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Form 990
Department of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year beginning AUG 1,

OMB No 1545-0047

2008

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

2008 andending JUL 31, 2009

B Check it Please | C Name of organization D Employer identification number
applicable use IRS
taes” | o INTERFAITH YOUTH CORE
Nemee | "° | Doing Business As 30-0212534
raicen | see | Number and street (or P.0. box if mail is not delivered to street address) | Roomvsuite | E Telephone number
Temn- [*%*l91 0 W. VAN BUREN ATH FL 312-573-8832
famended| tons | Gty or town, state or country, and ZIP + 4 G _Gross recoipts $ 5,224,279.
[__Jpgptea- CHICAGO, IL 60607 H(a) Is this a group return
Pendd e Name and address of pnncipal officer EBRAHIM PATEL for affilates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included?_Jves [ No
| Tax-exempt status m 501(c) (3 )« (insert no) E:' 4947(a)(1) or D 527 If °No," attach a list (see instructions)
J Website:pr WWW. IFYC.ORG H(c) Group exemption number P>

K_Type of orgamization: [ X Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation: 20 0 2| M State of legal domicile: T L,

[Partl| Summary

o| 1 Bnefly descnbe the organization’s mission or most significant activittes: THE ORGANIZATION'S MOST
§ SIGNIFICANT ACTIVITIES INCLUDE: PUBLIC AFFAIRS, STRATEGIC PLANNING,
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 13
@ | 5 Total number of employees (Part V, ine 2a) 5 30
£| 6 Total number of volunteers (estimate if necessary) 6 50
§ 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIil, ine 1h) 874,768. 4,550,852,
€| 9 Program service revenue (Part VIil, line 2) 291,071. 367,475,
é 10 Investment income {(Part VIII, column (A), lines 3, 4, and 7d) 109,385, <165,831.>
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 3,216. 3,453.
12 Totalrevenm—,%- ilﬁea 11 (mhust equal Part VIII, column (A), line 12) 1,278,440. 4,755,949.
13 Gran andﬁ% HU\.lill_l S column (A), lines 1-3) 67,218. 71,659.
14 Benetjts gad to or for members (Pa Jlcolumn (A), ine 4)
@ | 15 Salan therﬁgﬁpﬁs&o&& I ves enefits (Part 1X, column (A), lines 5-10) 1,189,154. 1,530,253,
g 16a Profe al fundraising fees (Part | @hmn (A), ine 11e)
8| b Total fnd olurthn (D), ine 25) P> 278,178,
G| 47 other bxpe l 11211, 11£24 910,924. 1,007.804.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 2,167,296, 2,609,716,
19 _Revenue less expenses Subtract line 18 from line 12 <888,856.> 2,146,233.
§§ Beginning of Year End of Year
85l 20 Total assets (Part X, line 16) 3,056,266. 5,264,181.
?é 21 Total liabilities (Part X, line 26) 25,299. 128,157.
23| 22 Net assets or fund balances Subtract line 21 from line 20 3,030,967, 5,136,024.
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 13 true, correct,
and complete Declaration of E:reparer (other than officer) 1s based on all information of which preparer has any knowledge
<Sion } | Ma,q Z/f Zow
Shlere Signature of officer ' Date ’
o~ EBRAHIM PATEL, PRESIDENT
= Type or print name and title . o
iai g Preparer's } MM% Dg{%/ / (sié\e_ck if Propaser’s dentiying number
;?reparer's :IOQGIUTG Wad 7)O)| employed » [
ise Only Frmenemer L7 MANN . T% & ASSOCIATES L.L.C. EIN >
Y] :Zf.::lggd)' 111 DEER LAKE ROAD, SUITE 125
=z ZP + 4 DEERFIELD, IL 60015 Phoneno. > (847)267-3400
ay the IRS discuss this return with the preparer shown above? (see instructions) Yes D No (q
¢speoo1 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) N\
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Form 990 (2008) INTERFAITH YOUTH CORE 30-0212534 Page2
| Part Ili | Statement of Program Service Accomplishments (see instructions)

1 Brnefly describe the organization’s misston

INTERFAITH YOUTH CORE_SEEKS TO BUILD A YOUTH MOVEMENT DEDICATED _ TO

RELIGIOUS PLURALISM WITH PROGRAMMING IN FOUR CRITICAL AREAS:

COMMUNICATIONS AND POLICY, CAMPUS PROGRAMS, LEADERSHIP DEVELOPMENT, AND

INTERNATIONAL PROGRAMS.

