner owner
U.S. Tax Owner . (c) Any domestic (d) Any foreign (e) Any foreign
(b) U'Sj person filing corporation or corporation (including |partnership (including its
this return partnership controlled its branches or branches or FDEs)
(a) Transactions of (other than the by the filer (other than | disregarded entities) | controlling or controlled
FDE or FB tax owner of the the tax owner of the | controlling or controlled by the filer
FDE or FB) FDE or FB) by the filer
1 Salesofinventory ...
2 Sales of property rights
3 Compensation received for
certain services ...
Commissions received
5 Rents, royalties, and license
feesreceived .
6 Dividends/Distributions
received
7 Interestreceived ... ...
8 Other ...
9 Addlines 1through8 .. .. .. ... .
10 Purchases of inventory
11 Purchases of tangible property
other thaninventory . ...
12 Purchases of property rights .
13 Compensation paid for certain
services
14 Commissions paid ... ...
15 Rents, royalties, and license
feespaid
16 Interestpaid ... ... ...
17 Add lines 10 through16 . . .
18 Amounts borrowed (see
instructions)
19 Amounts loaned (see
instructions) ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 12-2018)

012701
04-01-20



SCHEDULE M H H H H
(Form 5858) Transactions Between Foreign Disregarded Entity (FDE) or

(Rev. December 2018) Foreign Branch (FB) and the Filer or Other Related Entities OMB No. 1545-1910

Department of the Treasury P> Attach to Form 8858.

Internal Revenue Service P Go to www.irs.gov/Form8858 for instructions and the latest information.

Name of person filing Form 8858 Identifying number
INTERNATIONAL YOUTH FOUNDATION 38-2935397

Name of FDE or FB U.S. identifying number, if any | Reference ID number (see instructions)

IYF TANZANIA IYFTAN

Name of tax owner U.S. identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts
must be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule P>

Column Headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner and complete
lines 1 through 19 with respect to the applicable set of column headings.

. . (d) Any foreign e) Any U.S. person
|:| Controlled Foreign Partnership (c) Any domestic corporation or fN i)th ay1 00-/ .o‘r)more
(b) U.S fil corporation or partnership . . ° X
.th:sp.-e(;r;S(:«: iling partnership controlling or direct interest |nl the
(a) Transactions of i u controlling or controlled by the controlleq foreign
FDE or FB controlled by the filer filer (other than the partnership (other
tax owner) than the filer)
|:| Controlled Foreign Corporation (c) Any domestic (d) Any foreign (e) 10% or more U.S. (f) 10% or more U.S.
- . corporation or shareholder of any shareholder, or other
(b) U.S. person filing corporation or . . i
(a) Transactions of this return partnership controlled partnership controlled corporation owner, of any entity
EDE or FB by the filer by the filer (other controlling the tax controlling the tax
4 than tax owner) owner owner
U.S. Tax Owner . (c) Any domestic (d) Any foreign (e) Any foreign
(b) U'Sj person filing corporation or corporation (including |partnership (including its
this return partnership controlled its branches or branches or FDEs)
(a) Transactions of (other than the by the filer (other than | disregarded entities) | controlling or controlled
FDE or FB tax owner of the the tax owner of the | controlling or controlled by the filer
FDE or FB) FDE or FB) by the filer
1 Salesofinventory ...
2 Sales of property rights
3 Compensation received for
certain services ...
Commissions received
5 Rents, royalties, and license
feesreceived .
6 Dividends/Distributions
received
7 Interestreceived ... ...
8 Other ...
9 Addlines 1through8 .. .. .. ... .
10 Purchases of inventory
11 Purchases of tangible property
other thaninventory . ...
12 Purchases of property rights .
13 Compensation paid for certain
services
14 Commissions paid ... ...
15 Rents, royalties, and license
feespaid
16 Interestpaid ... ... ...
17 Add lines 10 through16 . . .
18 Amounts borrowed (see
instructions)
19 Amounts loaned (see
instructions) ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 12-2018)
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SCHEDULE M H H H H
(Form 5858) Transactions Between Foreign Disregarded Entity (FDE) or

(Rev. December 2018) Foreign Branch (FB) and the Filer or Other Related Entities OMB No. 1545-1910

Department of the Treasury P> Attach to Form 8858.

Internal Revenue Service P Go to www.irs.gov/Form8858 for instructions and the latest information.

Name of person filing Form 8858 Identifying number
INTERNATIONAL YOUTH FOUNDATION 38-2935397

Name of FDE or FB U.S. identifying number, if any | Reference ID number (see instructions)

IYF MOZAMBIQUE IYFMZ

Name of tax owner U.S. identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts
must be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule P>

Column Headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner and complete
lines 1 through 19 with respect to the applicable set of column headings.

