IRS e-file Signature Authorization OMB o, 1545-1378
tern 38 TI~EO for an Exempt Organization

For calandar yaar 2017, or fizcal yaar beginning . 2017, and ending , 20 2 0 1 7
Deparlment of the Treasury ) Do not send to the IRS. Keep for your records.
Internal Revenue Servica P Go to www.irs.gow/Form8879EO for the latest information.
Name of exempt organization Employer identification number
INTERNATIONAL YOUTH FOUNDATION 38-2935397

Name and title of officer

WILLIAM 8, REESE

CHIEF EXECUTIVE OFFICER

[Part] | Type of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
en line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that [ine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the ratum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part [

1a Form 890 check here P b Total revenue, if any (Form 990, Part VIll, column (A), line 12} ... 1b 19,787,942,
2a Form 990-FZ check here P b Total revenue, if any (Form 890-EZ, line9) . . . 2h
3a Form 1120-POL check here P b Total tax (Form 1120-POL, line22) . ... 3b
4a Form 980-PF check here P b Tax based on investment income (Form 830-PF, Part Vi, line5) . . 4b
5a Form 8868 check hare P b Balance Due (Form 8868, line3c) . Sb

[Part il “Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that { am an officer of the above organization and that | have examined a copy of the crganization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | ahove is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intarmediate service provider, transmitter, or electronic retum originatar (ERO) to send the organization’s return to the IRS and to receive from the [RS
{a} an acknowledgement of receipt or reasan for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {diract
debit) entry to the financial institution account indicated in the tax preparation software for paymeant of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, 1 must contact the U.S. Treasury Financial Agent at
1-888-353-4b37 no later than 2 business days prior to the payment (setflement) date. | also authorize the financiaf institutions involved in the
pracessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retumn and, if applicable, the
crganization’s consent to electronic funds withdrawal.

Officer’s PiN: check one box anly

fauthotize RSM US LLP to enter my PIN 21202

ERA firm name Enter five nembers, but
do not enter all zeros

as my signature on the organization's tax year 2017 electronically fited return. If | have indicated within this return that a copy of the return
is heing filed with a state agencyf{ies) regulating charities as part of the IRS Fed/State program, | also autharize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within: this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

pragram, | will enter my PiN,2n the return’s disclosure consent screen. /
Officer's signature - Data p ‘:}Z 31/; &J
[~

[Partll| Certification and Alithentication
ERQ’'s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 27021999999 |
Do rot enter all zeras

| certify that the ahove numeric entry is my PIN, which is my signature on the 2017 electronically filed return far the organization indicated above. |
confirm that [ am submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Autharized IRS

e-file Providers for Business Returns.
N N

ERO's signature Date p 7-27-18

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2017)
723051 10-11-17




** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax S o
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ?ﬂ 1 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ |&%hes | INTERNATIONAL YOUTH FOUNDATION
’c\‘ﬁ;‘@e Doing business as 38-2935397
Tratn Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite | E Telephone number
—|ainala; 1 EAST PRATT STREET 701 410-951-1500
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 23,387,364,
rmded] BALTIMORE, MD 21202 H(a) Is this a group return
Dﬁgﬁn_ca' F Name and address of principal officer; WILLIAM S. REESE for subordinates? . [_Ives No
PendiS | SAME AS C ABOVE H(b) Are all subordinates included? || Yes [ | No
| Tax-exempt status: 501{c)(3) ] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ 1597 If "No," attach a list. (see instructions)
J Website: pp WWW.IYFNET,ORG H(c) Group exemption number P
K_Form of organization; Corporation [ | Trust [ | Association [ ] Other B> | L Year of formation; 1990 | M State of legal domicile; L

[Part 1] Summary
1 Briefly describe the organization’s mission or most significant activities; A GLOBAL NGO PREPARING YOUNG

§ PEOPLE TO BE HEALTHY PRODUCTIVE AND ENGAGED CITIZENS,
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) 3 14
g 4  Number of independent voting members of the goveming body (Part VI, line1b) |4 13
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) .. R 5 81
£| 6 Total number of volunteers (estimate if necessary) ... ... |6 13
G| 7a Total unrelated business revenue from Part VI, column (C), line 12 P £ 0.
< b Net unrelated business taxable income from Form 986, imma3s W en BN i y 7b 0.
Eji;w.hi@ ﬁ," il LSk HV l?ﬁlor Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 13,213,384, 16,961,960,
2| 9 Program service revenue (Part Vill, line 2g) - Gylwd M 1,609,242, 2,072,372,
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d} 299,368, 711,985,
T| 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 20,627, 41,625,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 15,142,621, 19,787,942,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,650,763, 3,217,962,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 10,756,531, 11,224,147,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 922,479,
W\ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . 7,119,774, 7,753,682,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 23,527,068, 22,195,791,
19 Revenue less expenses. Subtract line 18 from line 12 . ... -8,384,447, -2,407,845.
5 Beginning of Current Year End of Year
#5 20 Total assets (Part X, line16) 25,103,066, 27,984,349,
% Total liabilities (Part X, line26) . ... .. 2,607,377, 3,217,663,
= Net assets or fund balances. Subtract line 21 fromllneQO 26,495,689, 24,766,686,

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

trug, cotrect, and complele. Declaration of praparer (other than officer) is based on all information of which Ewr'e’m:er has any knowledge.

Sign } Signature of officer COPY - RETAIN FOR Date
Here wrLLIam s, Reese, cHIEr execurive orriciR  YOUR RECORES

Type or print name and title

Print/Type preparer's name Pigparer’ tu MA) Date eeek [ ]| PTIN
Paid WILLIAM E TURCO, CPA ! UG 0 6 20181 [p00369217
U o T

Preparer |Firm's name g RSM US LLP Firm's EIN p- 42-0714325
Use Only Firm's address > 9737 WASHINGTONIAN BLVD, #400
GAITHERSBURG, MD 20878 Phone no.301-296-3600
May the IRS discuss this return with the preparer shown above? (see instructions) . R . X | Yes I No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) INTERNATIONAL YOUTH FOUNDATION 38-2935397 Paqu
[ Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il X

1 Briefly describe the organization's mission:
IYF IS A GLOBAL NGO THAT PREPARES YOUNG PEOPLE TO BE HEALTHY

PRODUCTIVE AND ENGAGED CITIZENS

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

prior FOrm 990 o 990-E27 o i - imsssssst i - Soiim s (e e s i ohiiedsss s Fiom ek s i 6 0 5576 o0 + rwe S48 HH0 PEV 0G4S 310 ERms N ESBY B [ ves No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . |Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 @omz )Ewaﬁ%$ 3,727,948, including grants of $ 423,057, )(Hwame$ 1;284.022-)
INITIATIVES IN THE MIDDLE EAST AND NORTH AFRICA:

WE WORK WITH YOUTH IN NORTH AFRICA AND THE MIDDLE EAST TO STRENGTHEN
EMPLOYABILITY, CAREER GUIDANCE, AND SOCIAL ENTREPRENEURSHIP, IN
MOROCCO, I:GROW CONTINUES TO REINFORCE THE TECHNICAL AND ORGANIZATIONAL
STRENGTH OF THE AGRICULTURAL INDUSTRY IN MOROCCO. I:PROGRESS WORKS WITH
SCHOOLS USING A MODEL DEVELOPED UNDER IYF'S PARS INITIATIVE TO INCREASE
STUDENT RETENTION AND ENGAGEMENT, IN JORDAN, MOPIC IS A 30-MONTH
PROGRAM FOCUSED ON SURVEYING AND GATHERING DATA ON 22,400 LOW-INCOME
HOUSEHOLDS IN THREE TARGETED GOVERNORATES (IRBID, ZARQA, AND MA'AN) TO
SUBSEQUENTLY REFER THEM TO POVERTY ALLEVIATION SUPPORT SERVICES. THE
SYRIAN REFUGEE EMPLOYABILITY PROGRAM INITIATIVE MARKS IYF'S FIRST TIME
WORKING TO SUPPORT REFUGEES AND ALIGNS WITH OUR UNWAVERING DEDICATION