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

the prior Form 990 or 990-EZ? [(X1Yes |:] No
If *Yes"*, describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? :]Yes [X] No

If "Yes", descnibe these changes on Schedule O

4 Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: } (Expenses $ 626,509 . including grants of $ 5,459, )(Revenue $ 25,671.)
PUBLIC AFFAIRS - THE PUBLIC AFFAIRS (PA) PROGRAM ATTEMPTS TO CHANGE THE

DIALOG ABOUT RELIGION FROM ONE OF INEVITABLE CONFLICT TO ONE OF

COOPERATION AND PLURALISM. PA ALSO RAISES THE PROFILE OF IFYC AND

INTERFAITH COOPERATION, AND CREATES NEW PROGRAMATIC OPPORTUNITIES FOR

IFYC. AS A PART OF THIS WORK, IFYC ACTIVELY ENGAGES THE MEDIA,

PRODUCING ARTICLES AND BLOGS FOR NUMEROUS SOURCES INCLUDING THE

WASHINGTON POST. IFYC ALSO SERVES AS AN EXPERT ON RELIGIOUS AND

INTERFAITH ISSUES IN PRINT, RADIO AND TELEVISION MEDIA. IFYC'S

EXECUTIVE DIRECTOR ALSO DELIVERS KEY NOTE SPEECHES ON THE NEED FOR

RELIGIOUS PLURALISM AND COOPERATION ON COLLEGE CAMPUSES AND TO CIVIC,

. PROFESSTIONAL AND GOVERNMENT ORGANIZATIONS.

4b (Code ) (Expenses $ 411, 309. including grants of $ ) (Revenue $ 0.)
STRATEGIC PLANNING, IMPLEMENTATION AND EVALUATION (SPIE) - THE PROGRAM

OVERSEES PROGRAM IMPLEMENTATION AND IS RESPONSIBLE FOR THE OPERATION OF

THE FAITHS ACT FELLOWSHIP. SPIE IS MADE UP OF 30 FELLOWS AND IS AN

INTERNATIONAL INITIATIVE WHICH SEEKS TO RAISE AWARENESS OF AND FUNDS

FOR THE ELIMINATION OF DEATHS DUE TO MALARIA.

4c (Code: ) (Expenses $ 328, 879. including grants of $ 55,400. )(Revenue $ 0.)
LEADERSHIP: THE LEADERSHIP PROGRAM NURTURES AND NETWORKS YOUNG

INTERFAITH LEADERS. IT RUNS A NATIONWIDE FELLOWSHIP PROGRAM FOR 20

FELLOWS ON COLLEGE CAMPUSES ACROSS THE COUNTRY AND IS RESPONSIBLE FOR

ORGANIZING AND IMPLEMENTING IFYC'S BI-ANNUAL INTERFAITH WORK

CONFERENCE.

4d Other program services (Describe in Schedule O)

(Expenses $ 386,527 . including grants of $ ) (Revenue $ 341,713.)
4e _Total program service expenses P> $ 1,753,224 . (Mustequal PartiX Line 25 column (B} )
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) INTERFAITH YOUTH CORE 30-0212534  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes,* complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts Vi, VII, Vi, IX, or X as applicable 11 | X
12 D the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XlI, and Xiil 12 X
13 s the organization a school as described in section 170(b)(1)(A)()? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalang, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, * complete Schedule F, Part Il 15| X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part lii 16 X
17 Did the organization report more than $15,000 on Part X, column (A), ine 11e? If "Yes,® complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIil, line 9a? If "Yes," complete Schedule G, Part lil 19 X
20 Dud the organization operate one or more hospitals? If “Yes,® complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 21 X
23 D the organization answer “Yes" to Part Vi, Section A, questions 3, 4, or 57 /f "Yes,* complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If “Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part I 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If *Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) INTERFAITH YOUTH CORE 30-0212534 Page4
[Part iV | Checklist of Required Schedules continued)

Yes | No
28 Durning the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If *Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business refationship with the organization?
If “Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 A X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organmization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008) INTERFAITH YOUTH CORE 30-0212534 Page5
I?art V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable 1a 48
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 30 | .
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,” has t filed a Form 990-T for this year? I/f *No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts I -
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . .
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed durning the year | 7d I
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o o
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have I
excess business holdings at any time dunng the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. S P
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contnbutions included on Part VIIl, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b_If “Yes,* enter the amount of tax-exempt interest received or accrued dunngtheyear N /A 12b
Form 990 (2008)

832005
12-18-08
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Forni 990 (2008) INTERFAITH YOUTH CORE 30-0212534 Pageb
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, '
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ta 13
b Enter the number of voting members that are independent 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4
Did the organization become aware during the year of a materal diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

(4]

Lol Bt d [ T

NN!

Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
n Schedule O how this is done 12c| X
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision -
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O (see instructions) w
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requirng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s i
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed > I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
E] Own website LTL-I Another’s website EI Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
CHARLES LEVESQUE - 312-573-8826
910 W. VAN BUREN, 4TH FLOOR, CHICAGO, IL 60607
208 Form 990 (2008)
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Form 990 (2008) INTERFAITH YOUTH CORE 30-0212534 Page?

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

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

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

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the organization and any related
organizations

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

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

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

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) ()] © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week B the organizations compensation
§ 5 g organization (W-2/1099-MISC) from the
£ (8 = |B (W-2/1099-MISC) organization
A g |5s and related
EI1Z |58 |BgE organizations
E{Z |E & |ZEle
HOWARD MORGAN
CHAIR 2.00(X X 0. 0. 0.
STEPHEN BELL
DIRECTOR 0.501X 0. 0. 0.
TAREK ELMASRY
DIRECTOR 1.001X 0. 0. 0.
WILLIAM ENRIGHT
DIRECTOR 0.50X 0. 0. 0.
ROBERT GERTNER
DIRECTOR 0.50(X 0. 0. 0.
NEAL GOLDMAN
DIRECTOR 0.50(X 0. 0. 0.
ANNE HALLETT
DIRECTOR 0.50|X 0. 0. 0.
RON KINNAMON
DIRECTOR 0.501X 0. 0. 0.
JEFF LEVY
DIRECTOR 1.00(X 0. 0. 0.
GAIL ROSSEAU
DIRECTOR 1.001X 0. 0. 0.
SUSAN THISTLETHWAITE
DIRECTOR 0.50|X 0. 0. 0.
SUNIL GARG
TREASURER 2.001X X 0. 0. 0.
EBRAHIM PATEL
PRESIDENT 60.00 X 124,518. 0. 7,044.
APRIL MENDEZ
VP _OF PROGRAMS 60.00 X 85,733. 0. 4,849.
STEPHANIE PEDDICORD
VP OF DEVELOPMENT 50.00 X 93,848. 0. 1,020.
CHARLES LEVESQUE
(6{0]0) 50.00 X 105,725. 0. 4,849.
RICHARD VAN HEES
VP _OF DEVELOPMENT 50.00 X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
7
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Form 990 (2008) INTERFAITH YOUTH CORE 30-0212534 Page8
IFart v'TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
51y 3 organization (W-2/1099-MISC) from the
R E] e |2 (W-2/1099-MISC) organization
E |s £ |E
5 |8 £ |8g and related
E|E (5|5 |B3|E organizations
2|2 B |E |2Ele

1b_Total | 409,824. 0.l 17,762.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization » 2

Yes | No

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on i

line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization B

and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, ® complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0

Form 990 (2008)

832008 12-18-08

8

17NAINK1TY TQTANKE NARR N 2N0NQ NENAN TNMERDTATMT VATTMT MNANDE NAER N 1



)

Form 990 (2008) INTERFAITH YQUTH CORE

30-0212534 _ Page9

[Part Vill | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not included above

265,149.

- 0 o 0 U o

4285703.
14,287.
>

Noncash contributions included in tines 1a-1f $

Total. Add lines 1a-1f

«

Contributions, gifts, grants
and other similar amounts

=

4,550,852,

Business Code

SEMINARS, WORKSHOPS 90008399

242,972.|

242,972,

SEARCH INSTITUTE 9000839

116,381.

116,381.

PUBLICATIONS PROGRAM 900099

8,122.

8,122.

evenue

Pro%l"am Service

All other program service revenue

o -~ o A O oW

Total. Add lines 2a-2f

367,475,

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties

>
>
>
>

42,070.

42,070.

(i) Real (1} Personal

Gross Rents

Less rental expenses

Rental income or (loss)

>

Net rental income or (loss)

Gross amount from sales of (i) Secunties {ii) Other

260,429.

assets other than inventory

Less cost or other basis
and sales expenses

468,330,

<207901.