. . (d) Any foreign e) Any U.S. person
|:| Controlled Foreign Partnership (c) Any domestic corporation or fN i)th ay1 00-/ .o‘r)more
(b) U.S fil corporation or partnership . . ° X
.th:sp.-e(;r;S(:«: iling partnership controlling or direct interest |nl the
(a) Transactions of i u controlling or controlled by the controlleq foreign
FDE or FB controlled by the filer filer (other than the partnership (other
tax owner) than the filer)
|:| Controlled Foreign Corporation (c) Any domestic (d) Any foreign (e) 10% or more U.S. (f) 10% or more U.S.
- . corporation or shareholder of any shareholder, or other
(b) U.S. person filing corporation or . . i
(a) Transactions of this return partnership controlled partnership controlled corporation owner, of any entity
EDE or FB by the filer by the filer (other controlling the tax controlling the tax
4 than tax owner) owner owner
U.S. Tax Owner . (c) Any domestic (d) Any foreign (e) Any foreign
(b) U'Sj person filing corporation or corporation (including |partnership (including its
this return partnership controlled its branches or branches or FDEs)
(a) Transactions of (other than the by the filer (other than | disregarded entities) | controlling or controlled
FDE or FB tax owner of the the tax owner of the | controlling or controlled by the filer
FDE or FB) FDE or FB) by the filer
1 Salesofinventory ...
2 Sales of property rights
3 Compensation received for
certain services ...
Commissions received
5 Rents, royalties, and license
feesreceived .
6 Dividends/Distributions
received
7 Interestreceived ... ...
8 Other ...
9 Addlines 1through8 .. .. .. ... .
10 Purchases of inventory
11 Purchases of tangible property
other thaninventory . ...
12 Purchases of property rights .
13 Compensation paid for certain
services
14 Commissions paid ... ...
15 Rents, royalties, and license
feespaid
16 Interestpaid ... ... ...
17 Add lines 10 through16 . . .
18 Amounts borrowed (see
instructions)
19 Amounts loaned (see
instructions) ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 12-2018)
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SCHEDULE M H H H H
(Form 8858) Transactions Between Foreign Disregarded Entity (FDE) or

(Rev. December 2018) Foreign Branch (FB) and the Filer or Other Related Entities OMB No. 1545-1910

Department of the Treasury P> Attach to Form 8858.

Internal Revenue Service P Go to www.irs.gov/Form8858 for instructions and the latest information.

Name of person filing Form 8858 Identifying number
INTERNATIONAL YOUTH FOUNDATION 38-2935397

Name of FDE or FB U.S. identifying number, if any | Reference ID number (see instructions)

IYF SOUTH AFRICA IYFSF

Name of tax owner U.S. identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts
must be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule P>

Column Headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner and complete
lines 1 through 19 with respect to the applicable set of column headings.

. . (d) Any foreign e) Any U.S. person
|:| Controlled Foreign Partnership (c) Any domestic corporation or fN i)th ay1 00-/ .o‘r)more
(b) U.S fil corporation or partnership . . ° X
.th:sp.-e(;r;S(:«: iling partnership controlling or direct interest |nl the
(a) Transactions of i u controlling or controlled by the controlleq foreign
FDE or FB controlled by the filer filer (other than the partnership (other
tax owner) than the filer)
|:| Controlled Foreign Corporation (c) Any domestic (d) Any foreign (e) 10% or more U.S. (f) 10% or more U.S.
- . corporation or shareholder of any shareholder, or other
(b) U.S. person filing corporation or . . i
(a) Transactions of this return partnership controlled partnership controlled corporation owner, of any entity
EDE or FB by the filer by the filer (other controlling the tax controlling the tax
4 than tax owner) owner owner
U.S. Tax Owner . (c) Any domestic (d) Any foreign (e) Any foreign
(b) U'Sj person filing corporation or corporation (including |partnership (including its
this return partnership controlled its branches or branches or FDEs)
(a) Transactions of (other than the by the filer (other than | disregarded entities) | controlling or controlled
FDE or FB tax owner of the the tax owner of the | controlling or controlled by the filer
FDE or FB) FDE or FB) by the filer
1 Salesofinventory ...
2 Sales of property rights
3 Compensation received for
certain services ...
Commissions received
5 Rents, royalties, and license
feesreceived .
6 Dividends/Distributions
received
7 Interestreceived ... ...
8 Other ...
9 Addlines 1through8 .. .. .. ... .
10 Purchases of inventory
11 Purchases of tangible property
other thaninventory . ...
12 Purchases of property rights .
13 Compensation paid for certain
services
14 Commissions paid ... ...
15 Rents, royalties, and license
feespaid
16 Interestpaid ... ... ...
17 Add lines 10 through16 . . .
18 Amounts borrowed (see
instructions)
19 Amounts loaned (see
instructions) ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 12-2018)
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INTERNATIONAL YOUTH FOUNDATION 38-2935397