4b (Code: ) (Expenses $ 3 i 091 I 675, including grants of $ 349 ’ 937. ) (Hevenue $ )
VIA: PATHWAYS TO WORK:
VIA: PATHWAYS TO WORK IS A FIVE-YEAR INITIATIVE THAT IMPROVES ECONOMIC
OPPORTUNITIES FOR UNDERSERVED YOUTH IN TANZANIA AND MOZAMBIQUE BY
DRIVING SUSTAINABLE CHANGES IN THE TECHNICAL AND VOCATIONAL EDUCATION
AND TRAINING (TVET) AND ENTREPRENEURSHIP SYSTEMS, WITH A HOLISTIC
APPROACH TO BOLSTERING YOUNG PEOPLE'S SUCCESS IN MIXED LIVELIHOODS, VIA
RESPONDS TO THE NEEDS AND VISION OF YOUNG PEOPLE IN THESE COUNTRIES TO
FIND MORE THAN ONE WAY OF MAKING A LIVING. THE INITIATIVE WILL DIRECTLY
BENEFIT 30,000 ECONOMICALLY DISADVANTAGED YOUTH BY HELPING THEM SECURE
EMPLOYMENT OR START AND GROW ENTERPRISES, VIA'S LEGACY WILL BE THE
SYSTEMIC CHANGES MADE AT THE INSTITUTIONAL LEVEL AND ACROSS THE ARRAY
OF YOUTH TRAINING AND SUPPORT SERVICE PROVIDERS, ENSURING YOUNG PEOPLE

4c (CME HEwaws$ 2-292-619- including grants of $ 235,668. )(Hwawe$ 81:075-}
GLOBAL INITIATIVES:
THE INTERNATIONAL YOUTH FOUNDATION HAS FOUR MAJOR GLOBAL INITIATIVES
THAT SEEK TO ENHANCE YOUTH EMPLOYABILITY.
- PASSPORT TO SUCCESS RESPONDS TO THE NEEDS OF YOUTH, EMPLOYERS,
YOUTH-SERVING ORGANIZATIONS,K AND OTHER KEY STAKEHOLDERS BY INCREASING
THE LIFE SKILLS OF YOUNG JOBSEEKERS. THE CURRICULUM HAS BEEN TRANSLATED
INTO 20 LANGUAGES AND IMPLEMENTED IN MORE THAN 50 COUNTRIES,
- IN PARTNERSHIP WITH THE CATERPILLAR FOUNDATION, EQUIPYOUTH PREPARES
YOUNG PEOPLE WITH MARKET-RELEVANT LIFE AND TECHNICAL SKILLS TRAINING,
INTERNSHIPS, ON-THE-JOB LEARNING, AND JOB PLACEMENT SUPPORT AND
SERVICES. IN 2017, EQUIPYOUTH WAS ACTIVE IN BRAZIL, INDONESIA, ISRAEL,
MEXICO, AND PALESTINE.

4d  Other program services (Describe in Schedule O.)
(Expenses $ 8,914,411. including grants of $ 2:209,300-) (Revenue $ 707,275-)

4e Tolal program service expenses B 18,026, 653,

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2017) INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... .. e e e 1 X
2 Is the organization required to complete Schedu/e B, Schedu/e of Contr/butors’? R . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part| ... ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectron 501 (h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il R T 4 S
5 s the organization a section 501(c){4), 501(c)(5), or 501(c )(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Il ............cccovivoeeieceevn 5 %
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ..........ccccoooovciveeiieeciiiiin) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Partlll ... o, |8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilabrllty, serve as a custodlan 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 ............. 9 %
10 Did the organization, directly or through a related orgamzatron hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? [f "Yes," complete SChedule D, Part V' ........c...coooooeeiseoeeessoeeiiees et vea i 10 | X
11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part VI .o, , e, |12 ] X
b Did the orgamzatlon report an amount for |nvestments other secuntles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ............cc.ccoooviie oot 11b 2t
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 [f "Yes, " complete Schedule D, PArt VIl ...........c.oieee oo oottt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . DU UR i B [ X
e Did the organization report an amount for other I|ab|||t|es in Part X, Ilne 25’? If "Yes," complete Schedule D, Part X ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X .......... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XIl ... i | 122 X
b Was the organization included in consolldated lndependent audrted frnanmal statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional ......._.. . 12b | X
13 Is the organization a school described in section 170(R)(1MA)[)? If "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ................. U 14b | X
156 Did the organization report on Part IX, column (A), line 3, more than $5 OOO of grants or other assrstance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 118N IV .. oo oo 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV ... e 16 | ¥
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part! .............. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Ilnes
1cand 8a? if "Yes," complete Schedule G, Partll ... B 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII Ilne 9a’7 If "Yes,"
—complete Schedule G Part Il i U 19 X

Form 990 (2017)

732003 11-28-17



Form 990 (2017) INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 4
| Part IV | Checklist of Required Schedules (ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ... 3 s 1202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 __________________________ 20b
21 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 17 jf "Yes," complete Schedule I, Parts land !l ..o, 21 X
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 land Ill ... e |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
Schedule J ... ... B << RS

24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlncrpal amount of more than $‘l OO OOO as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 252 ............. 24a 28
Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron” I i | 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... . N 24c¢

d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme durrng the year’? = i 1 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefrt

transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | . e T X

b s 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? jf "Yes," complete
SChedule L, Part | usisietsiimssiarviait. . ose ot iusssotia somsis. 5 sioss b st s s s odsvs s bt s it e |25b 28
26 Did the organization report any amount on Part X Irne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Partll ... 26 X
27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf “Yes," complete Schedule L, Part lll ............... i | 2T £
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV

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

a A current or former officer, director, trustee, or key employee? [f "Yes," complete Schedule L, Part IV ......c..cooovviviveenn. 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ...... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ... ...l 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... 129 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? jf "Yes, " complete Schedule M ................. R <. ) X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons”
If "Yes, " complete Schedule N, Part! ... 5 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets’? If "Yes," comp/ete
Schedule N, Part Il ... i (|32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part! ... ... . | 88 ] %
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part // /// or IV, and
PartV, line 1 .. ... 34 | X
35a Did the organization have a controlled entlty wrthrn the meaning of sectron 51 2( )(1 3) 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, PartV, line 2 ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable reIated organlzatron'7
If "Yes," complete Schedule R, PartV, line 2 . . |88 X
37 Did the organization conduct more than 5% of lts actlvrt|es through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ... ................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O o 38 X

Form 990 (2017)

732004 11-28-17



Form 990 (2017) INTERNATIONAL YOUTH FOUNDATION 38-2935397

] Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... . 1a 34
Enter the number of Forms W-2G included in line 1a, Enter -O- if not applicable . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. .., S ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements .
filed for the calendar year ending with or within the year covered by this return 2a 81
b If at least one is reported on line 23, did the organization file all required federal employment tax returns7 .......................... 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjle (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? jf "No," to line 3b, provide an explanation in Schedule O 3b ¢
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty 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; p» 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? e 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the orgamzatlon soI|C|t
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 contnbutlons or g|fts
were not tax deductible? .o s e e s e s A S R R e v e e s 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? R 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
REO TR 1= T I OSSP 7c X
d If "Yes," indicate the number of Forms 8282 f||ed 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 N/A |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49662 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N/A | gp
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 o N/A | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A | 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? e N/A 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 healthplans . .. .. 113b
c Enterthe amount of reserves onhand o 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 e I L. | X
b If "Ye_g," has it filed a Form 720 to report these FJ&VH)BF‘IT.&:? [f "No " provide an explanation i ﬁcngdufp ) 14b

732005 11-28-17
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Form 990 (2017) INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 6

I Part VI | Governance, Management, and Disclosure o each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI i

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the govemning body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other

officer, director, trustee, or key employee? . 2 X

Did the organization delegate control over management dutres customarrly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? "
Did the organization have members, stockholders, or other persons Who had the power to elect or appornt one or

[N [, I E- (5]
Ll el R

more members of the governing body? 7a X

Are any governance decisions of the organization reserved to (or subJect to approval by) members stockholders or
persons other than the governing body? e 7b X

Did the organization contemporaneously document the meetmgs heId or wrrtten actrons undertaken durmg the year by the followrng: I
The governing body? . B 8a | X

Each committee with authority to act on behalf of the governing body? . T 8bh | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes " provide the names and addresses in Schedule Qoo g, | 9 z

Section B. Policies (75 section B requests information about policies not required by the Internal I—?even;ge Code.)