Gain or (loss)

Net gain or (loss)

<207,901.

><207,901.

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

Less direct expenses b

Other Revenue

Net income or (loss) from fundraising events

Gross income from gaming activities See

Part IV, ine 19 a

Less direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances a

Less cost of goods sold b

>

Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

OTHER 900099

3,453,

3,453.]

All other revenue

[+ J « N o I « g 1}

Total. Add lines 11a-11d | 4

3.453.

>

4,755,949.

163,027.

42,070.

12 Total Revenue. add nes 1h, 2g, 3, 4, 5, 84, 7d, Bc, 8¢, 10c, and 110
832009
02-02-08
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Form 990 (2008)

INTERFAITH YOUTH CORE

30-0212534 Page10

[ Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (8) (C) D)
70, 8b, 9b, and 10 of Part Vil Total expenses P aanses © | qenerd orpanaes F:Qééﬁ'i'é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 7.,458. 7.,458.
2 Grants and other assistance to individuals In
theUS See Part IV, line 22 46,800. 46,800,
3 Grants and other assistance to governments,
organizations, and indwiduals outside the U S
See Part iV, lines 15 and 16 17.,401. 17,401.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 358,494. 226,376. 114,629. 17,489.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 916,377. 593,996. 150,862. 171,519.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 141,451, 95,385. 32,828. 13,238.
10  Payroll taxes 113,931. 73,414. 23,684. 16,833.
11 Fees for services (non-employees)
a Management
b Legal 3,780. 3,780.
¢ Accounting 16,274. 6,440. 9,834.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 73,244, 13,746, 48,778. 10,720.
12 Advertising and promotion
13 Office expenses 129,701, 64,203. 28,813. 36,685.
14 Information technology 66,990. 59,446. 4,327. 3,217.
15 Royalties
16 Occupancy 121,511. 121,511.
17 Travel 414,552. 409,218, 2,346. 2,988.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,319. 7,815, 3,262. 2,242.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 25,345. 25,345.
23 Insurance 10,413. 10,413.
24  Other expenses. temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a BAD DEBT 117,500. 117,500.
b OTHER 7,871. 5,411. 994. 1,466.
¢ STAFF DEVELOPMENT 5,771. 4,583. 688. 500.
d SPECIAL EVENTS 1,533. 252, 1,281,
e
f All other expenses
25  Total functional expenses. Add lines 1 through 241 2,609,716.] 1,753,224. 578,314. 278,178.
26 Joint Costs. Check here p» [ if followng
SOP 98-2. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008)

INTERFAITH YOUTH CORE

30-0212534 Page 11

[Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 12,046.] 1 263,968.
2 Savings and temporary cash investments 188,380.] 2 1,554,896.
3 Pledges and grants receivable, net 401,470.] 3 3,201,517,
4  Accounts receivable, net 72,501.] 4 159,452,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete ~ , - B B
Part Il of Schedule L 6
J4] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 12,321.; 9 24 ,324.
10a Land, bulldings, and equipment cost basis 10a 122,404.
b Less accumulated depreciation. Complete o R T
Part VI of Schedule D 10b 62,380. 33,588.] 10c 60, 024.
11  Investments - publicly traded secunties 2,335,960.] 11
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal ling 34) 3,056,266, 16 5,264,181,
17 Accounts payable and accrued expenses 25,299.! 17 128,157,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
e |21 Escrow account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons Complete Part || o .
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 25,299.] 26 128,157,
Organizations that follow SFAS 117, check here P !II and complete
@ lines 27 through 29, and lines 33 and 34. I DU S o
g 27  Unrestncted net assets 2,612,601.| 27 1 926, 271.
S |28 Temporanly restricted net assets 418,366.] 28 3,209,753,
g 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P ,:] and
5 complete lines 30 through 34. ! R
% 30 Capital stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 3,030,967.] 33 5,136,024.
Total liabilities and net assets/fund batances 3,056,266. 34 5.,264,181.
fPart Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash m Accrual D Other R ISR S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to ines 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b_If "Yes,” did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SOHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Publi
ﬁf;’,?.’;{“::é;ﬁu‘ﬂ"sl"?;“’y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘::spectil::n ‘©
Name of the organization Employer identification number

INTERFAITH YOUTH CORE 30-0212534

Eart I | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization )

1 [
2 []
3 ]
s ]

00 ®0 O

10
11

10

el ]

A church, convention of churches, or association of churches descnbed in section 170{b)(1)(AXi).

