¥*¥ PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501{c), 527, or 4947[a){1] of tha Internal Revenue Cade {except private foundations)

DB Mo, 1545-0047

2018

Dapartmsnt of the Traasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revanue Servica P Go to www.irs.gov/Farm990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning___ and ending
B Eggﬁg;; , C Name of organization D Employer identification number
Apcres | INTERNATIONAL YOUTH FOUNDATION
o Doing busingss as 38-2935357
I, Number and street {or P.0. box if mail is not delivered to strast address) Roomy/suite | E Telaphone number
Finel , 1 E PRATT STREET 701 (410) 951-1500
i City or town, slate or province, country, and ZIP or forsign postal code C Grasscecolpts § 22,554,172,
fppnded | BALTIMORE, MD 21202 I--Ea) Is this a group retum
abeien- | = Narma and address of principal officer: SUSAN REICHLE for subardinates? . | |Yes @ No
Penind | gaNE AS C ABOVE Hi{b} &re all suberdinates included? |:|Yes [CINe
| Tax-exempt status: SH{c)( 501(c - _(insert no. 4947(2)(1) or 527 If "No," attach a list. (see inslructions)
J Website: pp» WWW. IYFNET, ORG Hie) Group exemption number
K _Form of orpanization: [ % | Corporation [ ] Trust [ ] Association [ ] Other [ L Year of farmation; 1290 I M State of Iegal dormicile: 1L
[Part1]| Summary
ol ! Briefly describe the organization’s mission or most significant activities: A GLOBAL NGO PREFARING YOUNG
g PEOFLE TO EE HEALTHY PRODUCTIVE AND ENGAGED CITIZEKS.
E 2 Check thishox |:] if the crganization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vl, line 1a) | 8 13
G| 4 Number of independent vating members of the governing body (Part VI, line 1b} 4 12
E 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 a8
E| 8 Total number of volunteers (estimate if necessary) i, 6 12
é 7 a Total unrelated business revenue from Part VI, column [C) line 12 DU OURRRRRTRU ¥ : | o,
b Nat unrelated business taxable income from Form 990-T line 38 T F i - 34,258,
Prior Year Current Year
o| 8 Contributions and grants {Part VIIl, line 1R} .. 16,961,960, 14,312,691,
2| 9 Program service revenue (Part VI, line 2g) ... 2,072,372, 2,292,835,
§ 10 Investment income (Part VIIl, columnn (A}, lines 3, 4, and ruy oo 711,985, 1,148,549,
T1 11 Gther revenue {Part VIll, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 11e} 41,625, 0.
_ |12 Total revenue - add lines 8 through 11 {must equa! Part VII|, coturnn (&), ine 12)__... 19,787,542, 17,754,075,
13  Grants and similar amounts paid (Part )X, column (&), lines 1-3) 3,217,962, 3,648,224,
14 Benefits paid to or for members {Part IX, column (&), lined} ... 0. 0.
gl 18 Salaries, other compensation, employee benefits (Part 1X, column {A), llnes 5- ‘ID) 11,224,147, 12,039,129,
. 16a Professional fundraising fees (Part IX, colurnn (&), line 11e) . ... 0. 0,
FR b Total fundraising expenses {Part IX, column (D}, line 25) M 1,008,580,
17 Other expenses (Part [X, column (&), lines 11a-114d, 11-24e) 7,753,682, 7,074,263,
18 Total expenses. Add lines 13-17 (must equal Part IX, column(ﬁ) I|ne25} 22,195,791, 22,761,616,
19 Revenue less expenses. Subtract ling 18 fromling 12 ..o -2,407,849. -5,007,541.
Beginning of Gurrent Year ___End of Year
20 Total assets (Part X, line 18) | s 27,984,343, 25,831,858,
21 Total liabilties (Part X, line 26) .. 3,217,663, 6,959,587,
22 Net assets or fund balances. Subtract fine 21 from fine 20 24,766,686, 18,872,271,

ignature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to tha best of my knowladge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which praparer has any knowledge.

Sign ’ Signature of officer Date
Here YVONNA STEVENS, CFO
Type or print name and title
Print/Typa preparer's name Date itr:hm L___| PTIN
Pail  WILLIAM E TURCO, CBA NOVI § § 2018 [liinpp PO0368217
Prepares | Firm's name . RSM US LLP Fitm's EIN gy 42-0714325
Use Only | Firm's address . 9801 WASHINGTONIAN BLVD, STE 500
GAITHERSBURG, MD 20878 Phone no.301-296-3600
May the IRS discuss this retum with the preparer shown above? (seeinstructions} ... ... [X]|ves [_]No

632001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2018)



Form 990 {2018 INTERNATIONAL YOUTH FOUNDATION 38-29135397 Page 2
tatement of Program Service Accomplishments

Chack if Schedulg O contains a response ornotetoanylineinthisPart L ..o oo (x]

1  Briefly describa the organization's mission:
IYF I8 A GLOBAL NGO THAT PREFARES YOUNG FEOPLE TO BE HEALTHY

PRODUCTIVE AND ENGAGED CITIZENS

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

priot Form 980 0r 990-E22 s e eeeesseeseessorseenennne 1 YES (X ]N0
If "Yos," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | D Yos E No

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

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

4a (code: } {Expanaas $ 3.-91?-316- in¢luding grants of § 902,578, ) {Revenua § 15,143, )
¥IA: PATHWAYS TO WORN:

IN PARTNERSHIF WITH MASTERCARD FOUNDATION, VIA: PATHWAYS TO WORK
APPLIES A SYSTEMS APFRCACH TO IMPROVE ECONOMIC CPFORTUNITIES FOR
UNDERSERVED YOUNG PEOFLE IN MOZAMBIQUE AND TANZANIA, VIA FACILITATES
SUSTAINABLE CHANGES AND REFINEMENTS IN THE TECHNICAL AND VOCATIONAL
EDUCATION AND TRAINING (TVET) AND ENTREPRENEURSHIF BYSTEMS IN BOTH
COUNTRIEES, THE GOAL IS THAT COLLECTIVE BEHAVIORS OF TVET SYSTEM ACTORS,
INCLUDING GOVERNMENT, EMPLOYERS, CIVIL SOCIETY, AND YOUTH, ARE MORE
RESPONSIVE TO THE NEEDS OF YOUNG PEOFLE AND INDUSTRY, SPECIFICALLY, THE
PROGRAM IS5 INTEGRATING LIFE SKILLS PROGRAMMING AND CAREER SUPPORT
SERVICES-CLEARLY IDENTIFIED WORKFORCE AND INDUSTRY GAPS-INTO TECHNICAL
OFFERINGS FOR MORE THaN 21,000 YOUNG PEOPLE, THE VIA LEGACY WILL BE IN

4b  (cade: [Exp & 2,196,742, including grants of $ 128,846, [ o $ 156,270, }
INITIATIVES IN LATIN AMERICA AND THE CARIBBEAN:

WE'VE WORKED WITH MORE THAN 70 IMPLEMENTING PARTNERE IN LATIN AMERICA
AND THE CARIBEBEAN TO HELF LOCAL ORGANIZATIONS HARNESS A PAESICN FOR
SUSTAINABLE YOUTH DEVELOFMENT PROJECTS THAT MEASURABLY CHANGE THE LIVES
OF UNDERSERVED YOQUTH. JOVENES A BORDD IS A THREE-YEAR INITIATIVE
DESIGNED TO IMPROVE THRANSITIONS FROM SCHOOL TO THE WORKFORCE FOR UPFER
SECONDARY AND TECHNICAL EDUCATICN STUDENTE IN QUINTANA ROO AND BAJA
CALIFORNIA SUR, ADELANTE {BUILDING THE TALENT FIFELINE IN SOUTHERN
PERU) AIMS TO BRING YOUNG PEOPLE INTO MARKET-RELEVANT POST-SECONDARY
TECHNICAL EDUCATION AND FROVIDE THEM WITH THE FOUNDATIONRAL SKILLS TO BE
SUCCESSFUL IN THE WORLD OF WORK,

dc  (Code: } {Expenaes § 2,063,529, including grants of § 307,738, ) {Ravenus $ 1,044,783, )
INITIATIVES IN THE MIDDLE EARST AND NORTH AFRICA:
WE HAVE WORKED WITH YOUTH IN NOHRTH AFRICA AND THE MIDDLE ERST TO
STRENGTHEN EMPLOYABILITY, CAREER GUIDANCE, AND SQCIAL ENTREPRENEURSHIP.
IN MOROCCO, I:GROW REINFORCED THE TECHNICAL AND ORGANIZATIONAL STRENGTH
OF THE AGRICULTURAL INDUSTRY IN MORQCCO, I:FROGRESE WORKED WITH SCHOOLS
USING A MODEL DEVELOPED UNDER IYF'S PARS INITIATIVE TO INCHEASE STUDENT
RETENTION AND ENGAGEMENT. IN JORDAN, MOPIC HAE FOCUSBED 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 SUFPCRT SERVICES, THE SYRIAN REFUGEE EMPLOYABILITY
FROGRAM (SREP) INITIATIVE MARKED IYF'S FIRST TIME WORKING TO SUPFORT
REFUGEES AND ALTGNS WITH OUR UNWAVERING DEDICATION TO REACHING

dd Other program services {Describe in Schedule O.)

!EIEEHSES$ 10,298.946- ingluding grans of § 2;309-050-) [Ravenue § 1;036.639-]
4e  Total program service expenses 18,477,033,
Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2018) INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 3
[Part 1V | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{(c){3) or 4947{a)(1} (other than a private foundation)?
I "Yes," complete Schedulg A .. 1]Xx
2 s the organization required to complete Scnedure e Scheaure ofr:onrnburors? S
3 Did the organization engage in direcl or indirect political campaign activities an behaH of or in opposmon to oandrdates for
public office? if "Yes, " complete Schedule C, Part! ... .. 8 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a ssctron 501 [h] electlon in eﬂsot
during the tax year? if "Yes," complete Schedule C, Part if . S X
5 Is the organization a section S01(c){4), 501{c){5), or 501{c)(B) organlzatlon that receives membershlp dues, a.saassments or
similar amounts as defined in Revenue Procedure 98-197 ff "ves, " complete Schedufe C, Part il . 5 X
8 Did the organization maintain any denor advisad funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? i 'ves," complete Schedule D, Part | -] X
7 Did the organization receiva or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yas," complete Schedule D, Part if .. 7 X
8 Did the organization maintain collections of works of art, historical traasures, or other similar assets‘? _-'f "Ygs " Comp,lefe
Schedule D, Part il . . |8 X
9 Did the organization report an amount in Parl X Irna 21 for escrow ar oustodla.l account I|ab|||ty, Serve as a custodlan for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Scheduie D, Part iV ............. 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrloted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part ¥V ............. | 1e g x
11  If the organization's answer to any of the following questions is "Yes," than complete Schedule D Parts Vl VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? § "Yes, " complete Schedufe D,
Part V1 UV I b -1 B
b Did the organ |zat|on report an amount for |nvestments other sacurrtras in Part X Ilne 12 that is 5% or mare of rts totaI
assots reported in Part X, line 167 f "Yes," complete Schedute D, Part VIl ................ SO e i X
¢ Did the organization report an amount for inveatments - program related in Part X, line 13 that is 5% of more of |ts total
assets reported in Part X, line 167 f “Yes," complete Schedule D, Fart Vill . R (-} X
d Did the organizetisn report an amount for cther assets in Part X, lina 15 that is 5% or more of |ts total assets reported in
Part X, line 167 f "Yes," complete Schedule D, Fart IX . —— . SOUUPR B b | X
e Did the organization report an amount for other I|ab|I|t|es in Part x Ilne 25‘? ;f "Yes, " comp,‘efe Scnedu!e D ng X o 1te | X
f Did the organization's saparate or consclidated financial statements for the tax year include a footnote that eddresses
the organization's liability for uncertain tax positions under FIN 4B (ASG 740)? ff "ves, " cormplete Schedule D, Fart X ... 11 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complete
Schedule D, Parts Xi and Xl ............... st e | 128 X
b Was the organization included in consohdated mdependant audrtad flnanc1a| statements for tha tax year'?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedula D, Parts X{ and Xil is optiona! ............. [ 12b X
13 Isthe organization a school describad in section 1 70)1}{AN? # "Yes, " complste Schedule £ 13 X
14a Did tha organization mairtain an office, amployees, or agents oulside of the United States? . .. . | 14a g X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundrarsrng, busmess
investmaent, and program service mctivities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts tand IV . e 180 | X
15 Did the organization report on Part IX, column {8), line 3 more than $5 000 of grants or o‘I.her asmstanca to or for any
foreign organization’? Jf "Yes," complete Schadule F, Parts Hand IV ............. 15 | X
16 Did the organization report on Part [X, column (A), line 3, mora than $5,000 of aggregate grants or other a55|stanoe to
or for foreign individuals? /7 "Yes," complete Schedule F, Parts i and IV ................... TSRO [ 0 .
17 Did the organization report a total of more than 515,000 of expenses for profassronal fundralsmg services on Pert IX
column {A), lines 6 and 11&? Jf "Yes," complate Schedule G, Parl | . e 7 X
18 Did the organization report more than $15,000 total of fundraising e\rent gross income and contrlbutlons on Part VIII Ilnes
1c and Ba? ff "Yes," complete Scheduie G, Partll ..., SOOI I |- X
19 Did the organization report more than $15,000 of gross incoma from gemlng aotl\ﬂtles on Part Vlll Ilne 9a‘7 ,-f "Yes u
complete Schedule G, Part il _ e 19 X
20a Did the organization operate one or more hospltal fac|I|t|es? ,J'f "Yes " Comp,l'efe Schedu;'e H e eaaaviinrie, 1 20Da X
b If "Yes" tp lina 20a, did the crganization attach a copy of its audited financial statements to this return'? e | 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurng (A), line 1? 7 “Yis, * complate Schedulp |, Darts } and it i 1 21 ] X

832002 12-31-18 Form 980 {2018)









Form 990 (2018) INTERNATIONAL YOUTH FQUNDATION 38-2935397 Page 6

Governance, Management, and Disclosure ro, gach "ves' response to fings 2 through 7b below, and for @ "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls O. See instructions.

