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Ornstens ao Ovgrad 1212

OMB No 1545-0047

rom 990 Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Departmentof the Treasusy {except black lung benefit trust or private foundation) Open to Public
Intemnal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check d applicable C Nameofoganzaton The Leavitt Institute for International Development |D Employeridentification Number
Address change Doing Business As — ) 76-0810605
Name change Number and street (or P O box # mail 3 not delivered to street addr) Room/sutte E Telephone number
Irutial return 2625 Sleepy Hollow Drive (801) 574-3130
Terminated City, town or country State  ZIP code + 4
Amendedrenm  |State College PA 16803 G Grossreceps $ 639,059,
Application pending F Name and address of pancipal officer H(a) Is ths a group return for affilates? H Yes H No
David O Leavitt 2625 Sleepy Hollow DR State COllege PA 16803 |"® pealdtiaescuses? =~ | [ves | Ino
I Taxerempistatus X [501(0)3) | [501(c) ( )* (nseino) [ Jas47(a)tyor | [527
J Webslte: » N/A H(e) Group exemption number ™
K Form of orgamzation ]x ]Corporalnn l ITrust ] I Association I I Other ™ IL Yearof Formavon 2005 ]M State of legal domiclle  PA
[Part] |Summary
1 Bnefly descnbe the organization’s mission or most significant activittes Supporting democracy in __ _ ________
8 countries where there is_no developed legal system. Training ________________
é attorneys and_judges_in the leqal process. __ _ _ _ _ _ _ __ ______ _______________
E| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of ts net assets
O1 3 Number of voting members of the governing body (Part Vi, limet1a). . . . . . .. . .. ... ... .. 3 5
: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . .. ... .. ... 4 3
g 5 Total number of individuals employed in calendar year 2012 (PartV, lme2a) . . . - . . . . ... ... .. 5 0
Z| 6 Total number of volunteers (estimate ifnecessary) . .« .+ « . .« . oo oo e i 6 60
<| 7a Total unrelated business revenue from Part VI, coumn (C), N 12 . . . . . . o v v v v v i vt v e e o . 7a 0.
b Net unrelated business taxable income from Form990-T,lme34. . . . . . . .. .. ... ..o 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lne1h) . . . . . . . . .« o o oottt e oo e 633,459.
21 9 Program service revenue (Part VIILLine2g) . . . . . . . ... ..o .
% 10 Investment income (Part VIil, column (A), ines 3,4,and7d) . . . . . . . . . ... . ...
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 5,600.
12 Total revenue — add hines 8 through 11 (must equal Part VIIi, column (A), ine 12) . . . . . 639,059.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . . .. .. .. .. 10,620.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . .. .. .. .. ...
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 321,476.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . ... ...
§- b Total fundraising expenses (Part I1X, column (D), line 25) » ; 0.
17  Other expenses (Part IX, column (A), hines 11a-11d, 111-24e) '.—‘t Pling '[) e 322,624.
18 Total expenses Add lines 13-17 (must equal Part IX, column & ing ,2;) g 654,720.
19 Revenue less expenses Subtractine 18fromIne 12 - . . . y . - 4 - - x p =+ o o - -15,661.
-gg Firl &V eUiY Begnning of Curent Year End of Year
gx| 20 Totalassets (Part X, IN@ 16) . « - . . o o o o i i i e e e e e e e e 585, 798. 561,290.
;g 21 Total habiities (Part X, me 26} . . . . . . . . ... .. ... TPR .ER!S'\_]\!CH ..... 234,155. 225,308.
2&f 22 Net assets or fund balances Subtract line 21 from ine 20 . . . . O\JDC ~' ....... 351,643. 335,982.

[PartI__|Signature Block

are that | have examined this return including accompanying schedules and statements and to the best of my knowledge and belief, it 1s true, correct and
(other than officer) 1s based on all information of which preparer has any knowledge

Under penalties of penury, | decl
plete D of prep:

[11/15/13
Si gn Signature of officer Date
Here p David O Leavitt Director
Type or pnnt name and title
Pnrt/Type preparer’s name Preparer's signature Date Check M i |PTIN
Paid STEVEN K HORTIN self-employed P00428152
Preparer |Fmsnane * STEVEN K HORTIN CPA PC
Use Only [rimsaddess ™ 1521 N Technology Way FamsEN> 87-0429621
Orem UT 84097 Phoneno  (801) 374-8740
May the IRS discuss this return with the preparer shown above? (seemnstructions) . . . . . . . . . . . . . ... oo [x ] Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 050913 Form 990 (2012)