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

A hospital or a cooperative hospital service organization described in section 170(b)( 1){A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnibed in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11 )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

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

a |:] Type | b D Type ll c |:| Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill

supporting organization, check this box

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

L

(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (ni) below, Yes | No
the governing body of the supported organization? 11q(i)

(i) A family member of a person described in (j) above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed In () or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(1) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

Eiv) Is the organization
n col. (i) iisted in your,
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

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

832021 12-17-08
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Schédule A (Form 990 or 990-£2) 2008 INTERFAITH YQUTH CORE
Part li | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the boxon line 5,7, or 8 of Part i)

30-0212534 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add ines 1 -3

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

column (f)

Public Support. Subtract ine 5 from line 4

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

7441175.

512,634.

1106122.

874,768.

16544091.

4892190.

744,175.

512,634.

1106122.

874,768.

1654491.

4892190.

1422540.

3469650.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12

organization, check this box and stop here

Amounts from line 4

Gross income from interest,
dwidends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part V)

Total support. Add lines 7 through 10

{a) 2004

(b) 2005

(c) 2006

(d) 2007

(e} 2008

{f) Total

744,175.

512,634.

1106122.

874,768.

16544091.

4892190.

1,493.

7,615.

91,909.

113,847.

42,070,

256 ,934.

174.

889.

5,414.

3,216.

3,453.

13,146.

5162270.

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

12|

843,455.

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Scheduie A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on Iine 13, and hne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on ine 13 or 16a, and ine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organmization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

14

67.21 %

15

42.21 %

»X]
>

»[]

»L ]
»[ ]

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part L.)

Section A. Public Support

(b) 2005 {c) 2006

Calendar year (or fiscal year beginning in)p» (a) 2004

(d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any “unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total. Addlnes1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 13 of the total of ines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtractfine 7¢ trom tine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006

(d) 2007

{e) 2008

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1S
regularly carned on

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

13 Total support (add hnes 8, 10¢, 11, and 12)

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

check this box and stop here | 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > D

832023 12-17-08
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Schedule D Supplemental Financial Statements 2016557

(Form 990)
P> Attach to Form 990. To be completed by organizations that T TOpento Public -
?.?Z:ZT;:::,:J:"SE\,%W answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection |
Name of the organization Employer identification number
INTERFAITH YOUTH CORE 30-0212534

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for charnitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? l:l Yes D No

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

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
lj Preservation of land for pubhc use (e g, recreation or pleasure) D Preservation of an histoncally mportant land area
lj Protection of natural habitat |:] Preservation of certified histonc structure
l:] Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contrnbution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p.

Number of states where property subject to conservation easement i1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? [:l Yes D No
Staff or volunteer hours devoted to monitoning, mspecting, and enforcing easements dunng the year p»

Amount of expenses Incurred in monrtoring, Inspecting, and enforcing easements dunng the year - $

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

and section 170(h)(4)(B)(i)? Clves [INo
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

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

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, ine 1 > 3%

b Assets included in Form 980, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 INTERFAITH YOQUTH CORE 30-0212534 Page2
@rt Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a [__] Public exhibition d [Jroanor exchange programs
b |:| Scholarly research e E] Other

c |___] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ ves C INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves L INo
b If “Yes," explain the arrangement in Part XIV and complete the following table-

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? R |:] Yes l:| No

b If “Yes," explain the arrangement in Part XiV
|[PartV | Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance

Contnbutions

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P %

Permanent endowment p» %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i) unrelated organizations | 3afi)

(ii) related organizations |3afii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds

[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

o ao o

-

«

g)OU'ID

Descniption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 122,404. 62,380. 60,024.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) » 60,024.
Schedule D (Form 990) 2008
832052
12-23-08
19

1TTNAINKTID TQRTANE NARR N 27NN NARNAN TANIMTDEATTMT VATIMIT ANDT NARE N 1



Schedule D (Form 990) 2008 INTERFAITH YOUTH CORE

30-0212534 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category (b) Book value
(including name of security)

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

Financial denvatives and other financial products

Closely-held equity interests
Other

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

|—l5_art Vill] investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

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

Total (Col (b) should equal Form 990, Part X, col (B} line 13.)p»

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

(a) Descniption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

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

(a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ne 25) |

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax positions
under FIN 48.

e Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 INTERFAITH YOUTH CORE

30-0212534 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), iine 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add hnes 4-8

10 Excess or (deficrt) for the year per financial statements Combine lines 3 and S

© ONOOOO s~ WOWN

1

4,755,949.