Check if Schedule O contains a response or noteto any fineinthis Part V1 . i i e [x]

Section A. Governing Body and Management

1a

4

Ta

b
9

Yes | No

Enter the number of voting members of the governing body atthe end of the taxyear . | 1a 13
If there are material differences in voting rights among membsrs of the governing body, or if the governmg
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule C.
Enter the number of voting members included in line 1a, above, who are independent | 1b 12
Did any officer, director, trustes, or key employee have a family relationship or a business relatlonship with any other

officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management dutres customarlly perl’ormed by or under 1he dlrect supemsmn
of officers, directors, or trustees, or key employees tc a management company or other person? ... .
Did the organization make any significant changes to its govemning documents since the prior Form 980 was ﬁled'?
Did the omanization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? i e
Did the organization have members, stockholders, or other persons who had the power te elect ar appolnt one or

more members of the govemning body? . [T Y - X
Are any govemnance decisions of the organization reserved to {or sub]eci to approvel by} members, stockholders ar
persans other than the goveming body? .. 7b X
Did the organization contemporaneously document the meetmgs held ar wr:tten actmns undertakan Uurmg the year hy the fullowmg

The governing body? |

Each commitiee with authority to act on behalf of the govemlng body’? .
Is there any officer, diractor, trustee, or kay employee listed in Part VIl, Saction A, who canncﬂ be reached at the

B | B |
EA R A L

g

Section B. Policies /;

organization's mailing address? O 9 X

10a
b

11a

b
12a

13
14
15

16a

b

exempt status with respect to such arrangements? i i 16b

Yos ] No
Did the organization have local chaplers, branches, or affiliates? O I ] X
If "Yes," did the organization have writien policies and procedures governing the aciwrlles of such chapnere afﬁlmtes
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ... L10b
Has the organization pravided a complele copy ot this Form 9390 to all members of its governing body before frlrng the form'? 1Ma| X
Describe in Schadule O the process, if any, used by the organization to review this Form 990.
Did the organization hava & written conflict of intersst policy? Jf 'Np,"go to ine 13 e ey |22 X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gl\re rise to cnnﬂlcts" i 12D X
Did the organization regularly and consistently monitar and enforce compliance with the policy? (f "Yes, " describe
in Schedule O how this was done ............. 12¢ | X
Did the organization have a written whrstleblower pohcy? e 13 | X
Did the organization have a written documant retention and destructlon pollcy'? 14 | X
Did the process for determining compensation of the following persons include a review and apprwal by |ndependen1
persons, comparability data, and contemporanecus substantiation of the deliberstion and decision?

The organization's CEO, Exscutive Director, o top management official __._.___..__............coooovcoroorreeerscrrersrrrr. | 1B3] X
Other officers or key employees of the organization | OO OOV RPOPTUTPOPRTOT Ml -+ B .
If "Yes' to line 15a or 15D, describe the process in Schedule O (aee mstructlons)

Did the organization invest in, contribute assals to, or participate in a joint verture or similar arrangement with a
taxable entity during tha year? . ... .. e i X
If "Yes," did the arganization follow a wrrrten pollcy ar procedure requ iring 1ha orgemzetlon to evaluata |ts pertlclpatlon
in joint venture arrangements under applicable federal tsx law, and take steps to safeguard the organization's

Section C. Disclosure

17
18

19

Liat the states with which a copy of this Form 990 is required to be filed p»CA,DC,IL MD NY VA
Section 6104 requirss an organization to make its Forms 1023 {1024 or 1024-A if applicabls), 980, and 980-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

II] Own website D Another's website El Upon request (] other fexplain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interast policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P>
YVONNA BTEVENS - (410) 951-1500

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

F]

832006 12-31-18 Form 990 (2018)



Form 990 (2018} INTERNATIONAL YCUTH FOQUNDATION _ 38-2935397 Page 7
|Eart !|!| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schadule O contains a respanse ar nate to 8y line N this Pamt VIl e e e et e D
Section A. Oficers, Directors, Trusteas, Key Employess, and Higheat Compensated Employess
1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the organization’s tax year.
® List all of the urganization's ecurrant officers, directors, trustees {whether individuals or crganizations), regardless of amount of compensation,
Enter -0- in columns (B}, {E), and (F) if no compensatiaon was paid,
® List all of the organization's current key employees, if any. See instructions for gefinilion of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recgived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related arganizations.
® |ist all of the organization's former directars or trustees that received, in the capacity as a former director or trusiee of the organization,
more than $10,000 of reportable compensation from the organization and any relatad organizations.

List persons in the following order: individual trusiees or directors; institutional trustees; officers; key employses; highesl compenssted employees;
and former such persons,

[_] Check this box if neither the organization nor any related organization compensated any current officer, director, o trustee.
0 (B) (©) G G (F)
Name and Title Average | .o an: gf:::?;‘thm e Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
wesk offioer and & drectar/rustes) from from related ather
fistany | 2 the organizations compensation
hours for é " B organization {W-2/1008-MISC) from the
related 2 § |z (W-2/1085-MISC) organization
organizations| 2 | = z|e and related
below |Z|Z].|2 28 . arganizations
iy |E1E[E|5iEe 5

(1) DOUGLAB BECKER £.20 1T

CHAIRMAN X X 0. 0. 0.

{2) ABDULAZIZ F. AL-KHAYYAL 0,20

DIRECTOR X 0. . 0.

(3) ALEJANDRO MAZA AYALA 0,20

DIRECTOR X g, g. 0.

{4} OLIVIER FLEURCT 0.20

DIRECTCE X 0. 'R 0.

{5) EMMANUEL JINENEZ o.20

DIRECTOR X a, 0. 0.

(6} UMRAN BEBA 0,20

DIRECTOR X 0. 0. o,

{7) SHELDON SMITH 0,20

DIRECTOR X 0. a. a.

{B) RICK LITTLE 0,20

DIRECTOR X 0. 0. 0.

{9) JOSEPH MATALON 0,20

DIRECTOR X 0. . 0,

{10) CHRIE NASSETTA 0.20

DIRECTOR X 0. a, 0.

{11) PETER WOICKE 0,20

DIRECTOR X 0. 'R 0.

(12) CONNIE WONG 0,20

DIRECTOR X Q, 0. D,

{13} WILLIAM REEBE 3% 94

CHIEF EXECUTIVE OFFICER 0.10 |x X 328,427, a, 49,100,

{14) BUSAN REICHLE 40,00

PRESIDENT & CHIEF OPERATING OFFICER X 248,327, o. 26,396,

{15) MIKE PEJCIC 39,90

CHIEF FINANCIAL QFFICER- THRU 8/2018 0,10 X 133,165, o, 32,841,

{16) YVONNA STEVENS 39,90

CHIEF FINANCIAL OFFICER- FROM B8/2013 0,10 X 123 418, 0. 31,526,

{17} PETER SHIRAS 40,040

EXECUTIVE VP, BUSINESS DEVELOPMENT X 227,432, a. 31,729,

BA2007 12-31-18 Farm 990 2018



Form 990 (2018 INTERNATICNAL YOUTH FOUNDATION 39-2935397 Page 8
l Pari VI i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees fcontinued)
(L] (B} () {D) (E) {F)
Name and titls Averaga oot GE EEEE::han ona Aeportable Reportable Estimated
hOUrs Per | pox, unless persan is botn an compensation compensation amount af
waek cfficer and & di eetor/rustes) from from related ather
(st any 2 the organizations campensation
hours for | € - organization (W-2/1099-MISC) from the
related | 3| § E (W-2/1099-MISC) organization
erganizations| 5 | £ g\ and related
below | 315) . (2|5 organizations
WENHEHH B E
(18) RITU SHARMA 40,00 )
REGIONAL DIRECT, EURASIA X 176,599, g, 27,015,
{1%) PETULAR NASH 40,00
COUNTRY DIRECTOR, TANZANIA X 174,747, a, 43,151,
{20) HIMBER VILLARREAL 40,00
DEPUTY REGIONAL DIRECTOR, AMERICAS X 155,619, 0. 33,500,
{21} SHEERIN VESIN 40.00
DIR, PRODUCT STRATFQY & COMMERCIALIZ X 1585 471, 0. 14,071,
1b Sub-total ... . N o 1,723,205, 0. 289,728.
¢ Total from contlnuatlon shests lo Part Vll, Sacl:on A N - 4, 0. 0.
d Total [add lines 1b and 1¢} .. T . 1,723,205, 0. 289,723,
2 Tota! number of individuals (i ncludlng but not Ilmrted fa those listexd above) who receivad more than $100,000 of reportable
compensation from the organization I 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse on
line 1a? if "Yes," complste Schedule J for such individual o — L3 L3
4  For any individual listed on line 1a, is the sum of reportable compensaﬂon and other compens&tlon from the urganlzatlon
and related organizations greater than $150,000? /£ "Yes, " complele Schedule J for such individus) .. e 4l x
& Did any person listed on line 1a receive or accrue compensaticn from any unrelated organization or |nd|wdual for services
rendered to the organization? jf *Yes * complete Schedule J fOr SUCR BACSON —wcicainr o ez, | 8 X
Section B. Independent Coniractors
1 Complete this table for your five highest compensated independent contractors that received more thar $100,000 of compensation from
the arganization. Raport compensation for the calendar year ending with or within the organization’s tax year.
(A (B) (€
MName and business address Description of services Gompensation
GAMETHEORY, INC
266 MAIN BTREET, BURLINGTON, VT 05401 CAME DESIGN 285,965,
2 Total number of indepandent contractors (including but net limited to thosa listed above} who received more than
$100,000 of compengation from the organization P 1
Form 990 1201g)

832008 12-371-18












Form 990 {2018} INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 12
conciliation of Net Assets
Check if Schedule O contains a response or nete to any line in this Part XI x]
1 Total revenue (must aqual Part Vill, colurmn (&), line 12) 1 17,754,075,
2 Total expenses {(must equal Part X, column (4), line 25) 2 22,761 616,
4 Aevenus less expenses. Subtract line 2 from line 1 3 -5,007,541,
4 Net assats or fund balances st beginning of year (must equal Part X ine 33 column (A)) 4 24,766,686,
5 Net unrealized galns {losses) on investments 5 -813,107.
& Donated services and use of facilities [
7 investment expenses 7
8 Prior period adjustments B
8@ Other changes in nat assets or fund balances (explaln in Schedule 0) 9 -73,763.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B 10 18,872,269,
nclal Statements and Reporting
Check if Schedule O contains a responss or note to any ling in this Part XII I___|
Yes | No
1 Accounting method used to prapare the Farm 990: |:| Cash E Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Woere the organization's financial statements compiled ar revigwed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed ona
saparate basis, consclidated basis, or both:
] Separate basis [ Consalidated basis [_| Both consclidated and separata basis
b Were the crganization's financial ststements audited by an independent accountant? N . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
D Separate basis IZ] Consolidated basis D Baih consclidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes respongibility for oversight of the audit,
review, or compilation of its financial statemsents and selection of an independent accountant? .. . . 2¢ | X
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a | X
b If "Yes," did the arganization undergo the requlred audlt ar audlts? If the organlzatlon dld not undergo the requnred audrl
or audits explain why in Schedule O and describe any steps taken to undergo such gudits ab | X
Form 990 (2014)

837012 12-31-18









sthdula A (Form 990 or 990-E7) 2018 INTERNATIONAL YOUTH FOUNDATICN 38-2935397 Page 3

{Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails ta
gualify under the tests listed below, please complete Part |}
Section A. Public Support
Calendar year {or fiscal year heginning iny» | {a} 2014 {b} 2015 {c} 2016 {d} 2017 _{e} 2018 {f] Total
1 Gifis, grants, contributions, and
membaership fees received. (Do not
include any "unusual grants."y

2 Gross receipts from admissions,
merchandise sald or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s 1ax-exempt purpose

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

iness under section 513

4 Tax ravenues levied far the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Armounts Ineluded on lines 2 and 3 receivad
fram athar than disguallfied persons that
axcead the greatar of $5,000 or 1% of the
amount on tina 13 fer theyear

cAddlnes7aand?b ...