10a
b

11a

12a

13
14
15

16a

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

If "Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters affrlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form'> 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if "No," go to line 13 ... i | 12a ] X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts'? 12| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ........... R R SN SRS h B AR SR W 12¢ | X
Did the organization have a written whrstleblower polrcy’? 13

Did the organization have a written document retention and destruction policy? . .. . .. o 14 | X

>

Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a | X
Other officers or key employees Of the Organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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

If "Yes," did the organization follow a wrrtten polrcy 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? 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, 6 VA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’'s website E‘ Upon request [:l Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
MIKE PEJCIC - 410-951-1500

1 EAST PRATT STREET, NO, 701, BALTIMORE, MD 21202

732006 11-28-17 Form 990 (2017)



Form 990 (2017) 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 inthis 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.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) ©) ©) (E) F)
Name and Title Average | ..o crigfgﬁghan - 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 E . 3 organization (W-2/1099-MISC) from the
related 8 g . § (W-2/1099-MISC) organization
organizations| £ | = 2lE and related
below El2|.|E(28 s organizations
ine)  |E|Z|E|5|25| S

(1) DOUGLAS BECKER 0.20
CHAIRMAN X X 0. 0. 0.
(2) ABDULAZIZ F. AL-KHAYYAL 0.20
DIRECTOR X 0. 0. 0.
(3) KHALIDA BROHI 0.20
DIRECTOR X 0. 0. 0.
(4) OLIVIER FLEUROT 0,20
DIRECTOR X 0. 0. 0.
(5) EMMANUEL JIMENEZ 0.20
DIRECTOR X 0. 0. 0.
(6) EVELYN BERG IOSCHPE 0.20
DIRECTOR X 0. 0. 0.
(7) RICK LITTLE 0.20
DIRECTOR X 0. 0. 0.
(8) JOSEPH MATALON 0.20
DIRECTOR X 0. 0. 0.
(9) PEGGY MATIVO 0.20
DIRECTOR X 0. 0. 0,
(10) CHRIS NASSETTA 0,20
DIRECTOR X 0. 0. 0.
(11) PETER WOICKE 0.20
DIRECTOR X 0. 0. 0.
(12) UMRAN BEBA 0,20
DIRECTOR X 0. 0. 0.
(13) CONNIE WONG 0.20
DIRECTOR X 0. 0. 0.
(14) WILLIAM REESE 39,90
CHIEF EXECUTIVE OFFICER 0.10 |X X 320,189, 0. 46,618,
(15) SUSAN REICHLE 40,00
PRESIDENT AND CHIEF OPERATING OFFICE X 157,106, 0. 15,479,
(16) MIKE PEJCIC 39.90
CHIEF FINANCIAL OFFICER 0.10 X 190,809, 0. 46,999,
(17) PETER SHIRAS 40,00
EXECUTIVE VP, BUSINESS DEVELOPMENT X 222,928, 0. 30,100,

732007 11-28-17 Form 990 (2017)



Form 990 (2017) INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 8
|P art Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (o not chSKSimtio?:than e 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
(istany | = the organizations compensation
hoursfor | < | B organization (W-2/1099-MISC) from the
related 2|2 E (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below EN N I -3 = organizations
(18) RITU SHARMA 40,00
REGIONAL DIRECT, EURASIA X 170,276, 0. 25,550,
(19) PETULA NASH 40.00
COUNTRY DIRECTOR, TANZANIA X 163,871, 05 12,350,
(20) LAURA ROSEN 40,00
DIRECTOR, CORPORATE PARTNERSHIPS X 133,935, 0. 23,734,
(21) ASHOK REGMI 40,00
DIRECTOR, SOCIAL INNOVATION X 136,322, 0. 13,092,
1b Sub-total - - > 1,495,436, 0. 213,922,
¢ Total from continuation sheets to Part VII Sectlon A N 0. 0. 0.
d_Total (add lines 1b and 1¢) . - ; > 1,495,436, 213,922,
2  Total number of individuals (|nc|ud|ng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the ofganization P> 23
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /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 |nd|V|duaI for services
rendered to the organization? Jf “Yes ' complete Schedle J for such persen oo 5 X

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address

(B)
Description of services

(C)

Compensation

NEW DIMENSION CONSULTING

3 ANZAC DRIVE, HARARE, ZIMBABWE [EVALUATION 121,754,
MARKETSHARE ASSOCIATES , 1031 33RD STREET,

SUITE 174, DENVER , CO 80203 MARKET SYSTEMS ANALYSIS 117,070,
PR PARTNERS SC, CALLE EJERCITO NACIONAL

#1112 INTERIOR 601, MEXICO CITY, MEX PR / COMMUNICATIONS 111,616,
CREATIVE TRANSFORMATIONS CC , 28 ROCCO DE

VILLIERS ST, JOHANNESBURG, SOUTH AFRICA STRATEGIC PLANNING 109,930,
KIPOINT SOLUTIONS SA DE CV, CALLE 9

ORIENTE 3 INTERIOR 2, MEXICO CITY, MEXICO SOFTWARE DESIGN 109,603,

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

7

732008 11-28-17
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Form 990 (2017)

INTERNATIONAL YOUTH FOUNDATION

38-2935397

Page 9

|Part Vill | Statement of Revenue

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

[ ]

(A)
Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenug excluded
from lax untler
sections
512 - 514

ontributions, Gifts, Grants

Program Service
Revenue

Federated campaigns 1a

47,569,

Membership dues 1b

Fundraising events 1c

1d

Related organizations

Government grants (contnbunons) 1e

3,318,036,

- 0 o O T o

All other contributions, gifts, grants, and
similar amounts not included above | 1f

13,596,355,

g Noncash contributions included in lines 1a-1f $

97,587,

h Total. Addlines ta- 40

| =

16,961,960,

CONTRACT REVENUE

Business Code

3900099

2,020,839,

2,020,839,

LICENSING FEE

900099

51,533,

51,533,

All other program service revenue
Total. Add lines 2a-2{

2 -~ 0 o 0 T O

2,072,372,

Other Revenue

other similar amounts)
4 Income from investment of tax exempt bond

3 Investment income (including d|V|dends interest, and

5 Rovalties e s o i i i S vieaits i

201,142,

201,142,

b
>
>

proceeds

|

(i) Real

{ii) Personal

Gross rents

Less: rental expenses .

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

v o 0 T o

(i) Securities

(u} Other

assets other than inventory

4,110,265,

b Less: cost or other basis
and sales expenses

3,599,178,

244,

c Gainor(loss) ... ...

511,087,

-244,

d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18
Less: direct expenses

Net income or (loss) from fundralsmg events
9 a Gross income from gaming activities. See

Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming actlvmes
10 a Gross sales of inventory, less returns
and allowances

Less: cost of goods sold

Net income or (loss) from sales of mvenlor\f

510,843,

510,843,

Miscellaneous Revenue

Business Code

11 a OTHER INCOME

900099

41,625,

41,625,

All other revenue
Total. Add lines 11a-11d
Total revenue. Ses instructions.

o o O T

12

41,625,

19,787,942,

2,072,372,

753,610,

732009 11-28-17
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Form 990 (2017)

INTERNATIONAL YOUTH FOUNDATION

38-2935397

Page 10

| Part IX | Statement of Functional Expenses

Check if Schedule O contalns a response or note to any line in this Part IX T o TR 7 TP Gy o e B Yo v @
Do not include amounts reported on lines 6b, Total éé&enses Prograsr?)service Manage(g)ent and Funtﬂratsrng
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 1V, line 21 128,666. 128,666,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 =
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 3,089,296, 3,089,296,
4  Benefits paid to or formembers ...
5 Compensation of current officers, dlrectors
trustees, and key employees 787,440. 117,178, 670,262,
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 8,106,683, 6,424 665, 1,072,026, 609,992,
Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 495,950, 353,440, 90,227. 52,283,
9  Other employee benefits 1,379,330, 1,099,886, 194,282, 85 162,
10 Payroll taxes . _ o 454,744, 296,194, 115 833, 42,717.
11 Fees for services (non- employees)
a Management .
b lLegal 88,822, 57,185, 31,637,
¢ Accounting 152,247, 88,464, 63,783,
d Lobbying |
e Professional fundra|smg services. See Part IV ||ne 17
f Investment management fees . . 45,716, 45,716,
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list ling 11g expenses on Sch 0.) 4,045,949, 3,929,911, 103,879, 12,159.
12 Advertising and promotion
13 Office expenses 596,086. 466,891, 121,871, 7,324,
14  Information technology 168,999, 69,644, 93,706. 5,649,
16 Rovalties
16 Occupancy . .. ... 708,641, 316,071, 392,570,
17  Travel 1,319,613, 1,173,179, 41,577, 104,857,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 308,833, 277,322, 29,434, 2,077.
20 Interest
21 Payments to afﬁhates L
22 Depreciation, depletion, and amomzatlon ...... 60,478. ol [0y
23 Insurance P 43,304, 43,304,
24  QOther expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEMBERSHIP DUES/SUBSCRI 72,375, 25,112, 47,137, 126,
b PARTICIPANT SUPPORT 59,951, 59,951,
¢ BAD DEBT EXPENSE 21,436, 408, 21,028,
d INCOME TAX 6,718, 6,718,
e All other expenses 54 514, 46,472, 7,909, 133,
25 Total functional expenses. Add lines 1 throygh 24e 22,195,791, 18,026,653, 3,246,659, 922,479.