2,609,716.

2,146,233.

© 0[N | |d WD

|
1
<41,176.>

<41,176.>

10

2,105,057,

[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12.
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Descnbe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 930, Part VIiI, ine 7b

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b

Total revenue_Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 12)

o 00 T o

2a

1

4,867,732,

2b

111,783.

2c

2d

4a

2e

111,783.

4,755,949.

4c

0.

5

4,755,949.

| Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Prior year adjustments
Losses reported on Form 990, Part IX, line 25
Other (Descnibe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part 1X, iine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Descnbe in Part XIV)
¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18)

©®O Q0 oo

2a

111,783.

1

2,721 ,499.

2b

2c

2d

4a

2e

111,783.

2,609,716.

0.

4c
5

2,609,716,

W’art XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, Part XI, line 8, Part Xil, ines 2d and 4b, and Part Xlli, ines 2d and 4b

832054
12-23-08
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Schedule F

Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) 2008
Department of the Treasury P Attach to Form 990. Complett.e if the or-gamzatlon. answered "Yes" to Open to Public
Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection

Name of the organization

INTERFAITH YOUTH CORE

30-02125

34

Employer identification number

| Part | l General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b

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

grantees’ eligibiity for the grants or assistance, and the selection cntena used to award the grants or assistance? III Yes D No
2 For grantmakers. Descrbe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States
3 Activities per Region {Use Schedule F-1 (Form 990) if additional space Is needed )
(a) Region (b) Number of | (c) Number of [ (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees or (by type) (1 e, fundraising, IS a program service, expenditures
in the region agents in program services, grants to describe specific type In region
region recipients located in the region) of service(s) in region
IFYC WAS IN THE UNITED
[KINGDOM TO PROVIDE
TRAINING TO THE FAITHS
EUROPE 0 0 [PROGRAM SERVICE ACT FELLOWS FROM THE US 63,891,
IFYC HOSTED A DELEGATION
OF 8 YOUNG COMMUNITY
ILEADERS FROM THE UK,
EUROPE 0 0 [PROGRAM SERVICE ITHE DELEGATION STUDIED 38,418,
IFYC TRAINERS TRAVELED
ITO THE UNITED KINGDOM
AND WESTERN EUROPE AND
EUROPE 0 0 [PROGRAM SERVICE [PROVIDED TRAINING IN ITS 96,536,
AWARD MINI GRANTS FOR
PROJECT INITIATIVES TO
FOSTER RELIGIOUS
EUROPE 0 0_ [GRANTS TO RECIPIENTS PLURALISM, 21,440,
IFYC LED THE FAITHS ACT
IFELLOWS TO THREE AFRICAN
ICOUNTRIES (MALI ,MALAWI,
AFRICA 0 0 [PROGRAM SERVICE AND TANZANIA) TO LEARN 158,616,
IFYC STAFF TRAVELED TO
CANADA TO MEET AND
RECRUIT ORGANIZATIONS TO
NORTH AMERICA 0 0 [PROGRAM SERVICE HOST OUR FAITHS ACT 73,909,
Totals > 452 810,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

832071
12-18-08

SEE PART IV FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 990)2008  INTERFAITH YOUTH CORE 30-0212534 Pages
| Part IV] supplemental Information
Complete this part to provide the information required by Part |, ine 2, and any other additional information

SCHEDULE F, PART I, LINE 2: IFYC AWARDS MINI GRANTS TO INDIVIDUALS AND

ORGANIZATIONS FOR PROJECTS AND INITIATIVES DESIGNED TO FOSTER RELIGIOQUS

PLURALISM. IFYC REQUIRES MINI GRANT RECIPIENTS TO SUBMIT PROJECT REPORTS
THAT EXPLAIN HOW GRANT FUNDS WERE SPENT.

PART I, LINE 3, COLUMN (E):

REGION: EUROPE

(E) SPECIFIC TYPES OF SERVICES IN REGION: IFYC WAS IN THE UNITED KINGDOM

TO PROVIDE TRAINING TO THE FAITHS ACT FELLOWS FROM THE US, CANADA AND THE

UK IN ADVANCE OF THEIR DEPARTURE TO AFRICA WHERE THEY STUDIED

COMMUNITY-BASED EFFORTS TO ERADICATE MALARIA.