B _Public support, [Subirastiine ¢ from e 6
Section B. Total Support

Calendar year {of fiscal year beginning in) {a} 2014 {b) 2015 _[e} 2016 {d) 2017 {e) 2018 {f) Total

9 Amounts from line6 ..

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1575

¢ Add lines 10mand 100

11 Netincome from unralated busmess
activities not ineluded in line 10b,
whether or not the business is
regulary carriedon

12 Other income. Do not include galn
or loss from the sele of capital
assets (Explain in Part W1} ooeeees

13 Total support. (add Ines 9, 10c, 11, and 12)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here .
Section C. Computation of Publlc Support Percentage

]

15 Public support percentage for 2018 {ine 8, column {f), divided byline 13, colurmn (0} ... ...................... |18 %
16 Public support percentage from 2017 Sehedule A, Part I, ling 15 ROV T VD PP S URPPUTUPTUUOPPR I - %
Section D. Computation of Investment Income Percentage
17 Investment incoma percentage for 2018 {ine 10c, column {f}, divided by line 13, column {)) .. ... LIT %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2018. [f the organization did not check the box on Ilne 14 and Ilne 15 is more 1han 33 1/3%, and line 17 is not

mora than 33 1/3%, check this bax and stop here. The prganization qualifies as a publicly supparted organization .. ... I:_]

b 33 1/3% support tests - 2017, 1f the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. I:_]

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check ihis box and see instructions ... [ [ 1

832028 10-11-18 Schedule A {Form 690 or 990-E2) 2018









Schedule A (Form 930 or 880-E2} 2018 INTERNATIONAL YOUTH FOUNDATION

38-2935397 Page 6

art Type lll Non-Functionally integrated 508{a)(3) Supporting Organizations

1 l: Check here if the organization satisfied the Integral Part Test as a qualifying trugt on Nov. 20, 1970 (explain in Part VI,) See instructions. All

other Type lll non-{functionally inteqrated supporting organizations must complete S

actions A through E.

Section A - Adjustad Net Income (A} Prior Year ® %Fl,rtri::;;;ear
1 Nat short-term capital gain 1
2 Recaoveries of prior-year distributions 2
3 Other gross income {ses instructions) 3
4 Add lines 1 througnh 3 4
5 Depreciation and dapletion 5
6 Portion of operating expenses paid or incurred for production or

collaction of gross inceme or for management, conservation, or

maintenance of property held for production of income (see instructions] &
T Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, &, and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year ® gt:)l(rr;r;ta?)’ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year]:
a_Average monthly value of sacurities 1a
h_Average monthiy cash balances 1b
¢ Fair market vaiue of other non-exempt-uss assats ie
d Total {add lines 1a, 1b, and 1c} 1id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indabtedness applicalle to non-exempt-use assets 2
3 Subtract ling 2 trom line 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net vajue of non-exempt-usa assets {subtract line 4 from line 3} 5
8  Mulliply line & by .035 (]
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Colump A} 1
2 Enter 85% of line 1 2
3 Minimurmn asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of Jine 2 orline 3 4
5 income tax impaged in prior year 5
6 Distributable Amount Subiract line § from line 4, unless subject to

emergancy temporary reduction (see instructions) &

7 E] Check hera if the cument year is the organization’s first as a non-lunctionally integrated Type Ill supporting organization {sae

ingtructions}.

832028 10-11-18

Schedule & (Form 990 or 990-EZ] 2018






Schedule A {Form 990 or 990-E7) 2018 INTERNATIONAL YOUTH FOUNDATION 38-2935357 Page 8

a Supplemental Information. Pravide the explanations required by Part 1I, line 10; Part II, line 17a or 17b; Part IIf, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5., §, 9a, 9b, 9¢, 11a, 11h, and Y1c; Part IV, Section B, lines 1 and 2; Part Iv, Saclion C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section 8, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complele this part for any additional infermatian.
(See instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FCR QTHER INCOME:

EFONSORSHIP INCOME

2014 AMOUNT: $ 46 296,

2015 AMOUNT: § 5,197,

2016 AMOUNT: $ 20,627,

2017 AMOUNT: § 41,625,

Ad2028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018



** PUBLIC DIBCLOSURE COPY **

Schedule B Schedule of Contributors OMS No. 15450047

L':";g‘o_gggi 980-EZ, - Attach to Form 990, Form 990-EZ, or Form B90-FF.

Department of ths Treasiry P Go to www.irs.gov/Form890 for the latest information. 20 1 8

Internal Revenues Servioa

Name of the organization Employer identification number
INTERNATTONAL YOUTH FOUNDATION 3B-2935397

QOrganization type (check one):

Filers of:

Form 980 or 990-E2

Form 890-PF

Section:

501{c}{ 2 ) (enter number} organization

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

501(c)(3) exempt private foundation

4847(a}(1) nonexempt charitable trust treeted as a private foundation

UooooH

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 Farm 980, 990-EZ, or 990-PF that received, during the year, contributions {ataling $5,000 or more (in money or
property) from any one contributor. Complate Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[x]

Caution:

For an organization describad in section 501 {c)(3) filing Form 590 or S80-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170{){1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16h, 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) Farm 990, Part VIll, line 1h;
or {ii) Form 980-EZ, line 1. Complete Parts | and Il

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

For an organization described in section 501(c)(7), (8), or (10 filing Form 990 or 990-E2Z ihat received from any one contributor, during the
yeat, contributions exciusively for religious, charitable, etc., purposes, but no such contributions fotaled more than §1,000. If this bax

is checked, enter here the total contributions that were recsived during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... ... P §

An organization that isn't covered by the Genaral Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or 850-PF),

but it must answer "No" on Part IV, line 2, of its Form 993; or check the box on line H ot its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-E2, or 880-PF).

LH#& For Paperwork Reduction Act Notice, see the Instructions for Form @90, 080-EZ, or 890-PF. Schedule B (Form 890, 990-EZ, ar 080-PF} {2018)

623451 11-08-18



Schedule B (Farm 980, 990-EZ, or 990-PF) {2018)
Name of organization

Page 2
Employer identification number
INTERNATIONAL YOUTH FOUNDATION

Part |

3R-2535397

Contributors {ses instructions). Use duplicate copies of Part | if additional space is nesded.
(a) b) e}
Na, Name, address, and ZIP + 4 Total contributions
1

(d)
Type of contribution

Person E]
Payrall |:|

8 1,044,774, Noncash [ |

{Complete Part Il for
noncash contributions.)

(w) b {e)

Na. Name, address, and ZIP + 4 Total contributions

2

{d)
Type of contribution

Person E:l
Payroll ]
$ 2,421,920, Noncash [ ]
{Complete Part Il for
noncash cantributions.)
(a) b} {e)
Na, Name, address, and ZIP + 4 Total contributions
3

{d)
Type of contribution

Parson ,Zl
Payroll ]

3 454 956, Noncash [ |
(Complate Part Il for
noncash contributions.)

(a) bl {c)

Na. Name, addrass, and ZIP + 4 Total contributions

[}

(d}
Type of contribution

Person
Payroll |::|

$ 537,449, Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) {b) {e)

No. Name, addrass, and 2IP + 4 Total contributions

5

{d)
Type of contribution

Person (IJ
Payroll ]
Noncash [ ]
{Complete Part Il for
noncash comtributions.)
{a) {b) {e)
No. Mame, address, and ZIP + 4 Total contributions
g

$ 750,000,

(d)
Type of contribution

Person E‘:l

Payroll |::|
3 749,230, Noncash [ |

{Complete Part Il for
noneash contributions )
B23452 11-08-98 Schedule B (Form 880, 980-EZ, or 990-PF} (2018}




Schedula B {Form 890, $90-EZ, or 880-PF) (2018)
Name of arganization

Page 2

Employer identification number
INTERNATIONAL YOUTH FOUNDATION

Part!

38-2935397

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

{d)
Type of contribution

Ferson Iz]
Payroll |___]
3 498,124, Noncash [_ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (]
No. Name, address, and ZIP + 4 Total contributions

Type of confribution

Person E]
Payroll ]
$ 346,926, Noncash [ |
(Complete Part | for
noncash cantributions.)
(a) () {e)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person E]
Fayroll |:l
$ 2,299,351, Noneash [ |
{Complete Part Il for
nencash contributions.,)
{a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution
10

Person [Zl
Payroll [ ]
$ 750,000, Noncash [ |
(Complete Part Il for
noncash contributions.}
(a) {b) {¢) {d}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution
il

Parson E]
Fayroll [:I
$ 1,348,943, Noncash [ |
[Complete Part Il for
noncash contributions}
(a)

{bj (c)
Na. Name, address, and ZIP + 4 Total contributions

(d)

Type of confribution
12

Person [Zl

Payroll ]
3 462,001, Noncash [ |

{Complete Part Il for
noncash contributions.)
a2345¢ 11-0B-18

Schedule B {Form 980, 880-EZ, or 990-PF) {2018)




Schedule B {Form 990, 990-E2, or 990-PF) {2018}
Name of organization

Page 2

Employer identHfication number
INTERNATIONAL YOUTH FOUNDATION

Partl

38-2935397

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesder.
(a) (b] {c L]
No. Name, address, and ZIP + 4

Total contributions Type of contribution
13

Person E:l
Payroll I:I
§ 1,054,668, Noncash [ |
{Complete Part il for
noncash contributions.)

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

Total contributions Type of contribution
14

Person E]
Payroll E]
s 902,317, Noncash [ |

{Complete Part Il for
noncash cantributions.)

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

Total contributions Type of contribution

Perzon D
Payroll D

g Noncash E]

{Complete Part Il far

noncash contributions.}

{al (n) {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person D
Payroll [
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b) (e} (d)
No. Name, addrass, and ZIP + 4

Total contributions Type of contribution

Person D
Payrall ]
$ Noncash [ |

{Complete Part 11 for
noncash contributions.)

{al {b}
Na.

(c) id)
Name, address, and ZIP + 4 Taotal contributions Tygpe of contribution

Person D

Payroll ]
$ Noneash [ |

{Complete Part Il for
nencash contributions.)

Schedule B (Form 980, 890-EZ, or 990-FF) [2D18)

823452 11-0B-14




Schedule 8 {Form 990, 990-E2, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

INTERNATIONAL YOUTH FOUNDATICN 38-2935397
oncas rope see instructions). Usa duplicate copies al if additional space is nesded.
Partil N h Property (seei ). Usa dupli ies of Part Il if additional is nesded
(a)
{c)
::r;_l Descrition of () h ) FMY {or estimate) Dat r(d] ved
o escription of noncash property given (See instructions ate receive
{a)
(e}
'::;1 Descriotion of {b) " . FMV (or estimate)} Date (el ved
o escription of noncash property given (See instructions.) ate receive
(a)
{¢)
No.
froorn D ot ' b) h . FMYV {or estimate) Dst {dle' d
o escription of noncash property given (See instructions.} ate receive
{a)
(c)
::,;1 Description of (o) h . FMV (or estimate) Date "y d
pam| wscription of noncash property given (See instructions.) ate receive
(a)
(e)
::r; D . i () h . FMV [or astimate) D tarl:}: ived
Pt escription of noncash property given (See instructions,) a eive
(a)
No. b} fel (d)
from Description of noncash property given FMV {or estimate) Date received
Part | P prop g {See instructions.)