FORM 8858 ORGANIZATIONAL CHART STATEMENT 1
NAME OF ENTITY IN CHAIN OF PERCENT OF FDE'S COUNTRY
OWNERSHIP OWNERSHIP POSITION ORGANIZED

TAX CLASSIFICATION

INTERNATIONAL YOUTH FOUNDATION 100.0000% DIRECT OWNER OF FDE Us

ATTACHMENT FOR FORM 8858, LINE 5

FORM 8858 ORGANIZATIONAL CHART STATEMENT 2
NAME OF ENTITY IN CHAIN OF PERCENT OF FDE'S COUNTRY
OWNERSHIP OWNERSHIP POSITION ORGANIZED

TAX CLASSIFICATION

INTERNATIONAL YOUTH FOUNDATION 100.0000% 100% OWNER OF IYF us
MEXICO
DOMESTIC ENTITY ELECTING TO BE CLASSIFIED AS A CORPORATION

IYF MEXICO MX

ATTACHMENT FOR FORM 8858, LINE 5

STATEMENT(S) 1, 2



INTERNATIONAL YOUTH FOUNDATION

38-2935397

FORM 8858 ORGANIZATIONAL CHART STATEMENT 3
NAME OF ENTITY IN CHAIN OF PERCENT OF FDE'S COUNTRY
OWNERSHIP OWNERSHIP POSITION ORGANIZED
TAX CLASSIFICATION
INTERNATIONAL YOUTH FOUNDATION 100.0000% 100% OWNER OF IYF Us
KAZAKHSTAN
DOMESTIC ENTITY ELECTING TO BE CLASSIFIED AS A CORPORATION
IYF KAZAKHSTAN KZ

ATTACHMENT FOR FORM 8858, LINE 5

FORM 8858 ORGANIZATIONAL CHART STATEMENT 4
NAME OF ENTITY IN CHAIN OF PERCENT OF FDE'S COUNTRY
OWNERSHIP OWNERSHIP POSITION ORGANIZED
TAX CLASSIFICATION
INTERNATIONAL YOUTH FOUNDATION 100.0000% 100% OWNER OF IYF Us
ZIMBABWE
DOMESTIC ENTITY ELECTING TO BE CLASSIFIED AS A PARTNERSHIP
IYF ZIMBABWE KZ

ATTACHMENT FOR FORM 8858, LINE 5

STATEMENT(S) 3,

4



INTERNATIONAL YOUTH FOUNDATION

38-2935397

FORM 8858 ORGANIZATIONAL CHART STATEMENT 5
NAME OF ENTITY IN CHAIN OF PERCENT OF FDE'S COUNTRY
OWNERSHIP OWNERSHIP POSITION ORGANIZED
TAX CLASSIFICATION
INTERNATIONAL YOUTH FOUNDATION 100.0000% 100% OWNER OF IYF Us
TANZANTA
DOMESTIC ENTITY ELECTING TO BE CLASSIFIED AS A CORPORATION
IYF TANZANTA TZ

ATTACHMENT FOR FORM 8858, LINE 5

FORM 8858 ORGANIZATIONAL CHART STATEMENT 6
NAME OF ENTITY IN CHAIN OF PERCENT OF FDE'S COUNTRY
OWNERSHIP OWNERSHIP POSITION ORGANIZED
TAX CLASSIFICATION
INTERNATIONAL YOUTH FOUNDATION 100.0000% 100% OWNER OF IYF Us
MOZAMBIQUE
DOMESTIC ENTITY ELECTING TO BE CLASSIFIED AS A CORPORATION
IYF MOZAMBIQUE MZ

ATTACHMENT FOR FORM 8858, LINE 5

STATEMENT(S) 5,

6



INTERNATIONAL YOUTH FOUNDATION 38-2935397

FORM 8858 ORGANIZATIONAL CHART STATEMENT 7
NAME OF ENTITY IN CHAIN OF PERCENT OF FDE'S COUNTRY
OWNERSHIP OWNERSHIP POSITION ORGANIZED