REGION: EUROPE

(E) SPECIFIC TYPES OF SERVICES IN REGION: IFYC HOSTED A DELEGATION OF 8

YOUNG COMMUNITY LEADERS FROM THE UK. THE DELEGATION STUDIED IFYC

PROGRAMMING AND METHODOLOGY AND VISITED RELEVANT PROGRAMS AND LEADERS IN

CHICAGO AND WASHINGTON, D.C.

REGION: EUROPE

(E) SPECIFIC TYPES OF SERVICES IN REGION: IFYC TRAINERS TRAVELED TO THE
UNITED KINGDOM AND WESTERN EUROPE AND PROVIDED TRAINING IN ITS

METHODOLOGY AND THEORY OF RELIGIOQUS PLURALISM AT UNIVERSITIES, CIVIC

ORGANIZATIONS AND OTHER INSTITUTIONS.

REGION: AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: IFYC LED THE FAITHS ACT

FELLOWS TO THREE AFRICAN COUNTRIES(MALTI,MALAWI, AND TANZANIA) TO LEARN

ABOUT MALARIA ERADICATION EFFORTS. THE FELLOWS THEN RETURNED TO THEIR
832074 12-18-08 Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 INTERFAITH YOUTH CORE 30-0212534 Pages
Part IV| supplemental Information

Complete this part to provide the information required by Part |, ine 2, and any other additional information

HOME COUNTRIES WHERE THEY DEVELOPED INTERFAITH PROGRAMS TO RAISE FUNDS

FOR AND AWARENESS OF MALARIA ERADICATION EFFORTS.

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: IFYC STAFF TRAVELED TO CANADA

TO MEET AND RECRUIT ORGANIZATIONS TO HOST OUR FAITHS ACT FELLOWS WHO WERE

PLACED IN OTTAWA, TORONTO AND MONTREAL, AS THEY WENT ABOUT IMPLEMENTING

THEIR INTERFAITH MALARIA ERADICATION EFFORTS.

832074 12-18-08 Schedule F (Form 990) 2008
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Schedule | (Form 990) 2008 INTERFAITH YOQUTH CORE 30-0212534 Page2

Part IV | Supplemental Information

ORGANIZATIONS THROUGH OUR CONTRACT WITH SEARCH INSTITUTE. ORGANIZATIONS

APPLYING FOR THE MINI GRANTS WERE REQUIRED TO COMPLETE APPLICATIONS AND

IFYC HAD A SET OF CRITERIA FOR AWARDING TEH MINI-GRANTS. TFYC MONITORED

PROJECTS THROUGH SITE VISITS AND PROJECT REPORTS WHICH INCLUDED PROJECT

DOCUMENTATION SUCH AS VIDEO CLIPS.

Schedule |1 (Form 990) 2008
832201 10-27-08
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SCHEDULE O Supplemental Information to Form 990 ¥y Y v T

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additior;:al information for responses to ::;pecnﬁc questi_ons for the © Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
INTERFAITH YOUTH CORE 30-0212534

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

IMPLEMENTATION AND EVALUATION (SPIE), LEADERSHIP AND OUTREACH EDUCATION

AND TRAINING. IN THE AREA OF INTERNATIONAL PROGRAMS, IFYC IMPLEMENTED

ITS FAITHS ACT FELLOWS PROGRAM IN FY 2009. THIS PROGRAM, FUNDED BY THE

TONY BLAIR FAITH FOUNDATION, SEEKS TO UTILIZE INTERFAITH LEADERSHIP

TRAINING AND ORGANIZING TO ADVANCE THE MILLENNIUM DEVELOPMENT GOAL OF

THE ERADICATION OF DEATHS DUE TO MALARIA. SPECIFICALLY, 30 FAITHS ACTS

FELLOWS ARE WORKING IN THE US, CANADA AND THE UNITED KINGDOM TO RAISE

AWARENESS OF MALARIA AND BUILD INTERFAITH INITIATIVES TO COMBAT ITS

TOLL.