820453 11-08-18

Schedule B (Form 960, 990-EZ, or 900-PF} (2018}



Schedule B (Form 990, $90-EZ, or 990-PF) (2018) Page 4

Name of crganizaetion Employer identification number
INTERNATIONAL YOQUTH FOUNDATION 3IR-4935397
_F'a_rfm Exclusively retlgious, charttable, ete,, cantribuiions to organizations described In sectian S01{¢)7), (8], or {10) that total more than $1,000 tor the year

from any one comtributor. Complete columns {a) through {e] and the following line entry. For arganizations
eomplating Part I, enter ths totel of sxclusivaly religious, charitable, etc., contributians of $1,000 or @65 for the yaar. [Enter Ihis info. onca,) | &
Use duplicate copies of Part IIl if additional space is needed.

{a) No.
g:rftﬂ‘ (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
{a) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferae
{a] No.
Ig?r’t“l [b] Purpose of glit {e) Use of gift {d) Description of how gift is held
{e) Transfer of giit
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee
{a) No.
If;:rg‘l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
If?r:rrt“l {b) Purpose of gift {e) Use of gift {d) Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

§23454 11-08-18 Schedule B {Form 990, 900-EZ, or 690-PF) {2018



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
{Form 290} P’ tl:ornplete if the o;&e:i“nﬁon answera:ll "Yas" on Form 990, 20 1 8

artlV, line 6,7, 8,9 a, H1b, 11¢, 11d, 118, 111, 12a, or 12b. .
Dapartmant of the Treasury e I’ Attach ta .Fai'ﬂ"l 990: ' o',en tc! Public
inlarnal Revenue Service Go to www.irs.qovw/Form93D for instructions and the latest information. Inspection
Name of the organization Emplayer identdfication number

INTERNATIONAL YQOUTH FOUNDATION 38-2935397

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered *Yes" on Form 980, Part IV, line B,

T & WK

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

Total number atend of year
Aggregate value of contributions to (dunng yaar)
Aggregate value of grants from (during year)
Aggreqgate value at end of ysar .

Did the organization inform all denors and donor adwsors in writing that the assets held in donor advised funds

are the arganization's property, subject to the organization’s exclusive legel control? ... D Yos D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used enly

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

impermissible private beneft? ... . D Yas ] No_
| Part i I Conservation Easements. Cnmplete |f the orgamzatlon answered "Yes" on Form 990 Part IV Ilne ?

1

a o oo

Purpose(s) of canservation easements held by the organization (check all that apphy).

D Prasaervation af land for public use (e.g., recreation or education} D Praservation of a historically important land arsa

|:| Protection of natural habitat l:| Presarvation of a certified historic structure

|:| Preservation of open space
Complete lines 2a through 2d it the organization hsld a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
Tolal number of conservation easements | 2a

Tote! acreage restricted by conservation easements 2h

Numbar of conservation easemants on a certified hle'tanc efmcture lncluded in [a) ’—21:

Number of conssrvation easements includaed in (¢} acquired after 7/25/06, and nol on a hIStDnc stmcture

listed in the National Register . 2d

Number of conservation easements modﬂled transferred released ex'lmgunshed or ‘rermlnated by 1he organlzatlon during the tax
year p —_

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitering, inspeclion, handling of

violations, and enforcement of the conseryvation easements it holds? I::J Yes D No
Staff and volunteer hours deveted to menitaring, inspesting, handling of wolaﬂuns and enforclng conservatlon easements during the year
»___

Amount of expenses incurred in monitoring, inspecling, handling of violations, and enforcing conservation sasements during the year

[ &

Does each conservation easement raported on line 2(d) above satisfy the requirements of section 170h)(4)E){)

and section 170M)ANE)? .. ... emeroeeeerrariee L1 Yes [ Na

In Part X|ll, deseribe how the organnzaﬂon reports r.:onsenratlon easements in Lts revenue and expense statement, and balance sheat, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
consarvation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 950, 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,
higtorical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIII,
the text of the fooinote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (85T 958), fo report in its revenus siatement 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 thesa itemns:

(i) Revenue included on Form 880, Part VIll, fine 1 ... eeceenenceeran. P 8
(i) Asselsincluded in Form 890, PartX . SRR
2 Ifthe organization raceived or held works of art, hlstorlcel treasuree or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 95B) relsting to these items:
a Revenue includad on Form 890, Part VIEL N T ..o e eneenanen. P 8
b_Assets included in Form 980, PartX__ ... N N
LHA For Paperwork Reduction Act Notice, see the Instructlons far Form 990. Schedule D {Form 990} 2018

832051 10-29-18



Schedule D (Form 890) 2018

INTEENATIONAL YOUTH FOUNDATION

38-2935397

Page 2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets contined)

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

{check all that apply}:
a [ Public exhibition
|:] Scholarly research
¢ D Praservation for future generations

d |:| Loan or exchange programs

-] |:| Other

4 Provide a description of the organization's collections and explain how they further the organization's axempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, ar ather similar assets

to be sold to mise funds mthar than to be maintained as pan of the organization's collaction?

]Parth

reported an amount on Form 990, Part X, line 21,

J::' Yes

DNU

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets net included

on Form 990, Part X? ... ...

b If "Yes," explain the arrangement in Part XIII and complete the followtng tab'le

i DYes

E’No

Amount
¢ Beginning balance OO OO OO UUPUOUROUP M -
d Additions during the YERF ... ..........ccooiieeoe e ie e s oo ctesesasesassanseesrensren erenrneneraeeene L)
e Distributions during the year 1e
f Ending balance 1T
Za Did the organization mclude an amaunt on Form 990 Partx llne 21 for ascrow ar custadlal account Iuabullty'? - L__] Yes D No
b_If "Yes," explain the arrangement in Part XIl, Check hers if the explanation has been provided en Part XlIl [
| PartV | Endowment Funds. Complete if the organization answared “Yes" on Form 990, Part IV, line 10.
a) Current yoar {b) Prior year {c} Two years back | {d) Three ysars back | {e) Faur years back
1a Beginning of year balanca 5,150,206, 4 3598 510, 4,537 121, 4 409,150, 4,223,621,
b Contributions 328,509, 31,750, 34,000, 201,000, 33,700,
¢ Net |nvestmenteammgs galns and Iosses -228,838, 799,946, -52,611, -73,038, 151,839,
d Grants or scholarships
e Other expenditures for facilities
and programs 140,000, 80,000, 120,000,
f Administrative expenses
g End of year balance 5,109 877, 5,150,208, 4,398,510, 4 537 121, 4,409 160,
2 Provide the estimated parcentage of the current yerr end balance {ine 1g, column {a)] held as:
a Board designated or quasi-endowment 64.03 ]
b Permanent endowment - 32,68 %
¢ Temporarily restricted endowment - 3.29 o6
The parcentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administersd for the organization
by: Yes | No
{ij unrelated organizations ... Aali X
{ii) related organizations Aafii X
b If "Yes" on line 3afji), are the relatad orgamzatlons llsted as requlred on Schadula R? 0]
4 __ Dascribe in Part Xl the intended uses of the organization's endowment funds.
[Part V1 | Land, Buildings, and Equipment.
Complete if the oranization answered "Yes" on Form 980, Part IV, line 11a. See Form 390, Part X, line 10.
Description of property {a) Cost or ather {b) Cost or ather {c) Accumulated {d) Book valua
basis (invastmant) basis (other} depreciation
Ta Land | e
b BU'ldlngs
¢ Laasshold |mprovements 54,139, 31,671, 22,468,
d Fquipment 259,622, 166,197, 93 425,
e Other
Total, Add lmes 1a through te. ,:Qggmn @ m“ﬂ g‘mﬂ Form 990, Part X column (8}, line 10c1 | 115,893,
Schedule D (Form 980) 2018
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Scheduie D (Form 990) 2018 INTERNATIONAL YOUTH FOUNDATION 318-2935397 Pagg4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complate if the organization answersd "Yes" on Form 850, Part 1V, line 12a.

1 Total revenue, gains, and olher support per audited financial statements 11 16,820 640,
2 Amounts included on line 1 but nol on Ferm 990, Part Vi, line 12:

a Net unrealized gains {losses) oninvestments ... | 2 -813,107.

b Donated services and use of facilities _ 2b

¢ Recoveries of prior year grants VSO OUR OO I -

d Otner (Desoribe in PactXIIL) ..., |24 ~73,769,

e Addlines 2athrough 2d e | 28 ~885,876.,
3 Subtractine 2e oM NG 1 || oo ees et eeee e eees e eneesse e reneeernee | 17,707,516,
4 Amounts included on Form 990, Part VI, line 12, kut not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... | 4a 46,559,

b Other (Describe in Part XIl.)
¢ Add lines 4a and 4b e OO I '~ 46,558,
Tetal revenue. Add ines 3 and 4c. Thi ag 5 17,754,075,
Reconciliation of Expenses per Audlted Financlal Statements ‘With Expenses per Return.
Complete if the arganization answered "Yes" an Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financial statements ... LA 22,715,051,
2 Amounts included on line 1 but not on Form 980, Part IX, fine 25:
a Donated services and use of facilities . . ... ...
b Prior year adjustments
c Other losses
d
e

w by b

Other [Describa in Part XII1.}
Addlines 28 through 2d e oo 280 0.
3 Subtractline 2eTrOMIING T ... oot e eee st | 22,715,057,
4  Amounts included on Form 990, Part IX, line 25, but ngt on line 1
a Investment expenses not included on Farm 990, Part V|, line 7b
b Other {Describe in Part XIIl.}
6 AQOIINES A8 AN 4D | oot eer oo eeeeeeeeeseettsoene e eer o se e ent e sreeencnens b E 46,558,
5 _Total expenses. Add lines 8 and 4¢. e 1} IO I - 22,761,616,
| Part XIII| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and g; Part [il, lines 1a and 4; Part iV, lines 1b and 2b; Parl ¥, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

46,559,

s &

PART V, LINE 4:

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

PEAMANENTLY RESTRICTEDR DONOR CONTRIBUTIONS WHICH WILL BE INVESTED IN

PERPETUITY, THE INCUME OF THE ENDOWMENT WILL BE RELEASED FOR USE TO

SUPPORT THE OFPERATIONAL BEFDS OF THE ORGANIZATICN,

PART X, LINE 2:

IYF 18 GENFRALLY EXEMPT FROM FEDERAL INCOME TAXES UMDER THE PROVISIONS OF

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

QUALIFIES FOR CHARITABLE CONTRIBUTION DEDUCTIONS AND HAS BEEN CLASSIFIED

AS AN ORGANIZATION THAT IS WOT A PRIVATE FOUNDATION, INCOME,K WHICH IS8 KOT

RELATED TO EXEMPFT PURPOSES, LESE APPLICABLE DEDUCTIONS, IS SUBJECT TO
B32054 10-25-18 Schedule D {Form 950) 2018
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Schadule D (Form 950) 2018 INTERNATIONAL YOUTH FOUNDATION
IFaFE XN | Supplemental Information fcontinuedl

FEDERAL AND STATE CORPOHATE INCOME TAXKES, FOR THE YEAR ENDED DECEMRER 31,

2018, IYF HAD NET UNRELATED BUSINEES INCOME OF APPROXIMATELY &60,000,

MANAGEMENT HAS EVALUATED IYFS TAX POSITIONS AND HAS CONCLUDED THAT IYF HAS

TAKEN NO UNCERTAIN TAX FOSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE, IYF FILEE TAX

RETURNS IN THE U,5. FEDERAL JURISDICTIONE, GENERALLY, IYF IS NO LONGER

SUBJECT TQ U.H¥, FEDERAL OR STATE AND LOCAL TNCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARRS BEFCRE 2015,

PART XI, LINE 2D - OTHER ADJUSTMENTE:

GAIN COR (LOSS) FOREIGN CURRENCY -73,76%,

B32055 10-29-18
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Schedule F (Form 990) 2018 INTERNATIONAL YOUTH FOUNDATION 38-29353%7 Page 3

Partill Grants and Other Assistance to Individuals Quiside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part It can be duplicated if additional space is needed.
! ) {c) Number of | {d) Amount of {e} Manner of {f} Amount of {g} Description of {h) Method of
{a) Type of grant or assistance {b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance {book, FMYV,
appraisal, other)