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 [ if following SOP 68-2 (ASC 858-720)

732010 11-28-17
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Form 990 (2017) 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 ... ... T T R T P T PP T ]:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing I 578.] 1 1,582,
2  Savings and temporary cash |nvestments T 8,873,869.| 2 9,149,444,
3  Pledges and grants receivable, net 8,606,934. 3 6,425,804,
4 Accounts receivable, net . 1,552,266.| 4 664 343,
5 Loans and other receivables from current and former ofﬁcers d|rectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and l0ans reCeivable, Net | i vt e s aes st aaies 7
| 8  Inventories for $al0 OF USS .. .........occimiirssisesisemssssiiossssrssssisirisiatos 8
9 Prepaid expenses and deferred charges 146,656.| g 160,816,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 295,188.
b Less: accumulated depreciation 10b 149,768, 205,897.] 10c 145,415,
11 Investments - publicly traded securities _ L 9,512,287.] 11 11,402,023.
12  Investments - other securities. See Part IV, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 75,913.1 12 34,918,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
16  Other assets. See Part rv Ilne 11 L 128,666.| 15 0.
16 Total assets. Add lines 1 through 15 {mu ! equal line. 341 29,103,066.| 16 27,984,349,
17  Accounts payable and accrued expenses 1,138,654.| 17 1,315,024,
18  Grants payable . 403,906.| 18 193,300.
19 Deferredrevenue . .. ... 161,198.1 19 1,389,706.
20 Tax-exempt bond I|ab|l|t|es ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
'é Complete Part Il of Schedule L 22
= 123 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 of
Schedule D | i s i o i s L Gaim S s % bt e e i i 303,619.] 25 319,633,
26 Total liabilities. Add lines 17 through 25 " 2,607,377.| 26 3,217,663,
Organizations that follow SFAS 117 (ASC 958), check here } |:| and
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27  Unrestricted net assets 10,331,864.| 27 10,843,691,
2 | 28 Temporarily restricted net assets 14,846,791.| 28 12,581,239,
% 29  Permanently restricted net assets 1,317,034.] 29 1,341,756,
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here } [_]
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 26,455,689, 33 24,766,686,
34  Total liabilities and net assets/fund balances ... ... 29,103,066.] 34 27,984,349,
Form 990 (2017)
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Form 990 (2017) 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 inthis Part X1 ... L e e T T e e e IE
1 Total revenue (must equal Part VI, column (A), line 12) 1 19,787,942,
2 Total expenses (must equal Part X, column (A), line 25) 2 22,185,791,
3 Revenue less expenses. Subtract line 2 from line 1 3 -2,407,849,
4 Net assets or fund balances at beginning of year (must equal F’art X Ilne 33 column (A)) 4 26,495,689,
5 Net unrealized gains (losses) on investments 5 648,064,
6 Donated services and use of facilities 6
T VS MMt EXP NS ES 7
8 Prior period adjustments R 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 30,782,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X I|ne 33
column (B)) . . 10 24,766,686,
| Part Xl | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X i ceei [ ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash M 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? .~ 2a X

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? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s

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? . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in 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

Actand OMB GIrcular A-13377 | ittt e et ek 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e o L 3b| X
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of lhe Tregsury P Attach to Form 990 or Form 990-EZ. Open to P.ublic

e e 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

[PartT |

Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

11
12

L]
[]
]
]

[0 HO O

]

[0

0 0O

0 [

(]

Enter the number of supported organizations T
Provide the following information about the supported grganization(s).

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:
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 Il.)

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 I1.)

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

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:
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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
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.
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.
Type Il 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.
Type Il 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.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization.

g
{i) Name of supportad (i) EIN (iii) Type of organization | . ()18 P MGanizauon 1SIE6- | - (v) Amount of monetary (vi) Amount of other
ization (described on lines 1-10 |- HINELRL = support (see instructions) | support (see instructions)
organiza
9 ahove (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 INTERNATIONAL YOUTH FOUNDATION
upport Schedule for Organizations Described in Sections

(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 Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

G Public support. Subtract line 5 from line 4,

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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,

(a)} 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

23,057,260,

12,332,807,

20,496,294,

13,213,384,

16,961,960,

86,061,705,

23,057,260,

12,332,807,

20,496,294,

13,213,384,

16,961,960,

86,061,705,

21,706,158,

64,355,547,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) P>
Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ... .
Total support. Add lines 7 through 10

(a) 2013

(b) 2014

(e) 2015

{d) 2016

{e) 2017

(f) Total

23,057,260,

12,332,807,

20,496,294,

13,213,384,

16,961,960,

86,061,705,

210,059,

191,784,

207,000,

178,595,

201,142,

988,580,

9,599,

46,296,

5,197,

20,627,

41,625,

123,344,

87,173,629,

Gross receipts from related activities, etc. (see instructions) _—
First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

8,425,826,

> |

Section C. Computation of Public Suppef't Percentage —_—

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... ...
16 Public support percentage from 2016 Schedule A, Part I, line 14

16

17a 10% -facts-and-circumstances test - 2017.

18 Private foundation. If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruu,lionﬁs

a 33 1/3% support test - 2017.

stop here. The organization qualifies as a publicly supported organization )
If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box

b 33 1/3% support test - 2016.

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

14

73.82 %,

15

74.26 9%,

If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

»[x]
> ]

If the organization did not check a box on Ime 13 1Ga or 16b and I|ne 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

b 10% -facts-and-circumstances test - 2016.

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

> |

If the organization did not check a box on line 13, 164, 16b, or 17a and Ixne 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

s
>

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 8
| Part Il |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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (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 through 5

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

cAddlines 7aand7b

8 Public support. (Sublictline fc fom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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

¢ Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (Add lines 9, 10¢, 11, and 12))

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

check this box and stop here . PD
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(®) . . |15 %
16 Public support percentage from 2016 Schedule A, Part Il line 16 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) .. ... ... |17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. 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 . P |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __________ > I:I

732023 10-06-17 Schedule A (Form 990 or 990- EZ) 2017



Schedule A (Form 990 or 890:E7) 2017 INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 4
|Part IV [ Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of 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? f "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)? /f "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

(b) and (c) 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)? Jf "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}(B) l

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /£ ]

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "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

¢ 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)? f "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? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) 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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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-E2Z). 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 VL. 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? f "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 [ll non-functionally integrated

supporting organizations)? jf "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
i ar the a1 N <] inags. ) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Sechedule A (Form 9490 or 990-EZ) 2017 INTERNATIONAL YOUTH FOUNDATION 38-2935397 que 5
| Part IV | Supporting Organizations (ontinued)

Yes | No

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

below, the governing body of a supported organization? 11a

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

c A 35% controlled entity of a person described in (a) or (b) above? |f "Yas" to a. b. or ¢. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's 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 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,

i zation. 2

__supervised, or controlled the supporting organiza
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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

h I nization(s) 1

—_the supported organization(s
Section D. All Type Il 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 (jii) 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 (2), 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 bejow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
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 (a) 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, " explfain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
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? 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? If 'Yes, " describe in Part VI the role plaved by the organization i this reaard 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 6
]'F%T‘t V | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations N
1 |:| 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 Il 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
Depreciation and depletion

G D W N =

[0 (4, I B~ [/ | S T P

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

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

o]

0 |~

(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

Lo Fo T = B [ o i 1}

w
w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of hon-exempt-use assets [subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prioryear distributions

Minimum Asset Amount (add line 7 to line &)