FORM 990, PART ITI, LINE 2, NEW PROGRAM SERVICES:

DURING THE FISCAL YEAR, IFYC INAUGURATED THE FAITHS ACT FELLOWSHIP

PROGRAM. PURSUANT TO THIS PROGRAM, 30 FELLOWS ARE AT WORK IN THE U.S.,

CANADA AND THE UK RAISING AWARENESS OF THE NEED TO ELIMINATE DEATHS DUE

TO MALARIA. IFYC BUILDS MUTUAL RESPECT AND PLURALISM AMONG YOUNG

PEOPLE FROM DIFFERENT RELIGIOUS TRADITIONS BY EMPOWERING THEM TO WORK

TOGETHER TO SERVE OTHERS. THEY BUILD RELATIONSHIPS ON THE VALUES THAT

ARE SHARED SUCH AS HOSPITALITY AND CARING FOR THE EARTH, AND HOW THESE

VALUES CAN BE LIVED OUT TOGETHER TO CONTRIBUTE TO THE BETTERMENT OF THE

COMMUNITY.

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

OUTREACH EDUCATION AND TRAINING (QET): THE OET DEPARTMENT IS CHARGED

WITH PROVIDING TRAINING ON RELIGIOUS PLURALISM TO YOUNG PEOPLE AND

THEIR ALLIES. OET STAFF MEMBERS DELIVER TRAINING SESSIONS AT COLLEGES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 YT

(Form 990) B> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additior;:a| information for responses tq §peciﬁc questi_ons for the " TTOpen t§ Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
INTERFAITH YOUTH CORE 30-0212534

AND UNIVERSITIES ACROSS THE COUNTRY WITH THE GOAL OF BUILDING A SOCIAL

NORM OF RELIGIOUS PLURALISM ON THESE CAMPUSES.

EXPENSES $§ 283534. INCLUDING GRANTS OF $ 0. REVENUE $ 225333.

SEARCH INSTITUTE (CHICAGQO) - THE ORGANIZATION IS DEVELOPING THE

CAPACITY OF LOCAL INTERFAITH INITIATIVES IN CHICAGO.

EXPENSES § 22753. INCLUDING GRANTS OF $ 0. REVENUE § 31473.

SEARCH INSTITUTE (NATIONAL) - IFYC HAS A CONTRACT WITH THE SEARCH

INSTITUTE TO WORK WITH SEARCH TO ENGAGE, TRAIN AND COMMUNICATE WTH FOUR

INTERFAITH ORGANIZATIONS IN CHICAGO AND IN NEW ORLEANS, PHILADELPHIA

AND MINNEAPOLIS AND PROVIDE THESE ORGANIZATIONS WITH TECHNICAL

ASSISTANCE AS THEY IMPLEMENT THEIR WORK PLANS.

EXPENSES $§ 80240. INCLUDING GRANTS OF $§ 0. REVENUE $ 84907.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD MEMBERS ELECT NEW MEMBERS

TO THE BOARD.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 WILL BE DISTRIBUTED TO ALL

OF THE BOARD MEMBERS. THE FINANCE AUDIT COMPENSATION AND EVALUATION (FACE)

COMMITTEE WILL REVIEW THE TAX RETURN AND AUTHORIZED INDIVIDUALS WILL SIGN

IT.

FORM 990, PART VI, SECTION B, LINE 12C: DIRECTORS ARE REQUIRED TO COMPLETE

A CONFLICT OF INTEREST STATEMENT. THE COO REVIEWS DIRECTOR'S CONFLICT OF

INTEREST STATEMENTS AND REVIEWS PERSONNEL POLICY HANDWOOK WITH EMPLOYEES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 v Vv

{(Form 990) g Attach to Form 990. To be completed by organizations to provide 2 008

Department of the Treasury addltlor;al information for responses tq §pecif_'|c questi.ons for the S op—eﬁta_Pamie

Intarnal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
INTERFAITH YOUTH CORE 30-0212534

FORM 990, PART VI, SECTION B, LINE 15: EACH FISCAL YEAR THE BOARD REVIEWS

THE COMPENSATION OF THE EXECUTIVE DIRECTOR. COMPENSATION IS SET AFTER

REVIEW OF COMPARABLE DATA AT OTHER ORGANIZATIONS AND AN ASSESSMENT OF THE

EXECUTIVE DIRECTOR'S PERFORMANCE. THE FINANCE,AUDIT, COMPENSATION AND

EVALUATION (FACE) COMMITTEE CONDUCTS THIS ANALYSIS.

THE BOARD APPROVES THE BUDGET, WHICH INCLUDES COMPENSATION LEVELS FOR

STAFF.

FORM 990, PART VI, SECTION C, LINE 19: SOME DOCUMENTS SUCH AS THE

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC ON IFYC'S WEBSITE.

ALL OTHERS ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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