TAX CLASSIFICATION

INTERNATIONAL YOUTH FOUNDATION 100.0000% 100% OWNER OF IYF SOUTH Us
AFRICA
DOMESTIC ENTITY ELECTING TO BE CLASSIFIED AS A CORPORATION

IYF SOUTH AFRICA SF

ATTACHMENT FOR FORM 8858, LINE 5

STATEMENT(S) 7
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- 5713 International Boycott Report OMB Mo. 15450210

Attachment
Sequence No. 123

(Rev. December 2010) For tax year beginning , 20 f _ _

. Paper filers must file in
Department of the Treasury and ending »20 . duplicate (see When and Where
Internal Revenue Service » Controlled groups, see instructions. to File in the instructions)
Name Identifying number
International Youth Foundation 38-2935397

Number, street, and room or suite no. If a P.O. box, see instructions.
1 East Pratt Street STE 701
City or town, state, and ZIP code
Baltimore, MD 21202
Address of service center where your tax return is filed
Ogden, UT 84201-0027
Type of filer (check one):
[] Individual [ Partnership Corporation [] Trust [] Estate [] Other
1 Individuals—Enter adjusted gross income from your tax return (see instructions) |
Partnerships and corporations:
Partnerships —Enter each partner’s name and identifying number.

Corporations—Enter the name and employer identification number of each member of the controlled group (as defined in
section 993(a)(3)). Do not list members included in the consolidated return; instead, attach a copy of Form 851. List all other
members of the controlled group not included in the consolidated return.

If you list any corporations below or if you attach Form 851, you must designate a common tax year. Enter on line 4b
the name and employer identification number of the corporation whose tax year is designated.

Name Identifying number
If more space is needed, attach additional sheets and check thisbox . . . . . . . . . . . . . . . . .» []
Code Description
¢ Enter principal business activity code and description (see instructions) 813000 |Grantmaking,Profess & Similiar Orgs
d IC-DISCs—Enter principal product or service code and description (see instructions)
3 Partnerships—Each partnership filing Form 5713 must give the following information:
a Partnership’s total assets (see instructions) .
b Partnership’s ordinary income (see instructions)

4  Corporations—Each corporation filing Form 5713 must give the foIIowmg |nformat|on
a Type of form filed (Form 1120, 1120-FSC, 1120-IC-DISC, 1120-L, 1120-PC, etc.) . . . |F0rm 990. 990-T
b Common tax year election (see instructions)

(1) Name of corporation »
(2) Employer identification number . . . . . . . . . . . . . . . .. [
(8) Common tax year beginning , 20 , and ending , 20
¢ Corporations filing this form enter:

(1) Total assets (see instructions) .
(2) Taxable income before net operating loss and speC|aI deductlons (see mstructlons)

30,217,508

5 Estates or trusts—Enter total income (Form 1041, page 1) .. .
6 Enter the total amount (before reduction for boycott participation or cooperation) of the following tax benefits (see instructions):
Foreign tax credit

Deferral of earnings of controlled forelgn corporatlons

Deferral of IC-DISC income .

FSC exempt foreign trade income .

e Foreign trade income qualifying for the extraterrltorlal income exclu5|on

P|ease Under penalties of perjury, | declare that | have examined this report, including accompanying schedules and statements, and to the best of my
S_ knowledge and belief, it is true, correct, and complete.
ign

Here

o 0 T o

} CFO
Signature Date Title
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12030E Form 5713 (Rev. 12-2010)




Form 5713 (Rev. 12-2010) Page 2

7a Are you a U.S. shareholder (as defined in section 951(b)) of any foreign corporation (including a FSC that does not Yes| No
use the administrative pricing rules) that had operations reportable under section 999(a)? v
b If the answer to question 7a is “Yes,” is any foreign corporation a controlled foreign corporation (as deflned in /
section 957(a))? . e e
¢ Do you own any stock of an IC- DISC'7 v
d Do you claim any foreign tax credit? . e e v
e Do you control (within the meaning of section 304( )) any corporation (other than a corporation included in this /
report) that has operations reportable under section 999(a)? e .
If “Yes,” did that corporation participate in or cooperate with an international boycott at any time during its tax /
year that ends with or within your tax year? e
f Are you controlled (within the meaning of section 304( )) by any person (other than a person included in this /
report) who has operations reportable under section 999(a)? .. e e .
If “Yes,” did that person participate in or cooperate with an international boycott at any time during its tax year /
that ends with or within your tax year? . .
g Are you treated under section 671 as the owner of a trust that has reportable operat|ons under sectlon 999( )? v
h Are you a partner in a partnership that has reportable operations under section 999(a)? v
i Are you a foreign sales corporation (FSC) (as defined in section 922(a), as in effect before its repeal)? v
j Areyou excluding extraterritorial income (defined in section 114(e), as in effect before its repeal) from
gross income? . v
IE3] Operationsin or Related toa Boycottlng Country (see |nstruct|ons)
8 Boycott of Israel—Did you have any operations in or related to any country (or with the government, a company, Yes| No
or a national of that country) associated in carrying out the boycott of Israel which is on the list maintained by the /
Secretary of the Treasury under section 999(a)(3)? (See Boycotting Countries in the instructions.)