STIPENDS AND CASH AWARDS FOR [ENTRAL AMERICA
LOCAL YOUTH PROJECTS THE CARTBBEAN B 20,000, WIKE TRANSFER 0.
S5TIPENDS AND CASH AWARDS FOR ST ASIA AND THE
LOCAL YOUTH PROJECTS ACIFIC 10 20,000, WIRE TRANSFER o,

LUROPE { INCLUDTNG
STIPENDS AND CASH AWARDS FOR [ICELAND &
LOCAL YOUTH PROJECTS EREENLAND } 20 40,000, WIRE TRAMSFER o,
STIPENDE AND CASH AWARDS FOR
LOCAL YOUTE PROJECTS hORTH AMERICA 20 40 000.WIRE TRANSFER o,
STIPENDS AND CASH AWARDS FOR
LOCAL YOUTH PROJECTSH POUTH AMERICA 20 41 060, LUIRE THANSFER 0.
STIFENDE AND CASH AWARDE FOR EUB-SAHARAN
LOCAL YOUTH FROLWJECTS FRICA 1 20,000, WIRE TRANSFER a,

B32073 10-21-13
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Schedule F (Form 950) 2018  INTERNATIONAL YOUTHE FOUNDATION 1R-2935397 Page 4
artIv | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if 'Yas, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly 1o a Foreign
Corporation (58@ INSIUCHONS B8 FOMMI B26) ... oo ceiceeeeetee v ee e e be st e s e st e e s e s imen e araes reas 1ot anse s sesteesee s aesrreans E] Yes E:l No

2 Cid the organization have an interest in a foreign trust during the tax year? if "Yas," the organization
may be requirad to separately fife Form 3520, Annual Relum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Returm of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 890) ... L1 Yes [XINo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff "Yes,"
the crganizetion may bs required to fife Form 5471, Information Aetum of U.8. Persons With Raspect To
Cartain Foreign Corporations (see Instructions for FOMM 8471) e et ee e reara e eesre et e s D Yes E:l No

4 Was the organization a direst or indirect sharsholder of a passive foraign investment company ar a
qualified slecting fund during the tax year? if "Yes," the organization may be required o fils Form 8521,
information Return by a Shareholder of a Passive Foreign investment Company or Qualified Elscting Fund
(588 INSHUCHONS FOr FOMM BB2T) et st oo et et e et b e et e e s rrasamesree e meeme st baseenesreabasrrmnme e eattentsinabenseseas [dves [x1No

5 Did the organization have an ownarship interest in a foreign partnership during the tax year? ff "Yes, "
thae organization may be required to file Form BB65, Return of U.S, Persons With Respect to Certain
Foreign Fartnerships (56 Instructions for FOIM BBBY) ...t esr e e e v e oo et e et e e smnnnes D Yas E:l No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? (¢
"Yes," the organization may be raquired to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; dor't file with FOMT 956) —.vvorovoooeoooooooeooooeeoeeoeoooeoeoeeooeoereoeseeeoeemessreerr . | X1 Y88 [ No

Schedule F [Form 990} 2018
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Schedule F (Form 990) 2018 INTERNATIONAL YOUTH FOUNDATION
upplemental 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 II, line 1 {accounting method); Part IIl (ccounting method); and Part 1ll, column (g)
{estimated number of recipiants}, as applicable. Also complete this part to provide any additional infarmation. See instrugtions.

BART 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 PROGHRAM

DESIGN PHASE TO ENSURE THAT THE GRANTEE IS ABLE TO DELIVER ON THE

PROGRAM, ANY ABSESSED PROGRAM WEAKNESSES ARE HOTED AND APPROPRIATE PLANS

ARE MADE TO ADDRESS THESE DURING THE FROJECT IMPLEMENTATION PHASE.

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

DOCUMENTE AND AUDITED FINANCIAL STATEMENTE, AS WELL AS A PRE-RAWARD

QUESTIONNAIRE WHICH ASSESSES INSTITUTIONAL CAPACITY, ADDITIONALLY, THE

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

PATRIOT ACT AND DEBARMENT RULES. THE DUE DILIGENCE HEVIEW RESULTS IN A

DOCUMENTED RISK ASSESSMENT AND RECOMMENDED MONITORING PLAN, WHICH ARE

THEN USED TO DETERMINE REPODRTING FREQUENCY. LOW RISK GRANTEES MORMALLY

REPORT BOTH PROGRAMMATICALLY AND FINANCIALLY TWICE A YEAR, HIGH RIBK

GRANTEES MAY BE ASKED TO REPORT ON A MONTHLY BABIS,

ONCE A GRANTEF SUEMITS A FINAL PROPOSAT AND BUDGET, THE GRANT PROGHRM IS

APPROVED BY THE APPROPRIATE PROGHAM STAFF AS WELL AE FINANCE STAFF, THE

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

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

OBLIGATIONS, AMENDMENTS AND DE-OBLIGATIONS,

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

DURING THE DEBIGN PHASF, THE FIRET DISBURSEMENT IE BASED ON EITHER

THREE-MONTH EXPENDITURE PROJECTIONS OR THE PROJECT BUDGET. ALL FUNDE

B32075 10-31-18

Schedule F (Form 990) 2018
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Schedule F (Form 990} 2018  INTERNATIONAL YOUTH FOUNDATION
upplemental Information

Provide the information required by Part |, ling 2 {monitoring of funds); Part |, line 3, column {f) faccounting method; amounts of
investments vs. expenditures per region); Part Il, Iine 1 {accounting method); Part 11l (accounting methed); and Part lll, column (5)
{estimated number of recipients), as applicable. Also complete this part to pravide any additional information. See instructions.

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

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

FROGRAN ANWND FINANCTAL DELIVERABLES MUST BE MET,

BEYOND REGULAR FROGRAM REFORTS, IYF RELIEE ON REGULAR COMMUNICATION WITH

GRANTEES TO EKSURE SUCCESE OF PROGRAMS, THIS COMMUNICATION TARES THE

FORM OF ELECTHONIC COMMUNICATIONS AS WELL A8 REGULAR SITE VISITE DURINQ

WHICH FROGRANM FROGRESS IS ASBESSED AND MEASURED,

FINANCIAL REFORTS AHE COLLECTED ON A REGULAR BASIS {AS DETAILED ABOVE}

AND PROGRESS AGAINST BUDGET I€ ASEESSED. FINANCIAL REPCRTS ARE REVIEWED

FOR BOTH DONOR COMPLIANCE AND PROGRAM DELIVERY,

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

COTPIES OF ALL MATERIALS DEVELOPED.

B32075 10-31-18
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545 0047
{Form 990) Governments, and Individuals in the United States 20 1 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Oepartment of the Treasury - Attach to Form 990. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
INTERRATIONAL YOUTE FOUNDATICON 38-2935397

| Partl | General Information on Grants and Assistance

1 Does the organization maintain records 1o substantiate the amounti of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? E Yes D Na

2 Describe in Part IV the organization's procedures for monrtonng 'Ihe use of grant funds in the Unrtad States
Partll | Grants and Other Assistance 1o Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part |V, line 21, for any

recipient that received more than $5 000, Part [l can be duplicated if additional space is needed. _
1 {a) Name and address of organization {b) EIN {c} IRC section {d} Amountof | [e) Amount of {f} Method of {g) Description of {h) Purpose of grant
or government (if applicable) cash grant non-cash \;?\Jﬂu\?t::p(rt;?:a'? noncash assistance or assistance
assistance 'other} !

YOUTH EMPOWERMENT PROJECT

1600 ORETHA CASTLE HALEY BLVD Lloum DEVELOPMENT
NEW ORLEANS, LA 70113 42-1633060 BO1(C)H (3} 50,000, 0, PROGRAMS
BALTIMORE CITY FOUNDATION, ING.
7 E. REDROOD STREET 10TH FLOOR VOUTH DEVELOPMENT
BALTIMORE, MD 21202 52-1212473 EO1{C}(3} 6,870, [V PFROGRAMS
BALTIMORE CITY PUBLIC SCHOOLS
ALTERNATIVE PROGRAMS - 1101 N. YOUTH DEVELOPMENT
WOLFE STREET - BALTIMORE, MD 21213| 5§2-2064235 E01(C}{3} 17,000, D, BROGRAMS
NEBRASRA CHILDREN AND FAMILIES
FOUNDATION — 215 CENTENNIAL MALL S ¥OUTH DEVELOPMENT
STE 200 - LINCOLN, WE 68508 91-1829974 BO1(C){(3) 35,000, 0, ROGRAME
COMMUNITIES IN SCHOOLS OF THE
PERMIAN BASIN, INC. - PO BOX 10532 YOUTH DEVELOPMENT

- MIDLAND, TX 72702 75-2821486 BF01{C}(3) 93,504, 0, PROGRAMS
STEF FORWARD, NLA
401 EDWARDS ST STE 105 YOUTH DEVELOPMENT
EHREVEPORT, LA 71101-5508 81-3564548 EO1{C)(3} 145,680, o, PROGRAMS

2  Entertotal number of section 501(c)(3) and goverment arganizations listed inthe line 1 table e eeseeineseas e PP 1§,

3 _ Enter total number of other organizations listed inthe line 1table ... B
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls | (Form 990} {2018)

832101 11-02-18



INTERNATIONAL YOUTH FOUNDATION

Schedule | {Form 980) 38-2835387 Page 1
Part ll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedule | {Form 9390), Part 11}

{a) Name and address of (b} EIN {c) IRC section {d} Amount of | (e} Amount of {A Methed of {g} Description of {h] Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance {book, FMV,
appraisal, other}

UNIVERSITY OF HOUSTON-VICTORIA
5000 GOLF FWY BLDG 1 RM 109 YOUTH DEVELOPMENT
HOUSTON, TX 77204-0307 74-60013%9 H01{C} {3} 458 903, [HIR PROGRAMS
WORKFORCE BOLUTIONS GOLDEN
CRESCENT - PO BOX 1936 - VICTORIA, YOUTH DEVELOEMENT
TE 77%02 74-2877832 BOV'T 25 002, 0. PROGRAMS
AERPIRA INC OF PUERTO RICO
PO BOX 29132 [YOUTH DEVELOPMENT
SAM JUAN, PR 009235 66-0276355 EOI(CH({a} 28,5040, o, PROGRAMS
FLORIDA DISTRICT OF KEY CLUB
INTERNATIONAL, INC, - 1205 W L YOUTH DEVELOPMENT
AIRPORT BLVD - SANFORD, FL 32773 46-0924437 B01{C){3) 23 000, o, PROGRAMS
THE ODYSSEY AFTER SCHOOL
ENRICHMENT PROGRAM - EO BOX 237 - YOUTH DEVELOPMENT
ROCKPORT, TX 78381 71-0516426 pO1{C} {3} 20,300, o, PROGRAMS
MARTHA O'BRYAN CENTER
711 EOUTH 7THE STREET YOUTH DEVELOPMENT
NASHVILLE, TN 37206 652-0477728 FOL({C){}} 106 558. 0. PROGRAMS
SEILLE FOR CHICAGOLAND' S FUTURE
131 N WACKER DRIVE SUITE 1150 YOUTH DEVELOPMENT
CHICAGO, IL 60606 45-1287418 B01(CH{3) 175,038, a0, FROGRAMS
PHALANX FAMILY SERVICES
1201 W 115TH ET YOUTH DEVELOPMENT
CHICAGO, IL 60643 16-4468891 BO1{CH(3} 201,875, o, PROGRAMS
CENTRAL ETATES EER
1948 W 26TH ETREET NU 213 QUTE DEVELOPMENT
CHICAGO, IL 60523 36-1211270 EUI(C)(.’&] 213,750, o, ROGRAMS

BA2241
04-01-18
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38-2935397

Schadule | (Form §50)  INTERHATIONAL YOUTH FOUNDATION Page 1
‘ Par ll[ Continuation of Grants and Other Assistance to Governments end Organizations in the United States {Schedule | {Form 930), Part 11.)
{a} Name and address of {b} EIN (c} IRC section {d} Amountof (| {e} Amount of {f} Method ol {g} Description of {h} Purpose of grant
arganization or government i applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)

AFTER SCHOOL MATTERS
66 EAST RANDOLFE STREET YOUTH DEVELOFMENT
CHICAGD, IL 69601 36-4409182 BOL{C){3) 162 535, b, PROGRAMS

a32241
04-01-18

Schedule [ {Form 950)



Schedule | (Form 990} (2018) INTERNATIONAL YOUTH FOUNDATION

38-2935397 Page 2

| Part 1l | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b] Number of
recipiarts

{c} Amount of
cash grant

{cf} Amount of non- {e) Method of valuation
cash assistance | {book, FMV, appraisal, other}

{f) Description of noncash assistance

PART I, LINE 2:

Part ¥ | Supplamental Information. Provide the information required in Part [, line 2; Part lll, column

;. and any other additional information.