@© N[ (>
0 (N[O ||

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior yeat (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

o bW N [

Income tax imposed in prior year

(=20 (&, I £ [FV I N I B

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

emeargency temporary reduction (see instructions) 6

~

[ ] check here if the current year is the organization’s first as a non-functionally integrated Type [l supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 7

[Part V' [ Type lll 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 exempl purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

W |~ O |t | b

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

9 Distributable amount for 2017 from Section G, line 6

10 Line 8 amount divided by line 9 amount

(i) (i} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 [Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applisd to 2017 distributable amount

=T |™e |aljo|T|

Carryover from 2012 not applied (see instructions)

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

S

4  Distributions for 2017 from Section D,
ling 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

n |0 |T |

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E2) 2017 INTERNATIONAL YOUTH FOUNDATION

38-2935397 Paqea

| Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; Part Ill, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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:

SPONSORSHIP INCOME

2013 AMOUNT: § 9,599,
2014 AMOUNT: § 46,296,
2015 AMOUNT: $ 5,197,
2016 AMOUNT: § 20,627,
2017 AMOUNT: § 41,625,

732028 10-06-17
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors o Mo 15450087

e & o B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

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 0oooH

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

I X | 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 Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animais. Complete Parts |, Il, and IlI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recsived 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 excjusively 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 theyear ... P §

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 IV, 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) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

INTERNATIONAL YOUTH FOUNDATION

Employer identification number

38-2935397

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

1,335,786,

Person
Payroll :[
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1,742,000,

Person [E
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1,630,831,

Person
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2,939,659,

Person E
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

506,450,

Person
Payroll l_[
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

481,236,

Person |§|
Payroll |_|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

723452 11-01-
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Schedule B (Form 890, 990-EZ, or 990-PF) (2017)

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

2,879,248,

Person @
Payroll []

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

696,468,

Person
Payroll |:]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2,197,029,

Person |Z|
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll l:]
Noncash [ |

{Complete Part It for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person ]:]
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]:|
Payroll ]:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 890, 990-EZ, or 890-PF) (2017)

Page 3

Name of organization

INTERNATIONAL YOUTH FOUNDATION

Employer identification number

38-2935397

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

(a)
No. (b) () (d)
from D it y h R FMYV (or estimate) Dat ived
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
No.
from D i ¢ (b) h X FMV (or estimate) Dat (d) wved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) (o) (d)
from D inti p h . FMV (or estimate) Dat -
escription of noncash property given (See instructions.) ate receive
Partl
(a)
No. (b) () (d)
. . FMV (or estimate) .
from Description of noncash property given i . Date received
(See instructions.)
Part |
(a)
No. (b) () (d)
L . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part 1
(a)
(c)
No.
Lo ®) . FMV (or estimate) (d) i
from Description of noncash property given h . Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 880-PF) (2017)

Page 4

Name of organization

INTERNATIONAL YOUTH FOUNDATION

Employer identification number

38-2935397

| Part Il 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 Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler ihis info. once.) >

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

(a) No.
I!‘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.
Ff>r°rtnl {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 fransferee
(a) No.
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!'?rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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- - OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements = ‘
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury | Attach_ to FOI‘I’]’\ 990. Open tﬁf Fubhic
Intarnsil Revenua Service PGo to www.irs.qov/Form980 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 980, Part |V, line 6.

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

1 Totalnumber at end of year |

2 Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from (during year)

4 Aggregate valueatend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes |:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

(o]

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... - — [ lves [_INo
l Part Il | Conservation Easements. (‘omplete |f the orgamzatlon answered “Yes" on Form 990 Part IV I|ne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:| Preservation of land for public use (e.g., recreation or education) I:l Preservation of a historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CoNServation EaSEMENES 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( in o — 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . 2d
3 Number of conservation easements modlﬂed transferred released extmgurshed or termlnated by the organ|zat|on during the tax
year p>

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

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

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)ii}? . e T D Yes D No

9 InPart XIll, describe how the organlzatlon reports conservatlon easements in |ts 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 980, Part VI, line 1 S

(ii) Assets included in Form 990, Part X e . D

2 If the organization received or held works of art, h|stonca| treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VIl line 1 > 5
b Assets included in Form 990, Part X _ y T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990} 2017

INTERNATIONAL YOUTH FOUNDATION

38-2935397

Page 2

[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

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

(check all that apply):
a [__| Public exhibition
b |_| Scholarly research
c |_] Preservation for future generations

d | | Loan or exchange programs

e ]:| Other

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?

[FRRIVY Escrow and Gustodial Arangemens. ¢

I:] Yes

|:]No

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.

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlII and complete the followmg table

Beginning balance ... .
Additions during the year
Distributions during the year

- 0o o O

Ending balance . .

2a Did the organization |nc|ude an amount on Form 990 Part X Iine 21 for escrow or custod|al account I|ab1I|ty7
b_If "Yes," explain the arangement in Part X1, Check here if the explanation has been provided an Part Xl|

| Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

:] Yes

|:|N0

Amount

1ic

1d

1e

1f

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years hack
1a Beginning of year balance 4,398 510, 4,537,121, 4,409,160, 4,223,621, 3,341,684,
b Contributons 31,750, 34,000, 201,000, 33,700, 183,000,
¢ Net investment earnings, gains, and losses 799,946, -52,611, -73,039, 151,839, 698,937,
d Grants or scholarships
e Other expenditures for facilities
and programs 80,000, 120,000,
f Administrative expenses ..
g End of year balance . 5,150,206, 4,398,510, 4,537,121, 4,409,160, 4,223,621,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 66.46 %
Permanent endowment P> 26.05 %
¢ Temporarily restricted endowment P> 7.49 %

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:
(i) unrelated organizations
(ii) related organizations

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part X|Il the intended uses of the organization's endewment funds.

] Part Vi

Yes | No
3ali) X
3alii) X
3b

| Land, Buildings, and Equipment.

somplete 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
basis (investment}

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

18 Land i s N s S s i s
Buildings ... ... ...
Leasehold |mprovements

Other .

295,188,

149,769,

145,419,

b
c
d Equipment
2
tal.

To

732052 10-09-17

I. Add Ilnes 1'1 throuqh 1e (qu“mu @ m“h; ﬁ.imﬂi Form 990, Part X, column (B) line 10c¢)

»

145,419,

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 INTERNATIONAL YOUTH FOUNDATION

38-2935397

Page 3

Part VII| 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)

(€)

(8]

(E)

(5]

(€]

(H)

otal. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p
| Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book vaiue

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. {b) musl equal Form 990, Part X, col. (B) line 13.) B
Part IX | Other Assets.

Completa if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

()

(5)

(6)

(7)

(8)

(9)

1 (] Qumn 290 £

Total, (Co Q
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25,

1. (a) Description of liability {b) Book value

{1) Federal income taxes
(?) DEFERRED RENT

(3)

(4)

(5)

(6)

(7)

(8]

(9)

Total. (Column () must equal Form 990, Part X, col (B)ing 25) ... B>

319,633,

319,633,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

Schedule D (Form 990} 2017

732053 10-09-17




Schedule D (Form 990) 2017 INTERNATIONAL YOUTH FOUNDATION

38-2935397 Page 4

]Part Xl | 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 20,421,072,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments | 2a 648,064,

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xl 2d 30,782,

e Add lines 2a through 2d 2e 678,846,
8 Subtract N 2 From INE 1 g g st s s 10 i e oo S E s el s S s S e e s B e S s i e 3 19,742,226,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b | 4a 45,716,

b Other (Describe in Part XUy 4b

c Add lines 4a and 4b R 4c 45,716,
5 Totai revenue, Add lines 3 and 4c. . 12.) 5 19,787,942,

Reconciliation of Expenses per Audlted Fmanmal 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 22,014 381,
2 Amounts included on line 1 but not on Form 990, Part IX; line 25:
a Donated services and use of facilities 2a
b Prior year adjustments . | 2D
d Other (Describe in Part XIL) e e e 2d -128,666. |
e Add lines 2a through 2d OSSP - -128,666.
8 [EliaERite/Pbliiomiine i mvnmusmnsesmsatsr e st e sy Yl 22,143,047,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b 4a 45,716,
b Other (Describe in Part XILY 4b 7,028,
¢ Add lines 4a and 4b 4c 52,744,
5 22,195,791,

5 Total expenses. Add lines 3 and 4c¢. (Thj e e 18.)
] Part Xllll Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, 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 ENDOWMENT WILL BE RELEASED FOR USE TO