If “Yes,” complete the following table. If more space is needed, attach additional sheets using the exact format and check
thlsbox.....................................>D

Name of country Identifying number of Principal business activity oﬁ;g‘gg{ir

person having operations Code Description product code

a @ ®) @) 5)

a Saudi Arabia 38-2935397 813000 |Grantmaking, Professional & Similiar Orgs N/A

Form 5713 (Rev. 12-2010)



Form 5713 (Rev. 12-2010) Page 3

Yes| No
9 Nonlisted countries boycotting Israel— Did you have operations in any nonlisted country which you know or /
have reason to know requires participation in or cooperation with an international boycott directed against Israel?
If “Yes,” complete the following table. If more space is needed, attach additional sheets using the exact format and check
thisbox . . . . . . . L s s s o™
Name of country Identifying number of Principal business activity olrﬁ);D—I:riser
person having operations Code Description product code
(1) ) (3 (4) (5)
a
b
c
d
e
f
g
h
Yes| No
10 Boycotts other than the boycott of Israel—Did you have operations in any other country which you know or have v
reason to know requires participation in or cooperation with an international boycott other than the boycott of Israel?
If “Yes,” complete the following table. If more space is needed, attach additional sheets using the exact format and check
thisbox . . . . . . . L s s s s o™
Name of country Identifying number of Principal business activity olrﬁ);EI::tser
person having operations Code Description product code
v 2 @) @ )
a
b
c
d
e
f
]
h
Yes| No
11 Were you requested to participate in or cooperate with an international boycott? . . . v
If “Yes,” attach a copy (in English) of any and all such requests received during your tax year. If the request was in
a form other than a written request, attach a separate sheet explaining the nature and form of any and all such
requests. (See instructions.)
12  Did you participate in or cooperate with an international boycott? . . . v

If “Yes,” attach a copy (in English) of any and all boycott clauses agreed to, and attach a general statement of the agreement.
If the agreement was in a form other than a written agreement, attach a separate sheet explaining the nature and form of any
and all such agreements. (See instructions.)

Note: If the answer to either question 11 or 12 is “Yes,” you must complete the rest of Form 5713. If you answered “Yes” to question
12, you must complete Schedules A and C or B and C (Form 5713).

Form 5713 (Rev. 12-2010)



Form 5713 (Rev. 12-2010) Page 4
Requests for and Acts of Participation in or Cooperation With an International Requests |Agreements
Boycott Yes| No |Yes| No
13a Did you receive requests to enter into, or did you enter into, any agreement (see instructions):

(1) As a condition of doing business directly or indirectly within a country or with the government, a
company, or a national of a country to— / /

(@) Refrain from doing business with or in a country which is the object of an international

boycott or with the government, companies, or nationals of that country?

(b) Refrain from doing business with any U.S. person engaged in trade in a country which is the

object of an international boycott or with the government, companies, or nationals of that v v
country? ..

(c) Refrain from doing business with any company whose ownership or management is made up, in
whole or in part, of individuals of a particular nationality, race, or religion, or to remove (or refrain v 4
from selecting) corporate directors who are individuals of a particular nationality, race, or religion?

(d) Refrain from employing individuals of a particular nationality, race, or religion? v v

(2) As a condition of the sale of a product to the government, a company, or a national of a country,
to refrain from shipping or insuring products on a carrier owned, leased, or operated by a person v v

who does not participate in or cooperate with an international boycott?

b Requests and agreements—if the answer to any part of 13a is “Yes,” complete the following table. If more space is

needed, attach additional sheets using the exact format and check thisbox . . . . . . . . . . . . . . .» []
IC-DISCs Type of cooperation or participation

Identifying number of
person receiving the only— Number of requests Number of agreements
request or having the Enter
) agreement Code Description product Total Code Total Code
2 () 4) code (5) (6) (7 (8) (9)

Name of country Principal business activity

Form 5713 (Rev. 12-2010)