IYF'S GRANT MONITORING PLAN IS DETERMINED DURING THE PROGRAM DESTGN PHASE

WITH A COMPREHENSIVE FIDUCIARY AND PROGRAMMATIC DUE DILIGENCE PROCESE, IYF

FRDGRAM STAFF WORK CLOSELY WITH ALL GRANTEES DURING THE PROGRAM DESIGN

PHASE TO ENSURE THAT THE GRANTEE IS ABLE TQ DELIVER ON THE FROGRAM. ANY

AEBSESSED PROGRAM WEARNEGESES ARE HOTED AND APPROPRIATE PLANS ARE MADE TO

ADDRESS THESE DURING THE PEOJECT IMPLEMENTATION PHASE.

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

83z102 11-02-14

Schedule | {(Form 990} {2018)
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Schedule | {Form 850 INTERNATIONAL YOUTH FOUNDATION
[Part V| Supplemental Information

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

QUESTTIONNAIRE WHICH ASSESSEE INSTITUTIONAL CAPACITY. ADDITIONALLY, THE

BOARD AND KEY STAFF ARE VETTED AGAINST SEVERAL LISTS TO COMFLY 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 REFORTINC FREQUENCY, LOW RISK GRANTEES NORMALLY REFORT 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 AE FINAMCE STAFF, THE

BOARD OF DIRECTCRS HAS DELEGATED FINAL AUTHORIZATION OF ALL GRANTSH TO THE

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

OBLIGATIONS, AMENDMENTS AND DE-OBLIGATIONE,

FUNDE ARE DISBURSED TO GRANTEES BASED ON THE MONITCHING PLAN SET UP DURING

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

EXPENDITURE PROJECTIONS OR THE PROJECT BUDGET. ALDL FUNDS DISBUREED FOR THE

REMAINDER OF THE GRANT ARE DETERMINED BY A SCHEDULE LAID OUT IN THE GRANT

ACREEMENT, IN ORDER FOR FOUNDS TO BE DISBURSED, ALL PROGRAM AND FINANCIAL

DELIVERABLEE MOUST BE MET,

BEYOND REGULAR PROGRAM REPORTS, IYF RELIES ON REGULAR CCMMUNICATION WITH

GRANTEEE TO ENSURE EUCCESS OF PROGRAME. THIS COMMUNICATION TAKES THE FORM

QF ELECTRONIC COMMUNICATIONS AS WELL AS HEGULAR SITE VISITS DURING WHICH

PROCRAM FROGRESE IS ASSESSED AND MEASURED.

FINARNCIAL REPORTE ARE COLLECTED ON A REGULAR BASIS (AS DETAILED ABOVE) AND

RA2251
p4-01-18

Schedule | {Form 990}
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Schedule | (Form S80) INTERNATIONAL YQUTH FOUNDATION
] Part IV | Supplemental Information

PROGRESS AGAINET BUDGET IS AESESSED, FINANCIAL REPORTS ARE REVIEWED FOR

BOTH DONOR COMPLIANCE AND FROGRAM DELIVERY,

UPON COMPLETION OF THE PROJECT, GRANTEEE SUBMIT FINAL REPORTE ALONG WITH

COPIES OF ALL MATERIALS DEVELOPED.

B3z281
04-01-18
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Schedule J (Form 990) 2018 INTERNATIONAL YOQUTH FOUNDATION 38-2935397 Page 2
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicata copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {ij and from related organizations, described in the instructions, on row {i).
Do nict list any individuals that aren't liated on Form €90, Part VII.

Note: The sum of columns B){}-(ii} for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown ef W-2 and/or 1099-MISC compensation | {C) Retirement and {D) Nontaxable [{E) Total of columns | (F) Compensation
- other deterred benefits BirD) in column (B}
P— o, | mEnms T mone T comparsan epori st
compensation compensation on prior Form 930
{1) WILLIAM REESE {i) 313,940, 0. 14,487, 28,634, 23 141, 380,202, 0,
CHLEF EXECUTIVE OFFICER {ii) 0. o, G, Q. 0, a. o,
{2) BEGSAM REICHLE {i) 247 076, 0. 1,251, 22,645, 8,748, 279,720, o,
PRESIDENT & CHIEF OPERATING OFFICER |[jji o, o, 0, 0. 0. o, 0,
(3} MIEE PEJCIC (i) 132,724, 0. 441, 12,603, 24,001, 169 768, 0,
CHIEF FINAMCIAL OFFICER- THRU 8/201§{jj L 0. o, 0. o, o, 0,
{4) YVONNA STEVENS i) 123,193, 0, 225, 11,633, 21,165, 156,220, o,
CHIEF FINANCIAL OFFICER- FROK 8/2014jj) o, 0, 0. 0. a, 0. a,
(5) PETER BHIRAS i) 221,337, 0. 6,095, 20,249, 13,681, 261,362, c.
EXECUTIVE VP, BOSINESS DEVELOPMENT | o, o, 0. 0. 0, 0, o,
(6) RITU SHARMA (il 175,744, 0. 855, 16,165, 13,422, 206,206, 0,
REGIONAL DIRECT, EURASIA i 0. 0, 0, 0. 0. 0. 0,
{7) PETULA NASH i} 134,234, 0, 40,513, 12,127, 33,376, 220,250, a,
COUNTRY DIRECTOR, TAMZANIA {ii a. a, 0. o, 0. D, a,
{8) HIMBER VILLARREAL (il 94,659, a, 60,960, 8 038, 25,762, 130,419, a,
DEPUTY REGIONAL DIRECTOR, AMERICAS {!!l o, o, o, a, 0. a, [N
{9) BSHEERIN VESIN i) 155,187, [ 284, 14 071, 2,805, 172,047, 0.
DIR, PRODUCT STRATEGY & COMMERCIALIZ (jj 0, 0, 0, o, 0. o, 0.
(i
{i1)
{i}
{it
fi
fi)|
0]
i
@
i
0
{ii
6
i)
Schedule J {(Form 990} 2018
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Schedule J {Form 990) 2018 TINTERNATIOHAL YOUTH FOUNDATION 30-2935397 Paged
l Part Iﬂ Supplemental Information

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

PART I, LINE 1A:

PETULA NASH RECEIVED TAXABLE HOUSING IN THE AMDUNT OF £39 962, P, NASH I8

AN EXPATRIATE BTATTQNED IN TANZANIA; IYF PROVIDES THE USUAL BEWNEFITS FOR

HOME LEAVE AND TAX EQUALIZATION. THIS AMOUNT If INCLUDED IN PART II, COLUMN

BIIII).

TAX THDEMHIFICATION IS OFFERED TO EXPATHRIATE EMPLOYEES., FOR THE YEAR

ENDING 12/31/2018 HO TAX INDEMNIFICATION PAYMENTS WERE MADE,

PART I, LINE 4A:

HIMBER VILLARBEAL RECEIVED h SEVERANCE PAYMENT DURING THE CALENDAR YERR,

THE PAYMENT IS INCLUDED IN PART VII, COLUMN D AND SCHEDULE J PART II,

COLUMM BIII, THE TEHMS AND CONDITIONS OF THE CONFIDENTIAL AGREEMENT ARE

AVATILABLE ONLY TO THE INTERNAL> REVENUE SERVICE UFON REQUEST.

Schedule J {Form $90) 2018

BA2113 10-26-18



. OME No._1545-0047

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

{Form 990 or 890-EZ) Complete to provide information for rasponses to specific questions on 20 1 8

Form 880 or 980-EZ or to provide any additional information.

Department af the Treasury b Attach to Form %90 or 990-E2, OP." to Public

Internel Ravenuo Snrvics P Go to www.irs,apov/Form880 for the latest information. Inspection

Name of the organization Employer identification number
INTERNATIONAL YOUTH FOUNDATION 3B-2935357

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE SYSTEMIC CHANGES MADE AT INSTITUTIONAL LEVELE AND ACROSS AN ARRAY

OF YOUTH TRAINING AND SUPPORT SERVICES STAKEHOLDERS, LEARDING TO

SIGNIFICANT NUMBERE OF YOUTH BENEFITING FROM THESE ADVANCES CVER TIME.

FORM 590, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

URDERSERVED YOUTH AROUND THE WORLD, THROUGH SREP, WE WOHKED WITH LQCAL

NGDS TO DEVELOP BEST PRACTICES FOR AIDING YOUNG REFUGEES AGES 18 TD 29

IN ISTANBUL TO GAIN EMFLOYMENT,

FORM 930, PART III, LINE 4D, QOTHER PROGRAM SERVICES:

YCQUTH OPPORTUNITY:

DRIVEN BY THE XNOWLEDGE THAT TOO MANY YOUNG PECPLE FACE BARRIERE TO

EMPLOYMENT AND SUCCESS, IYF AND MCDOWALD'E HAVE JOINED FORCES UNDER THE

YOUTH OPPORTUNITY INITIATIVE, PART OF MCDONALD'S SCALE FOR GOOD, THIS

PARTNERSHIF IS WORKING TO EQUIP YOUNG MEN AND WOMEN WITH THE SKILLE TO

SECURE A FIRST JOB AND TO POSBITION THEM PCR CAREER ADVANCEMENT. YOUTH

OPPORTUNITY UTILIZES IYF'S FASSPORT TO SUCCESE (PTH) CURRICULUM TG

REACH YOUTH PARTICIPANTS WITH LIFE SKILLS SUCH AS TEAMWOHRK AND

RESPONSIBILITY K WHICH EMPLOYERS ACROSE SECTORS REQUIRE BUT STRUGGLE TD

FIND. IN 2018, IYF AND MCDONALD'S BEGAN PILOTING TME INITIATIVE IN

CHICAGO, WHERE TRUSTED COMMUNITY-BAEED ORGANIZATIONS FAIR RELEVANT

SKILLS TRAINING PROGRAMS WITH A SPECIALIZED VERSION OF PTE,

EXPENSES § 1,819,692, INCLUDING GRANTS OF § 953,202, REVENUE § 0.

GLOBAL INITIATIVES:

LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ.
832211 10-10-18
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Page 2

Name of the organization
INTERNATIONAL ¥QUTH FOUNDATION

Employer identification number
38-29352397

THE INTERNATIONAL YOUTH FOUNDATION HAS FOUR MAJOR GLOBAL INITIATIVES

THAT SEEK TO ENHANCE YOUTH EMPLOYABILITY.

- PASSPORT TO SUCCESS RESPONDE TO THE NEEDE OF YOUTH, EMPLOYERE,

YOUTH-SERVING ORGANIZATIONS, AND OTHER KEY STAKFHOLDERS BY IRCREASING

THE LIFE SKILLS OQF YOUNG JOBSEEKERS, THE CURRICULUM HAE BEEN TRANSLATED

INTC 20 LANGUAGES AND INPLEMENTED IN MORE THAN 50 COUNTRIES.

- IN PARTNERBHIF WITH THE CATERPILLAR FOUNDATION, EQUIPYOUTH PREPARES

YOUNG PEOFLE WITH MARKET-RELEVANT LIFE AND TECHNICAL EXILLE TRAINING,

INTERNSHIPE, ON-THE-JOE LEARNING, AND JOBE PLACEMERT SUPPORT AND

EERVICES. IN 2018, EQUIPYOUTH WAS ACTIVE IN INDONESIA, ISRAEL, MEXICO,

PALEETINE, AND PERU,

- THE HILTON PARTNERSHIP HAS OFFERED LIFE SXILLE TRAINING TO YOUNG TEAM

MEKEERS IN HILTCH PROPEATIES ACROSS FOUR CONTINENTE,

- {RE)CONNECTING YOUTH: EXCHANOING GLORAL LESSCONS SHARED INNOVATIVE

GLOBAL APPROACHES FOR INCHREASING YOUTH CONWECTICHN AND RESILIENCE WITH

PRACTITIONERS, POLICYMAKERE, AND FUNDERE IN THE UNITED STATES.