SUPPORT THE OPERATIONAL NEEDS OF THE ORGANIZATION,

PART X, LINE 2:

IYF IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS OF

SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE (IRC), IN ADDITION, IYF

QUALIFIES FOR CHARITABLE CONTRIBUTIONS DEDUCTIONS AND HAS BEEN CLASSIFIED

AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION., INCOME, WHICH IS NOT

RELATED TO EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS, IS SUBJECT TO

732054 10-09-17
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Schedule D (Form 990) 2017 INTERNATIONAL YOUTH FOUNDATION

38-2935397 Page 5

art Xill | Supplemental Information .oinuec)

FEDERAL AND STATE CORPORATE INCOME TAXES, IYF HAD NO MATERIAL UNRELATED

BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31, 2017,

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

HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE, IYF

FILES TAX RETURNS IN THE U,S, FEDERAL JURISDICTIONS, GENERALLY,6 IYF IS NO

LONGER SUBJECT TO U,S, FEDERAL OR STATE AND LOCAL INCOME TAX EXAMINATIONS

BY TAX AUTHORITIES FOR YEARS BEFORE 2014,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

GAIN OR (LOSS) FOREIGN CURRENCY 30,782.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CONSOLIDATED ENTITY ACTIVITIES -128,666,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON UNCOLLECTIBLE PROMISES TO GIVE 7,028,

732055 10-09-17
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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.gow‘FoerQO for instructions and the latest information.

P Attach to Form 990.

OMB Ne, 1546-0047

201/

Open to Public
Inspection

Name of the organization

INTERNATIONAL YOUTH FOUNDATION

38-2935397

Employer identification number

|Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part |V, 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?

[X ] Yes

DNO

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 gg:ﬂ{’g%ﬁ;fd {by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type invfgsrtfr?gnts
contractors iDi i i i i i b :
PHEareoh recipients located in the region) of service(s) in the region in the region
MIDDLE EAST AND |[fOUTH DEVELOPMENT
NORTH AFRICA 3 28 |[PROGRAM SERVICES IPROGRAMS 2,670,863,
RUSSIA AND YOUTH DEVELOPMENT
NEIGHBORING STATES 1 7 |PROGRAM SERVICES PROGRAMS 274,937,
YOUTH DEVELOPMENT
NORTH AMERICA 2 6 |[PROGRAM SERVICES [PROGRAMS 993,305.
iYOUTH DEVELOPMENT
SUB-SAHARAN AFRICA 4 45 |PROGRAM SERVICES PROGRAMS 2,432,448,
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [BRANTS 10,000,
EAST ASIA AND THE
PACIFIC 0 0 [BRANTS 229,720,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [SRANTS 40,000,
MIDDLE EAST AND
NORTH AFRICA 0 [SRANTS 482,994,
3 a Sub-total 10 86 7,134,267,
b Total from continuation
sheetsto Part| 0 0 2,326,582,
¢ Totals (add lines 3a
and3b) ... 10 86 9,460,843,

LHA

732071 10-08-17

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 1
] Part| Continuation of Activities per Region. (Schedule F (Form 990), Part I, line 3)
(a) Region (b) Number of | {(¢) Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees or (by type) (i.e., fundraising, is & program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

NORTH AMERICA 0 0 [SRANTS 921,784,
RUSSIA AND

NEIGHBORING STATES 0 0 PERANTS 372,335,
SOUTH AMERICA 0 0 [|3RANTS 158,310.
SOUTH ASIA 0 0 [SRANTS 44 468,
SUB-SAHARAN AFRICA 0 0 [SRANTS 829,685,
Totals s 2,326,582,

732181
04-01-17
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Schedule F (Form 990) 2017 INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 4
|Part IV | Foreign Forms

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

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

Corporation (56 INStUCHIONS FOr FOMM 926) .. .....oe oo e ettt ettt [ Jves [X]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) . .............cccccoicieceiiil.. l:l Yes ’Z| 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 FOIM 547T) it ettt r e eaae s I:I Yes E‘ 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? If "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

(S8E INSHUCHIONS fOr O 82T ) e e e [ Jves [X]No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"

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

Foreign Partnerships (See INStructions for FOIM BBB5) .. . i i i ettt et |:| Yes E' No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? (f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see o
Instructions for Form 5713; don't file with FOIM 990) ...\ oo oot e [X]ves [JNo

Schedule F (Form 990) 2017

732074 10-06-17



Schedule F (Form 990) 2017 INTERNATIONAL YOUTH FOUNDATION

38-2935397 Page 5

|PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part 1l, line 1 (accounting method); Part Ill {accounting method); and Part Ill, 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 IS ABLE TO DELIVER ON THE

PROGRAM, ANY ASSESSED PROGRAM WEAKNESSES ARE NOTED AND APPROPRIATE PLANS

ARE MADE TO ADDRESS THESE DURING THE PROJECT IMPLEMENTATION 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

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

DOCUMENTED RISK ASSESSMENT AND RECOMMENDED MONITORING PLAN, WHICH ARE

THEN USED TO DETERMINE REPORTING FREQUENCY. LOW RISK GRANTEES NORMALLY

REPORT BOTH PROGRAMMATICALLY AND FINANCIALLY TWICE A YEAR. HIGH RISK

GRANTEES MAY BE ASKED TO REPORT ON A MONTHLY BASIS.

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

CEO. HOWEVER, THE BOARD OF DIRECTORS DOES REVIEW AND RATIFY ALL GRANT

OBLIGATIONS, AMENDMENTS AND DE-OBLIGATIONS,

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 OR THE PROJECT BUDGET. ALL FUNDS

732075 10-06-17

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 5
| Part V' | Supplemental Information

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

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

LAID OUT IN THE GRANT AGREEMENT, 1IN ORDER FOR FUNDS TO BE DISBURSED, ALL

PROGRAM AND FINANCIAL DELIVERABLES MUST BE MET,

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 REGULAR SITE VISITS DURING

WHICH PROGRAM PROGRESS IS ASSESSED AND MEASURED.

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

AND PROGRESS AGAINST BUDGET IS ASSESSED, FINANCIAL REPORTS ARE REVIEWED

FOR BOTH DONOR COMPLIANCE AND PROGRAM DELIVERY,

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

COPIES OF ALL MATERIALS DEVELOPED.

732075 10-06-17 Schedule F (Form 990) 2017
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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

2017

Deparlment of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL YOUTH FOUNDATION 38-2935397
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

I:] First-class or charter travel - Housing allowance or residence for personal use

D Travel for companions l_] Payments for business use of personal residence

Tax indemnification and gross-up payments |_] Health or social club dues or initiation fees

D Discretionary spending account [J 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 X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, l

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part IIl.

|T| Compensation committee [_] Written employment contract

l_i Independent compensation consultant m Compensation survey or study

|_[ Form 990 of other organizations IX_J Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-Control PaymMent ? 4a X
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 ........ . 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 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 Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? R 5a X

b Any related organ|zat|on’7 ................................................................................................................................ 5b X
If "Yes" on line 5a or 5b, describe in Part Il1.

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 The organization? 6a X
b Any related organlzatlon’7 . 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
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 Nl 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," describein Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations section S3.4958-6{C)7 i a  a e 9

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

732111 10-17-17

Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2 0 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open To Public
ntemal Aevenue Service P> _Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL YOUTH FOUNDATION 38-2935397
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art-Historical treasures ..
3 Art- Fractional interests . .
4 Books and publications . )
5 Clothing and household goods
6 Carsand other vehicles
7 Boatsandplanes
8 Intellectuat property
9 Securities - Publicly traded
10 Securities - Closely held stock |, ... ... .. .
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 Real estate - Other e
18  Collectibles ... ...
19 Food iNVeNtOry oy e iisdiisriiom s st
20 Drugs and medical supplies . ...
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts ...
25 Other P ( HILTON HONORS ) X 1 97,587, CTUAL COST
26 Other P )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? T — 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? T 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTIDUTIONST ittt ettt v, | B2a 28
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17




Schedule M (Form 890) 2017 INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 2

] Eart || | Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017



= 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 20 1 7
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 B Go to www.irs.qov!FoerQg for the latest inform_ation. Inspection

Name of the organization
INTERNATIONAL YOUTH FOUNDATION

Employer identification number
38-2935397

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

TO REACHING UNDERSERVED YOUTH AROUND THE WORLD, THROUGH SREP, LAUNCHED

IN 2017, WE ARE WORKING WITH LOCAL NGOS TO DEVELOP BEST PRACTICES FOR

AIDING YOUNG REFUGEES AGES 18 TO 29 IN ISTANBUL TO GAIN EMPLOYMENT,

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

CONTINUE TO BENEFIT FROM THESE ADVANCEMENTS OVER TIME,

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

- THE HILTON PARTNERSHIP OFFERS LIFE SKILLS TRAINING TO YOUNG TEAM

MEMBERS IN HILTON PROPERTIES ACROSS 15 COUNTRIES ON FOUR CONTINENTS,

- (RE)CONNECTING YOUTH: EXCHANGING GLOBAL LESSONS SHARES INNOVATIVE

GLOBAL APPROACHES FOR INCREASING YOUTH CONNECTION AND RESILIENCE WITH

PRACTITIONERS, POLICYMAKERS, AND FUNDERS IN THE UNITED STATES.