D




, Form 990 (2V12) The Leavitt Institute for International Development 76-0810605 Page 2
(Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponsetoanyquestoninthisPart fl. . . . . . . . ... ... ... . ... .. ﬂ
1 Bnefly describe the orgamization’s mission

2 Did the orgamzation undertake any significant program services dunng the year which were not listed on the prior

FOM OO0 0F990-EZ7. - - « o o e e e e e e e e e e e e e e e e [] ves E] 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?. . . . . . E] Yes E] No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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

4 a (Code ) (Expenses $ 644,100. includng grantsof 0. )(Revenue $ 631,088.)

4 d Other program services (Descnbe in Schedule O )

(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 654,720.

BAA TEEA0102 08/08M2 Form 990 (2012)




Forrh 990 (2012) The Leavitt Institute for International Development 76-0810605 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f Yes,' complete
B e 171 - Y 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . ... . . .. 2 X
3 Drd 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, Partl. . . . . . . . . o o it it i it e e e 3 X
4 Section 501(c)(3) organizations Did the organization er}?age In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Partll - . . . . . . .. ... o v v oo 4 X
5 Is the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes, complete Schedule C, Partiil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 X
=7 T 2 S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . .. .. .. .. 7 X
8 Did the organization maintain collections of works of art, ustorical treasures, or other similar assets? /f Yes,’
complete Schedule D, Part lll. . . . . .« « v v o i i i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . 0 i e e e S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,'complete Schedule D, PartV . . . . . . . . . ... .. ... 10 X
: 11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
| or X as applicable
f a Did the organization report an amount for land, builldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Pant Vi o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
: b Did the organization report an amount for investments — other secunties 1n Part X, ine 12 that 1s 5% or more of its total
i assets reported In Part X, ine 167 If 'Yes,’complete Schedule D, Part VII. - . . . . . . . . . o v i i i i v oo 11b| X
| ¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
| assets reported in Part X, ine 167 If 'Yes,'complete Schedule D, Part VIll . . . . . . . ... ... .00 .. | 11c X
d Did the or?anlzatlon report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
n Part X, line 1672 If 'Yes, complete Schedule D, Part IX . . . . . . . o o i i i it it et i e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . -« o o i e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, ' and
if the organization answered No'to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If Yes,’ complete Schedule E. . . . . . . . .. ... ... 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . .. .. oo v i i e 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, Partslland IV. . . . . . . ... ... ... ... 15 X
16 Did the orgamization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes,’complete Schedule F, Partsllfand 1V . . . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, Iines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) - . . . . . .« « .« o .o 0 o0 o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vi,
| nes 1c and 8a? If Yes, complete Schedule G, Partll . . . . . . . . . . . e e e 18 X
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, ine 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . 0 . e et e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliwes? If Yes,’ complete Schedule H . . . . . .. .. ... .. .| 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . | 20b

‘ BAA TEEA0103 121312 Form 990 (2012)




Form 990 (2012) The Leavitt Institute for International Development 76-0810605 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 D the organization regon more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), Iine 17 If Yes,'complete Schedule |, Parts land il . . . . . . . . ... ... ..... 21 X
22 Did the organization report more than $5,000 of ?rams and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,'complete Schedule I, Parts land Il . . . . . . . . . . . .. ... oo 22 X

23 Did the orgamization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete ) X
B 1= e 171 2 3

24 a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, 'answer lines 24b through 24d and

complete Schedule K. If NO,GOIOING25. . . . . . .« c i i i it i e i e e e e e e 24a X .
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . . . . . . . ... .. 24b
|
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbONAS?. . . . . o L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any ime dunng the year? . . . . ... ... .. 24d

25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage tn an excess benefit transaction with a
disqualified person dunng the year? If 'Yes, complete Schedule L, Part! . . . . . . . . . .. ..o oo v v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the fransaction has not been reported on any of the orgamization’s prior Forms 990 or 990-EZ? If "Yes,’ complete
‘ Schedule L, Part] . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. | 25b X