EXPENSES $ 1,776,128, INCLUDING GRANTS OF § 167,787, REVENUE § 383 6355,

INITIATIVES 1IN SUB-SAHARAN AFRICA:

SINCE IYF'S FOUNDING IN 1990, WE'VE HELPED MORE THAN TWO MILLION

SUB-SAHARAN AFRICAN YOUTH TUHRN THEIR TALENT AND ENTHUBIASK INTO JOES

AND CAREERS IN GROWTH EECTORS SUCH AS SERVICE INDUSBTRIES, AGRICULTURE,

AND CONBTRUCTION. IN THE EPORT FOR KENYAN YOUTH FMPLOYMENT (8KYE)

INITIATIVE, SOCCER WAS A KEY PART OF R DYNAMIC THATNING MODEL ENABLING

YOUTH PARTICIPANTE AGES 18 TO 25 FROM NAIROBI'S EASTLANDS AREAR TO

SBECURE QUALITY JOBE IN THE CONSTRUCTICN SECTOR, THE MOZAL-FUNDED

INITIATIVES EQUIP MOZAMBICAN YOUTH AND WOMEN WITH THE KNOWLEDGE AND

8KILLS TO ACCESE AND BUCCEED IN SELF- OR SALARIED EMFLOYMENT OR TO

832212 10-10-18

Schedule O [Form 990 or 950-EZ) {2018}



Schedule O (Form 990 or 990-E7} (P018}

Page 2

Name of the organization
INTERRATIONAL YOUTH FOUNDATION

Employer identHfication numhber
38-2935397

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

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

EMPLOYABILITY TRAINING AND CAREER GUIDANCE. PBHINDZULA WORKED WITH WODMEN

ENTREFRENEURS TO EXPAND THEIR ECONOMIC OFPORTUNITIES ARD GROW THEIR

EXISTING ENTERPRIEES,

EXPENEES & 1,475,141, INCLUDING GRANTS OF § 69,143, REVENUE § 24,556,

YOUTHACTIONNET :

YOUTHACTIONNET WORKS TQ BTRENGTHEN AND EXPAND THE IMPACT OF YOUTH-LED

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

LARGEST NETWORKE OF YOUNG SOCIAL ENTREPRENEURS COMPRISING 1,700 YOUNG

LEADERB ACROSE 90 COUNTRIES, TO IDENTIFY AND SCPPCRT THE EFFORTS OF

ACCOMFLISHED YOUNG CHANGE-MAKFRE, YOUTHACTIONNET OPERATES QLOBAL AND

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

ARE SELECTED ANNUALLY AS LAUREATE GLOBAL FELLOWS, EACH FELLOW BENEFITS

FROM ADVANCED LEADERSHIP TRAINING, COACHING/MENTORING, ADVCCACY,

FUNDING, AND NETWORKING OPPORTUNMITIES, AT THE LOCAL LEVEL,

YOUTHACTIONNET MATINTAINS A NETWORK OF NATIONAL AND REGICONAL YOUTH

LEADEREHIF INSTITUTES THAT PROVIDE SAIMILAR SUPPORTS AND SERVICEES TO

EMERGING LEADERS, WHILE DEVELOPING THE YOUTH LEADERSHIP EECTOR IN THEIR

HESPECTIVE CQUNTRIES, BADIR I£ A PART OF THE YOUTHACTIONNET GLOBAL

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

SKILLS THEY NEED TO ETRENGTHEN AND SCALE UP THEIR SOCIAL CHANGE

VENTURES,

EXPENSES § 1,170,642, INCLUDING GHANTS OF § 181,060, REVENUE § 7,167,

LEAPS:

LEAPS CREATES PARTNERSHIPS WITH LOCAL ORGANIZATIONS IN WEST TEXAS,

B32212 10-10-18
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Name of the organization
INTERNATIONAL YQUTH FOQUNDATION

Employer idantification number
38-29353397

SOUTH TEXAS, AND NORTHWEST LOUISIANA TO EQUIF THE AREAS' YQUNG

PEQPLE-AGES 11 TO 24-WITH THE SKILLS NEEDED TO SOCCEED IN SCHOOL, WORK,

AND LIFE AND TO BECOME MORE ENGAGED MEMBERS OF THEIR COMMUNITIES,

WORKING WITH AND THROUGH LOCAL YOUTH-SERVING ENTITIES SUCH AE MIDDLE

AND HIGH SCHOOLE, COMMUNITY COLLEGES, AND LOCAL NON-FROFITS, LEARPS

FACILITATES THE EXPANSION OF EXISTING FROGRAMMING AND THE DEVELOPMENT

OF SERVICEE TO MAKE PROGRAMS MORE ACCESSIBLE TO YOUTH, LOCALLY TAILORED

PROGRAMMING MIGHT INCLUDE SOFT BRILL THRAINING, CAREER EXPOSURE AND

PLANNING, AND ENRICHMENT PROGRAMS. BY ENGAGING AND SUPPORTING COMMUNITY

MEMBERS AND ORGANIZATIONS TO TARGET GAPS AND NEEDS THEY IDENTIFY AS

CRITICAL, AND STRENGTHENING THE CAPACITY AND RESOURCES OF LOCAL

ORGANIZATIONS, THE INITIATIVE ENBURES THAT YOUNG MEN AND WOMEN WILL

REAP THE BENEFITS OF LEAPS FAR INTO THE FUTURE,

EXPENESEE § 1,108,882, INCLUDING GRANTE OF & 313,089, REVENOE § 30,000,

USA PROGRAMS:

IYF INITIATIVES REACH YOUNG PEOFLE IN RURAL AND URBAN AREAS OF THE

UNITED STATES. WITH A PILOT IN CHICAGO, THE YOUTH OPPORTUNITY

INITIATIVE IS WORKING TO EQUIP YOUNG MEN AND WOMEN WITH THE SKILLS TO

SECURE A FIRST JOB AND TO POSITION THEM FOR CAREER ADVANCEMENT, YOUTH

OPPORTUNITY UTILIZES IYF'S PASSPORT TO SUCCESE (PTS) CURRICULUM TO

REACH YOUTH PARTICIPANTS WITH LIFE SRILLE SUCH AS TEAMWORK AND

RESPONSIBILITY. IN WEST TEXAS, SOUTH TEXAS, AND NORTHWEST LOUIETANA,

LEAPE CREATES PARTWERSHIPS WITH LOCAL ORGANIZATIONS 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,

{RE)CONNECTING YOUTH: EXCHANGING GLOBAL LESS8ONS SHARED INNCVATIVE

GLOBAL APPROACHES FOR INCREAEING YOUTH CONMNECTION AND RESILIENCE WITH

Bazz12 10-10-18
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Mame of the organization Employer identification number

INTERNATIONAL YOUTH FOUNDATION

38-2935197

FRACTITIONERS, POLICYMAKERS, AND FUNDERS IN THE UNITED STATEE,

EXPENSES § 1,084,749, INCLUDING GRANTS OF § 287,328, REVENUE § 3,000,

NEW EMPLOYMENT OFPORTUNITIES FOR YOUTH {NEQ) IN LATIN AMERICA:

THIE MULTI-STAXKEHOLDER INITIATIVE RAS AIMED TO CLOEE THE GAP BETWEEN

YOUTH BHILLS AND EMPLOYER DEMAND FOR A QUALIFIED WCRKFORCE IN LATIN

AMERICA AND THE CARIBBEEAN, LAUNCHED IN 2012 AT TEE SUMMIT OF THE

AMERICAS, NEQ HAS PROVIDED HIGH-IMPACT, MARRET-RELEVANT TRAINING AND

HERVICES TO DISADVANTAGED YOUTH AGES 15 TO 29 AND MORILIZED THE SUPFORT

OF AT LEAST 1,500 EMPLOYERS IN 12 COUNTRIES. BRINGING TOGETHER

STAMEHOLDERE FROM THE PUBLIC, PRIVATE, AND CIVIL SECTORS, NEC HAE

SUFFORTED THE FORMATICN AND GROWTH OF ALLIANCES IN 10 COUNTRIES WITH

FINRNCIAL RESOURCEE, TECHNICATL SUPPORT, AND CAPACITY STRENCTHENING

SERVICES,

EXPENSES 5 1,081,088, INCLUDING GRANTS OF § 136,668, REVENUE § 517, 721,

INITIATIVES IN EURASIA:

WE EMPOWER YCOUNG FPEOFLE IN EURABIA WITH THE INFCRMATIOM, SKILLS, AND

MENTORING TO BUCCEED AS EMPLOYEES, ENTREFREKEURS, LEADERS, AND

COMMUNITY MEMBERS, IN TEE ATYRAU REGION OF KAZAKHSTAN, THE

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

ENVIRONMENT SUPEQRTIVE OF YOUTH LEARNING AND PRCFESSIOMAL

EMILL-BUILDING ARND EXFANDING FROGRAMMTING FOR LIFE SKILLE AND SCIENCE,

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

PARTICIFANTS ALSQO DEEPEN COMPLEMENTARY LIFE BKILLS THROUGH IYF'S

EASSPORT TO BUCCESS CURRICULUM.

EXPENSEE § 772,624, INCLUDING GRANTS OF § 200,883, REVENUE § 70,500,

832212 10-10-18
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Name of the organization
INTERNATIONAL YOUTE FOUNDATION

Employer identification number
38-2935397

FORM 950, PART ¥, LINE 4B, LIST OF FOREION COUNTRIES:

JORDAN , TANZANIA, ZIMBAEWE, TUNISIA,

MOROCCO, MEXICO, RAZAKHETAN, OTHER COQUNTRY,

MOZARMBIQUE

FORM 390, FART ¥I, EECTION B, LINE 11B:

990 REVIEW PROCESS

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

2, FORMS REVIEWED BY IYF'S ATTORNEYE.

3, DRAFT FORME 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 DIBCLOBURE STATEMENTS ARE DISTRIBUTED TO STAFF AT THE

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

BOARD MEETING OF THE YFAR, THESE MUST BE COMFLETED AND COLLECTED WITHIN 30

DAYS, THE EXECUTIVE COMMITTEE OF IYF IE RESFONSIBLE FOR MONITORING

COMPLTANCE WITH THE POLICY, THE COMPLETED ETATEMENTS ARE MAINTAINED AS

CONFIDENTIAL MATERIALS BY EXECUTIVE STAFF IN IYF'E8 OFFICE IN EALTIMORE,

ANY ISBUES DISCLOSED THROUGH THE FORMS ARE REVIEWED BY THE EXECUTIVE

COMMITTEE AND NECESSARY ESTEPS ARE TAREN. IN PARTICULAR, SHOULD A BOARD

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

ORGANIZATION, THEY ABSTAIN FR(OM ALL RELATED DISCUSSION ARD VOTE,

SHOULD ANY SBTAFF PERSON FAIL TO REVEAL ANY CONFLICT OF INTEREST, THEY WOULD

BE TERMINATED. SHOULD ANY BOARD MEMEER FAIL TO REVEAL ANY CONFLICT OF

INTEREST, THEY WOULD BE RELEASED FROM THEIR BERVICE ON TEE BOARD.

a3zz1z 19-10-18
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Name of the arganization Employer identification humber
INTERNATIONAL YOUTH FOUNDATICH IB-2935387

FORM 990 PART VI, SECTION B, LINE 15:

IYF DOEE NOT TREAT COMFENSATION FOR CFFICERS OB OTHER KEY EMPLOYEES

DIFFERENTLY FROM THE CONPENSATION OF OTHER STAFF, IT I8 IYF'S PRACTICE TC

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

THAT OF ALL BTAFF COMPENSATICN. I1YF ESTARLISHES AND MAINTAINS SALARY LEVELS

THAT ARE CCMPETITIVE IN BELATION TO THE MARKETS WITHIN WHICHE IT COMFETES

FOR EMFLOYEES. IYF AIMS TO KEEF ALL SALARY RANGEE COMFARABLE TO INDUSTRY

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

COMPENEATION CONSULTANTS,

ANNUAL INCREASES ARE DETERMINED BY THE EXECUTIVE MANAGEMENT TEAM (ENT} AND

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

WHAT INCREASES OTHER CRGANIZATIONE ARE PROVIDING) AS WELL AB THE

AVAILABILITY OF FUNDING WHILE CONTINUING TO RECOGHNIZE STAFF FOR THEIR

EFFCRTS AND VALUABLE CONTRIBUTIONE TO IYF, TO DETERMINE MARKET S5ALARY

INCREASES, 2-3 SALARY SURVEYE FCR BIMILAR MARKETS ARE REVIEWED., RARIEES ARE

DEVELOFED USING MARKET INFCRMATION AND IYF FIMANCIAL FOSITION AS THE

INFORMIRG FACTORS,

THE CEQ RAISE IS HRNDLED DIRECTLY BY THE BOARD. THE CEQ PERFORMANCE REVIEW

I8 CONDUCTED BY THE CHAIRMAN OF THE BOARD WHO THEN DETERMTNES THE

PERCENTAGE RAIEE GIVEN., SINCE 2005, WHEN USING THE MERIT POCL, THE PHACTICE

HAS BEEN TO GIVE THE CEO THE AVERAGE PERCENTAGE RAISE GIVEN TO THE ETAFF.