GLOBALLY, IYF'S BOARD OF DIRECTORS AUTHORIZED INVESTMENTS IN A VARIETY

OF INITIATIVES TO EXPAND OUR IMPACT, AS WELL AS TO ENHANCE OUR CAPACITY

IN THE AREA OF NEW PROGRAM DESIGN AND PARTNERSHIP DEVELOPMENT, INCLUDED

IN THESE SPECIAL INITIATIVES WAS THE COMPLETION OF STUDIES TO IDENTIFY

THE MARKET POTENTIAL FOR IYF PRODUCTS AND SERVICES, INCLUDING A

WORK-READINESS ASSESSMENT,

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

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

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

782211 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization
INTERNATIONAL YOUTH FOUNDATION

Employer identification number
38-2935397

SUSTAINABLE YOUTH DEVELOPMENT PROJECTS THAT MEASURABLY CHANGE THE LIVES

OF UNDERSERVED YOUTH, BUILDING ON THE YOUTH:WORK MEXICO MODEL, ORALE IS

ADDRESSING THE SPECIFIC NEEDS OF 16 TO 28-YEAR-OLDS WHO ARE NOT IN

EMPLOYMENT, EDUCATION, OR TRAINING (NEET) IN THE CITIES OF TIJUANA,

LEON, AND GUADALAJARA, MEXICO, RUTAS WAS AN INITIATIVE IN NUEVO LEON

AND CHIHUAHUA THAT HELPED REFORM THE TECHNICAL UPPER SECONDARY

EDUCATION SYSTEM TO BE MORE IN LINE WITH THE NEEDS OF EMPLOYERS IN KEY

GROWTH SECTORS, SUCH AS THE AEROSPACE INDUSTRY. THROUGH CLAVE PARA EL

FUTURO (KEY TO THE FUTURE) WE'RE WORKING TO REACH 30,000 SECONDARY

SCHOOL STUDENTS ON CONALEP ESTADO DE MEXICO CAMPUSES WITH

MARKET-ALIGNED TECHNICAL TRACKS OF STUDY AND LIFE SKILLS TRAINING, THE

WALMART SOCIAL RETAIL TRAINING PROGRAM TRAINED MORE THAN 250 STAFF AT

OVER 70 YOUTH-SERVING NGOS IN ARGENTINA AND CHILE TO REACH AT LEAST

18,000 YOUTH,

IN THE UNITED STATES, LEAPS CREATES PARTNERSHIPS WITH LOCAL

ORGANIZATIONS IN WEST TEXAS, SOUTH TEXAS, AND NORTHWEST LOUISIANA TO

EQUIP THE AREAS' YOUNG PEOPLE AGES 11 TO 24 WITH THE SKILLS NEEDED TO

SUCCEED IN SCHOOL, WORK, AND LIFE AND TO BECOME MORE ENGAGED MEMBERS OF

THEIR COMMUNITIES,

EXPENSES $ 2,047 943, INCLUDING GRANTS OF § 429,910, REVENUE § 662,668,

ZIMBABWE: WORKS

WITH A SPECIAL FOCUS ON REACHING YOUNG WOMEN, ZIMBABWE:WORKS (Z:W)

PREPARED THE COUNTRY'S MARGINALIZED YOUNG PEOPLE TO ENTER THE

WORKFORCE, THIS INITIATIVE BROUGHT IYF INTO PARTNERSHIP WITH LOCAL NGOS

AND COMPANIES TO PROVIDE CRITICAL JOB READINESS TRAINING, AS WELL AS

SUCCESS IN SELF-EMPLOYMENT THROUGH BUSINESS COURSEWORK AND ACCESS TO

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 890-E7) (2017)

Page 2

Name of the organization
INTERNATIONAL YOUTH FOUNDATION

Employer identification number
38-2935397

MICROFINANCE LOANS AND SAVINGS AND LOAN PROGRAMS, WE ALSO EMPOWERED

YOUNG ZIMBABWEANS WITH LIFE SKILLS AND PROMOTED CIVIC ENGAGEMENT, Z:W

TRAINED NEARLY 29,000 YOUNG PEOPLE AGES 20 TO 35, 61 PERCENT OF WHOM

WERE WOMEN, AS Z:W WORKED WITH 745 PRIVATE SECTOR PARTNERS, YOUNG

PEOPLE WERE ALSO AFFORDED INTERNSHIP AND EMPLOYMENT OPPORTUNITIES, OF

THE YOUTH WHO TRAINED IN LIFE SKILLS AND COMPLETED Z:W-ORGANIZED

INTERNSHIPS, 80 PERCENT WERE PLACED IN FULL-TIME EMPLOYMENT, THROUGHOUT

THE INITIATIVE, WHICH WAS PART OF THE GLOBAL YOUTH:WORK FRAMEWORK, OUR

CAPACITY BUILDING GUIDED OUR LOCAL PARTNERS TO DEVELOP THE BUSINESS

ACUMEN TO SUCCEED AND OPERATE SUSTAINABLY,

EXPENSES $ 1,676,602, INCLUDING GRANTS OF § 396, 448, REVENUE $ O,

NEW EMPLOYMENT OPPORTUNITIES FOR YOUTH (NEO) IN LATIN AMERICA:

THIS MULTI-STAKEHOLDER INITIATIVE AIMS TO CLOSE THE GAP BETWEEN YOUTH

SKILLS AND EMPLOYER DEMAND FOR A QUALIFIED WORKFORCE IN LATIN AMERICA

AND THE CARIBBEAN, LAUNCHED IN 2012 AT THE SUMMIT OF THE AMERICAS, NEO

IS PROVIDING HIGH-IMPACT, MARKET-RELEVANT TRAINING AND SERVICES TO

DISADVANTAGED YOUTH AGES 15 TO 29 AND MOBILIZING THE SUPPORT OF AT

LEAST 1,500 EMPLOYERS IN 12 COUNTRIES., BRINGING TOGETHER STAKEHOLDERS

FROM THE PUBLIC, PRIVATE, AND CIVIL SECTORS, NEO SUPPORTS THE FORMATION

AND GROWTH OF ALLIANCES IN 10 COUNTRIES WITH FINANCIAL RESOURCES,

TECHNICAL SUPPORT, AND CAPACITY STRENGTHENING SERVICES,

EXPENSES $ 1,662,538, INCLUDING GRANTS OF § 546,088, REVENUE $ 0.