‘ 26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,” complete Schedule L, Partil. . . . . . . 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partill . . . . . . .« .. o oo it o e . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, PartiV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f Yes,’ complete
Schedule L, PartIV. . . v o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV . . . . . . .. ... ... ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . ... |29 X
: 30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . . . . . . . . . L e e e e e e e e e .... |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . .« o . e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes, complete Schedule R, Part| . . . . . . . . . . . .« o oo i vttt i 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If Yes,” complete Schedule R, Parts I, Ill, IV,
ANV, INE T + o o o e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 - . . . . .« . .« o v v v v v o v 35a X
b If 'Yes' to Ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,'complete Schedule R, PartV,lme2 . . . . . . . . . . . .. . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’complete Schedule R, Part V, ne 2 . . . . . . . . . .« o e v v v i i i e 36 X
! 37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
' treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . .. ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . o oo n i oo 38 X
BAA Form 990 (2012)

I TEEAD104 080812




Form 990 (2012) The Leavitt Institute for International Development 76-0810605 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response to any queston inthisPartV . . . . .. ... ... ... ... ......

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O0- if notapplicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrIZ@ WINNEIS? . « « « & o v v v b v e e e e m mt et et e e e et s e e e e ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . .. . ... ... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial accountin 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 >
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year?. . . . . . . ... .. .. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,'to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . .« o it o i o 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . . . .. . Lo oo 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deduchble? . . . . o . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tOthe PaYOr?. & .« v o . v o v e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the orgamization 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
Form8282? . .. .. e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during theyear . . . . . . ... ... .. .. [ 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
t Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEAUITEA? -+« & o v o e e e e e et e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOM 1098-C2 .« v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintamned by a sponsoring organization, have excess business
holdings at any time duringtheyear?. . . . . . . . . . . . o L i e e e e 8 X
9 Sponsoring organizations malintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . ... ..o 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . ... o0 9b X
10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capttal contnbutions included on Part Vill, ne 12, . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . . . ... oo ool 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ... Lo 11b
12a Section 4947(a)(1) non - exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|
13 Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans nmore thanonestate? . . . . . . . . ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s hicensed to 1ssue qualified healthplans . . . . . .. ... . ... .. 13b
c Enterthe amountof reservesonhand . . . . . . . . . . ... . oo oo 13¢c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . .. ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 0808/12

Form 990 (2012)




Form 990 (2012) The Leavitt Institute for International Development 76-0810605 Page 6

[Part VI JGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’response to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check If Schedule O contains aresponsetoany question inthisPart VI . . . . . . . . . .. i i ittt i it i v e e e ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . L L. L. e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form 990 wasfiled?. . . . . . . . . . . . L e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o Lo n e el C . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersof the governing body? . . . . - . . . . L o L L e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . - . . . . . . . . . o it e 7b] X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
aThegoverning body? . . . . . . . . o o o e e e e e e e e e e e e e e e e e e e e Ce ga|l X
b Each committee with authority to act on behalf of the governingbody? - . . . - . . . . . .« o o oo 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? I/f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. .. .. ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . - . . . . . .. ... v oo 10a X
b If 'Yes,' did the organization have wtten policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purPOSES?. - - - - - & . . o L L. i L et e e e e e ... | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filngthefom? . . . . . . . .. . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If No,"gotohne 13. . . . . . . . . . . oo o v oo v o . | 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICIS? - - & v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule Ohow thiSISTONE . . . « « « « « t i e e i e e i e e e e et et et e e e e e e e e e 12¢} X
13 Did the organization have a written whistleblowerpolicy? . . - . . . . . . o oo v i v i h s e e e 13 X
14 D the organization have a written document retention and destruction policy? . . . . . . . . .« .. L oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . .. . . oo oo oo . 15a] X
b Other officers of key employees of theorganization. . . . . . . . . . . o ..o Lo e e e . 15b| X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organtzation follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangementS?. . . - . . . . . L a4 d e i e e e e e e e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Utah

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 ali that apply

[:] Own website D Another’s website D Upon request D Other (explam in Schedule O)

19 Descnbe in Schedule O whether (and i so, how) the organization makes ris governing documents, confiict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*David Leavitt 2625 Sleepy Hollow Dr _State Collegqe PA _ 16803 (801) 574-3130

BAA TEEA0106 0808H2 Form 990 (2012)




Form 990 (2012) The Leavitt Institute for International Development 76-0810605 Page 7

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

Check _lf Schedule O contains aresponsetoanyquestioninthisPart V. . . . . . . . . . . .. ... oo e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

® List all of the orgamization's current key employees, If any See instructions for defimition of 'key employee '