WHEN STAFF HAVE RECEIVED INFLATIONARY RAISES CORLY, THE CEC HAS NHOT RECEIVED

A RAISE,

FORM 590, PART VI, BECTION ¢, LINE 19:
832212 10-10-18 Schedule O {Form 980 or 880-EZ) {2018)
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Page 2

Nama of the organization
INTERNATIONAL YOUTH FOUNDATION

Employar identification number
38-29353a7

THE AUDITED FINANCIAL STATEMENTS AND THE 920 TAX FORMS ARE POSTED ON THE

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

DOCUMENTS AHRE AVAILABLE UPON REQUEST.

FORM %90, PART IX, LINE 11G, OTHER FEES:

CONSULTANT FEES:

PROGRAM BERVICE EXPENEES 2,113 228,
MANAGEMENT AND GENERAL EXPENSES 188,294,
FUNDRAISING EXFENEES 0,
TOTAL EXPENSES 2,301,522,
OTHER FROFESSICNAL FEES:

PROGRAM SERVICE EXFENSES 408 467.
MANAGEMENT AND GENERAL EXPENSES 10,473,
FUNDRAISING EXFENSES 54,210,
TOTAL EXPENSES 473 150,
RECRUITMENT FEES:

FROGRAM SERYICE EXFEHEES 8,555,
MANAGEMENT AND GENERAL EXPENSES 14,725,
FUNDRAIEING EXPENSES 0.
TOTAL EXPENEES 23,280,
TEMFORARY STAFF:

PROGRAM SERVICE EXPENESEF 20,9594,
MANAGEMENT AND CENERAL EXFENEES 4.
FUNDRAISING EXPENSES 0.
TCGTAL EXPENSES 20 594,

g3z212 10-10-18
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Name of the organization Employer identification number
INTERMATIONAL YOUTH FOUNDATION 39-2935397

CONTRACT :

PROGRAM SERVICE EXPENSES 32, 2170,

MANAGEKENT AND GENERAL EXPENSES 0,

FUNDRARISING EXPENSES 0.

TOTAL EXPENSES 32,270,

TOTAL OTHER FEES ON FORM 950, PART IX, LINE 11G, COL A 2,851 216,

FORM 990, PART XI, LINE 5, CHANGES IN NET AEESETH:

FOREIGN CURRENCY CAIN (LOES) -73,769,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



SCHEDULE R
{Form 990}

Dapariment of the Treasury
Internsl Revenua Sarvice

Related Organizations and Unrelated Partnerships

> Attach to Form 990.
P Go to www.ivs.qov/Form390 for instructions and the latest mformation.

Name of the organization

IRTERNATIONAL YOOTH FOUMDATION

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

DOME No. 1545-0047

2018

Open to Public
Inspeaction

Employer identification number

38-29353%7
Partl Identification of Disregarded Entities. Complete if the organization answered "Yes' on Form 980, Part IV, line 33.
(a) {b) {c} (dl (e} n
Narme, address, and EIN (if applicabls) Primary activity Legal domicile (staie or Total income End-of-year assets Direct controfling
of disragardad entity fareign country} entity

IKRTERNATIONAL YOUTH FOUNDATION INC,

S.,AR, LA T, - 58-1271105, 5 RUE RIYAD, IHTERMATIONAL YOUTH
APPT,8, HASSAN Z RABAT, MOROCCO WOUTH DEVELOPMENT PROGRAMS MOROCCO 830,828, 344 872, FOUNDATION, INC,

Partil Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
arganizations during the tax year.
(a) {b) {c) (d) {e} in , (g)
. . . . . . . Beclion $12{bH13)
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controliing contralled
of related erganization foreign cauntry) section status (if section entity antity?
501©@E) Yes | No
HESQURCES FOR YOUTH INC - 52-2085268
12 SOUTH ST, STE 500 INTERNAT IONAL
BALTIMORE, MD 21202 [FUPPORTING ORGANIZATION MARYLAND B01(C)(3) LINE 12A, I |[YOUTH FOUNDATION X
For Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule R {Form 990) 2018

B3z161 10-02-1a L[HA



Schedule R {Form 990} 2018 INTERNATTIONAL YOUTH FOUNDATION 38-2935397 Page 2

Part lll Identification of Related Organizations Taxabfe as a Parinership. Complete if the organization answered "Yes" on Farm 980, Part IV, line 34, because it had one or more related
organizations treated as a parinarship during the tax year.
(a (b} {e) {d) (e} i {g} {h} ] {i} (k)
Name, address, and EIN Primary activity d[;;?:i'h Direcl comtrolling | Predominant income Share of total Share of Dispraporionate | Code V-UBI  [General or|Parcentage
of related organization (etata o entity relaled, unrefated, income end-of year dlocatigns? | @mount in box 9n3| ownership
Torzign excluded from lax under assats - 20 of Schedule H

country} sections 572-514) Yas | No | K1 {FOI’I'I'I 1065) Yes No

|dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the omanization answered "Yes" on Form 990, Part IV, line 34, because it had ane or more related

Part v arganizations treated as a corporation or trust during the tax year.
(a) {b) (c) {d) (e in (g) {h) M
Name, address, and EIN Primary aclivily Lagal domicite | Direct cantrolling | Type of entity Share of total Share of Percentage| siz()13)
of related organization {atmle or entity (C corp, 5 corp, income end-of-year ownership | controlled
foreign or trustf) assets L _enli'd__
countn) Yes | No

Schedute R {Form 950} 2018

B32162 10-02-18



Schedute R (Form 990) 2018 INTERNATIONAL YOUTH FOUNDATION 39-2535197 Page 3

Part¥ Transactions With Related Organizations. Complete il the organization answered "Yes" on Form 890, Part IV, line 34, 35b, or 36.

Note: Complete line 1 i any entity is listed in Parts Il lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV?
a Receipt of (i} interest, {ii) annuities, (ifi) royalties, or (v} rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization{s} 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
@ Loans or loan guarantees by related organiZAtiONIS) . .. ... e ettt et bbbt et ems b et bae b ie b et s b e bt et erasar e s Freasreae s baraseare e ansman e eaes 1e X
t Dividends from releied OMGANIZAIONIS) ... ... ccceieitiiet ettt eer et ettt bt bbb bb bbb Rt bRt b1 E b oL b RE b e EE e 81 o828 1o 8 o818 e8P E e EE £ EF 8 E8 e84 EE 88 £ EE £ eeE bR Er e RE e RE bbb b bbb bbbt rbebas f d
g Sale of assets to related OMGANIZAUONEE || ... .. .o i sttt sttt st sttt rarimne s eseennse | AR d
h Purchase of assets from related crganization{s} _ | ih X
i Exchange of assets with related organization(s) | i X
j Lease of facilities, equipment, or other assets to related organlzatmn(s) 1j X
k Lease of facilities, equipment, or other assets fram related organization(s) . 1k X
| Perfarmance of services or membership or fundraising solicitations for related organlzatlon(s) |1 X
m Performance of services or membership or fundraising solicitations by rslated organization{s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) foF EXPENSES | ... . .....ccciircieee e ee et ettt be ettt ar et oottt oo nntentrae e eenrieee VD ol
q Reimbursemnent paid by ralated organization(s) FOF BXPEMSES | . ... . ... ..o is e s s s s e s ssensesens F A ol
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or preperty frem related organization{s) 1s X

2 I the answer to any of the above is "Yes, ' see the instructions for information an w|10 musst complete this ling, including coveraed ralationships and fransaction thresholds.
(a) L {b} (c) (d}
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
3
i3
i5)
18)

B32163 10-02-13

Schedule R {Form 990} 2018



Schedule A (Form 990} 2018 INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page 4

Part¥l Unrelated COrganizaticns Taxable as a Partnership. Complete if the organization answered "Yes' on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by iplal assets or gross revenue)
that was not a relafed crganization. See instructions regarding exclusion for certain investment parinerships,

(a) {b} {c) (d) A(rfajﬂ ] {g} {h) 0] (i} (k)
Name, address, and EIN Primary activity Legal domicile Prel?amcilnant irltl:ol;jne pasrgl\%:?%c Share of Share of Blzmgr CDde]\r"—tl)JBI % General or|Parcentage
; i related, unrefated, ¢ ? A lamount in box ' i
of entity (state o fareign excﬁude,d fram tax under |2 J . total endofvear  Lancains?l"of Schedyle K-1 | peciner? | OWnership
country) sections 512-514)  |ves| Na incoma assats vesiNa| (Form 1065} [ves|No

Schedule R [Form 850] 2018

832164 10-02-18



Schedule B (Ferm 980) 2018 INTERNATIONAL YOUTH FOUNDATION 38-2935397 Page §
| Part VIl | Supplemental Information.

Provide additional information for responses to questions on Scheduls A. Ses instructions.

832185 10-02-18 Schadule R (Form 980) 2018



Fom 8868 Application for Automatic Extension of Time To File an
{Rev. January 20189) Exempt Organization Return OME No. 1545-1709

Depertment of the Treaeury P> File a separate application for each return.
Intarnal Revenua Service P Go to www.irs.gov/FormB866 for the latest information.

Electronic filing {a-file). You can electronically file Form BBES to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associatad With Gertain Personal Banafit
Contracts, for which an extension requast must be sent to the IAS in papar format {see instructions), For more details on the elactronic
filing of this form, vislt wwuw.irs. gov/e-file-providersis-fite-for-charities-and-non-profits.

Automatic 8-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN} or
print

. INTERNATICNAL YOUTH FOUNDATION 38-2935397
EﬂZ :Ztt:?or Numker, street, and room or suite ne. If a P.O. box, see instructions. Social security numbet (SSN)
flling your 1 E PRATT STREET, NO, 701
raturn, Ses
Instructione. | City, town or post office, state, and ZIP code. For a foreign address, sea instructions.

BALTIMORE, MD 21202

Enter the Return Gode for the return that this application is for (file a separate application foreachreturn) —  lo 1]
Application Return | Application Return
Is For Cada | Is For Code
Form 990 or Form 990-EZ 1] Form 880-T [corparation) o7
Form 990-BL 02 Form 1041-A 08
Form 4724 (ingividual} 03 Form 4720 {other than individual) 08
Form 990-PF 04 | Form 6227 10
Farm 990-T {sec. 401 (a} or 408{a) trust} 05 ) Form 6069 13
Form 990-T (trust other than above) 06 Form 8870 12

¥YVONNA STEVENS
® The books are inthe careof p 1 E PRATT STREET, NO, 701 - BALTIMORE, MD 21202
Telephane No. p» (410} 951-1500 Fax No. p»
# |f the organization does not have an office or place of business in the United States, checkthisbox . ... .. I:I
® |f this is for a Group Heturn, enfer the organization's four digit Group Exemption Number {GEN) . If this is for tha whole group, check this
box D - If it is for part of the group, check this box [ 1 and attach a list with the names and EINs of all members the extension is for.

1 | reguest an automatic 6-month extansion of time uriil NOVEMBER 15, 2013 , to file the exempt organization return for
the organization named abova, The extension is for the organization's retum for:

PIZ' calendar year 2018 g

[ 3 [ tax year beginning , and ending
2 I the tax year emered in line 1 is for less than 12 months, check reascn: [ initial return (1 Final retum
D Change in accounting period
da If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, lass
any nonrefundabls credits. Sae instructions. 9a | % 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment aliowed as a credit. 3| $ 9,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Flectronic Federal Tax Payment System), See instructions. 3 | $ 9,

Caution: If vou are going to make an electronic funds withdrawal (direct deblt) with this Form BBE8, see Farm 8453-EO and Form B878-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form &888 {Rev. 1-2019)

623841 12-13-18