YOUTHACTIONNET :

YOUTHACTIONNET WORKS TO STRENGTHEN AND EXPAND THE IMPACT OF YOUTH-LED

SOCIAL VENTURES AROUND THE GLOBE, IT HAS CREATED ONE OF THE WORLD'S

LARGEST NETWORKS OF YOUNG SOCIAL ENTREPRENEURS COMPRISING 1,700 YOUNG

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 890-EZ) (2017)

Page 2

Name of the organization
INTERNATIONAL YOUTH FOUNDATION

Employer identification number
38-2935397

LEADERS ACROSS 90 COUNTRIES, TO IDENTIFY AND SUPPORT THE EFFORTS OF

ACCOMPLISHED YOUNG CHANGE-MAKERS, YOUTHACTIONNET OPERATES GLOBAL AND

LOCAL FELLOWSHIP PROGRAMS, AT THE GLOBAL LEVEL, 20 YOUNG FOUNDERS/CEOS

ARE SELECTED ANNUALLY AS LAUREATE GLOBAL FELLOWS. EACH FELLOW BENEFITS

FROM ADVANCED LEADERSHIP TRAINING, COACHING/MENTORING, ADVOCACY,

FUNDING, AND NETWORKING OPPORTUNITIES., AT THE LOCAL LEVEL,

YOUTHACTIONNET MAINTAINS A NETWORK OF NATIONAL AND REGIONAL YOUTH

LEADERSHIP INSTITUTES THAT PROVIDE SIMILAR SUPPORTS AND SERVICES TO

EMERGING LEADERS, WHILE DEVELOPING THE YOUTH LEADERSHIP SECTOR IN THEIR

RESPECTIVE COUNTRIES. BADIR IS A PART OF THE YOUTHACTIONNET GLOBAL

NETWORK AND DESIGNED TO EQUIP YOUTH IN JORDAN WITH THE KNOWLEDGE AND

SKILLS THEY NEED TO STRENGTHEN AND SCALE UP THEIR SOCIAL CHANGE

VENTURES,

EXPENSES $ 1,297,397, INCLUDING GRANTS OF § 234,037, REVENUE § 5,958,

INITIATIVES IN EURASIA

WE EMPOWER YOUNG PEOPLE IN EURASIA WITH THE INFORMATION, SKILLS, AND

MENTORING TO SUCCEED AS EMPLOYEES, ENTREPRENEURS, LEADERS, AND

COMMUNITY MEMBERS. IN THE ATYRAU REGION OF KAZAKHSTAN, THE

COMMUNITY-DRIVEN ZANGAR INITIATIVE HAS TWO KEY STRATEGIES: CREATING AN

ENVIRONMENT SUPPORTIVE OF YOUTH LEARNING AND PROFESSIONAL

SKILL-BUILDING AND EXPANDING PROGRAMMING FOR LIFE SKILLS AND SCIENCE,

TECHNOLOGY, ENGINEERING, AND MATHEMATICS (STEM) EDUCATION. ZANGAR

PARTICIPANTS ALSO DEEPEN COMPLEMENTARY LIFE SKILLS THROUGH IYF'S

PASSPORT TO SUCCESS CURRICULUM, IN CHINA K BRILLIANT FUTURES HELPS YOUTH

AGES 14 TO 18 IN VOCATIONAL SCHOOLS IN BEIJING AND NANJING LEARN AND

PRACTICE MARKETABLE SKILLS.

EXPENSES $ 1,246,985, INCLUDING GRANTS OF § 539 521, REVENUE § 25,165,

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization
INTERNATIONAL YOUTH FOUNDATION

Employer identification number
38-2935397

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 INTOC JOBS

AND CAREERS IN GROWTH SECTORS SUCH AS SERVICE INDUSTRIES, AGRICULTURE,

AND CONSTRUCTION, IN THE SPORT FOR KENYAN YOUTH EMPLOYMENT (SKYE)

INITIATIVE, SOCCER WAS A KEY PART OF A DYNAMIC TRAINING MODEL ENABLING

YOUTH PARTICIPANTS AGES 18 TO 25 FROM NAIROBI'S EASTLANDS AREA TO

SECURE QUALITY JOBS IN THE CONSTRUCTION SECTOR, THE MOZAL-FUNDED

INITIATIVES EQUIP MOZAMBICAN YOUTH AND WOMEN WITH THE KNOWLEDGE AND

SKILLS TO ACCESS AND SUCCEED IN SELF- OR SALARIED EMPLOYMENT OR TO

PURSUE ADDITIONAL EDUCATION. ESCOLHAS AND DZIMA WORK WITH IN-SCHOOL AND

OUT-OF-SCHOOL YOUTH, RESPECTIVELY, PROVIDING LIFE SKILLS AND

EMPLOYABILITY TRAINING AND CAREER GUIDANCE. BHINDZULA WORKED WITH WOMEN

ENTREPRENEURS TO EXPAND THEIR ECONOMIC OPPORTUNITIES AND GROW THEIR

EXISTING ENTERPRISES,

EXPENSES $ 982,6946, INCLUDING GRANTS OF $ 63,6296, REVENUE § 13,484,

FORM 990, PART V, LINE 3B:

IYF IS AWAITING ADDITIONAL INFORMATION IN ORDER TO TIMELY FILE A COMPLETE

AND ACCURATE FORM 930-T BY THE EXTENDED DEADLINE OF NOVEMBER 15, 2018,

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

JORDAN TANZANTIA KYRGYZSTAN,K ZIMBABWE,

TUNISIA, MOROCCO, MEXICO, KAZAKHSTAN,

OTHER COUNTRY, MOZAMBIQUE

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

732212 08-07-17

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 890 or 990-E7) (2017)

Page 2

Name of the organization
INTERNATIONAL YOUTH FOUNDATION

Employer identification number
38-2935397

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 BEFORE 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;QT THE FIRST

BOARD MEETING OF THE YEAR, THESE MUST BE COMPLETED AND COLLECTED WITHIN 30

DAYS. THE EXECUTIVE COMMITTEE OF IYF IS RESPONSIBLE FOR MONITORING

COMPLIANCE WITH THE POLICY, THE COMPLETED STATEMENTS ARE MAINTAINED AS

CONFIDENTIAL MATERIALS BY EXECUTIVE STAFF IN IYF'S OFFICE IN BALTIMORE,

ANY ISSUES DISCLOSED THROUGH THE FORMS ARE REVIEWED BY THE EXECUTIVE

COMMITTEE AND NECESSARY STEPS ARE TAKEN, 1IN 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

732212 09-07-17
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Schedule O (Form 990 or 990-E2) (2017)

Page 2

Name of the organization
INTERNATIONAL YOUTH FOUNDATION

Employer identification number
38-2935397

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 INCREASES ARE DETERMINED BY THE EXECUTIVE MANAGEMENT TEAM (EMT) AND

APPROVED BY THE BOARD OF DIRECTORS, THEY ARE BASED ON MARKET TRENDS (I.E,

WHAT INCREASES OTHER ORGANIZATIONS ARE PROVIDING) AS WELL AS THE

AVATILABILITY OF FUNDING WHILE CONTINUING TO RECOGNIZE STAFF FOR THEIR

EFFORTS AND VALUABLE CONTRIBUTIONS TO IYF, TO DETERMINE MARKET SALARY

INCREASES, 2-3 SALARY SURVEYS FOR SIMILAR MARKETS ARE REVIEWED, RAISES ARE

DEVELOPED USING MARKET INFORMATION AND IYF FINANCIAL POSITION AS THE

INFORMING FACTORS,

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. 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 HAVE 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 IX, LINE 11G, OTHER FEES:

CONSULTANT FEES:

732212 09-07-17
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Schedule O (Form 990 or 990-E7) (2017)

Page 2

Name of the organization

Employer identification number

INTERNATIONAL YOUTH FOUNDATION 38-2935397
PROGRAM SERVICE EXPENSES 3,832,881,
MANAGEMENT AND GENERAL EXPENSES 67,650,
FUNDRAISING EXPENSES 12,159,
TOTAL EXPENSES 3,912,690,
OTHER PROFESSIONAL FEES:
PROGRAM SERVICE EXPENSES 94,766,
MANAGEMENT AND GENERAL EXPENSES 4,300,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 99,066,
RECRUITMENT FEES:
PROGRAM SERVICE EXPENSES 1,417,
MANAGEMENT AND GENERAL EXPENSES 3,097,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,514,
TEMPORARY STAFF:
PROGRAM SERVICE EXPENSES 847,
MANAGEMENT AND GENERAL EXPENSES 28,832,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 29,679,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 4,045,949,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
FOREIGN CURRENCY GAIN (LOSS) 30,782,

732212 09-07-17
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Schedule R (Form 990) 2017 INTERNATIONAL YOUTH FOUNDATION 38-2935397 pagﬁ 5
a I' | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
INTERNATIONAL YOUTH FOUNDATION 38-2935397
File by the . K K K .
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 1 EAST PRATT STREET, NO, 701
return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BALTIMORE, MD 21202

Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 [ 1 |
Application Return | Application Return
Is For Code s For Code
Form 990 or Form 9890-E2 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abova)} 06 Form 8870 12

MIKE PEJCIC
® The books are in the care of p» 1 EAST PRATT STREET, NO, 701 - BALTIMORE, MD 21202

Telephone No. p 410-951-1500 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox .. ... . > [
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

» (X | calendar year _ 2017 of

» [ ] tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: :] Initial return [__l Final return

[ ] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year cverpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17