® List 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

Check this box 1If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(B) POSItt’lgn (dt; not check motr; llrl"la.n (D) (E) F)
N nd Tl A one box, unless person Is an R o R bt Est
ame s y ho:?éa;?:r officer and a directorrustee) oorr‘npeer‘::t%rﬁmm cltmszgg:lalonefrom amouxrll;noattg?her
anous |2 31 B] 2 HEEE (WaP05MISC) N2 O8O MISC) o e
fgr relalet:i =z g =3 W% % 3 organization
rganiza o FAEIER A K and related
';lez:;g:’ § 5|9 -% 3 3 organizations
dotted s = b3 ]
tine) % g A i
o :(g‘ g
Q
_() David O Leavitt _____ | 30.00
Director/pres X X| X 129,633. 0. 0.
2 Chelom Leavitt _____ | 30.00
Director/sec treas X X| X 129,633. 0. 0.
_©®) Ed Marks_ __________| _0.50
Director X 0. 0. 0.
_@4) bavid Nuffer _ ______ 4-0.50
Director X 0. 0. 0.
_®)_John Lunt _ ________ | _0.50
Director X 0. 0. 0.
e ____ e _
M _____] ————
e ____ ——_
e ____ e _
oo ] o
oy _____ e _
02 ____ e _
a3 __ o __
a4y ____

BAA TEEA0107 12n712 Form 990 (2012)




Form 980 (2012) The Leavitt Institute for International Development

76-0810605

Page 8

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

(8) (€)
Post
(A) Averege | (do not check rlrg’:e than one (D) (E) P
Name and title hg::: b:’;‘n‘e’:"m gerson 15 both an Reponable o Reponable’mm amoeﬁhmoallg’her
weel — the ¢ \ated P
wary @ 3 2215 §§ g| ™ STOSS G | "W ONCH S from the
for S =le| o o lo organzation
related g IR ER -3 and related
organza o § 2l°g organizations
tons 5| = S é
below | &l & 8
dotted al & 7
line) o8 g
Q|
08 ] _——
ae____ _——
o ______________
o e ____ _
e __ . -
e R
ey R
ey -
ey ___
ey __ _
es ________l N
1D SUBOtAl. - . . . . . . . . e e e e e e e e > 259,266. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. »
dTotal (add NesS 1B aNA 1C) - - - - -« « ¢ v v o vt e e e e > 259,266. 0. 0.
2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 of reportable compensation
from the orgamization > 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If Yes, complete Schedule J for such individual . - . . . . . . . . . L L e e e e e e 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from
the orgamzatlon and related organizations greater than $150,0007 If Yes' complete Schedule J for
SUChINAVIQUA! - . .« . i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes,’' complete Schedule J for suchperson . . . . . . . . . . . . . .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.000 in compensation from the organization  *

BAA TEEAO108 0172413

Form 990 (2012)




Form 990 (2012) The Leavitt Institute for International Development 76-0810605 Page 9
[Part Viil| Statement of Revenue
Check if Schedule O contains aresponseto any questonmnthisPart VIl . . . . . . . . . . . oo v ittt i oo D
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

'5 | 1a Federated campaigns . . . . . 1a
o] § b Membershipdues . . . . . . . 1b
E" < c Fundraising events. . - . . . . 1¢
& 3| d Related orgamizations . . . . . 1d
g 5 e Govemment grants (contnbutions) . . 1e 633,459.
= o
5 Z| 1 Alother contributions, gifs, grants, and
9—5 o similar amounts not included above . . 11
gg g Noncash contnbutions included in Ins ta-1f  §
(%)
" h Total. Addlines1a-1f . . . ... ... ......... > 633,459.
—
= Business Code
i
ci| 2a
&l Y e _
wl P ______
| oc o ______
w d
- I
=] f All other program service revenue . . .
a1 gTotal. Addlnes2a-2f . ................. 4
3 Investment income (Including dividends, interest and
other similaramounts) . . . . - . . . . ... ... ...
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltes. . . .. .. ............ N S
(1) Real (u) Personal
6a Gross rents 5,600.
b Less rental expenses
¢ Rental income or (loss) . . 5,600.
d Netrentalincomeor(loss) . . . . ... ... ...... > 5,600. 5,600. 0. 0.
7 a Gross amount from sales of () Securties (1) Other
assets other than mventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetganor(loss). - . . . . .. ... .. ... >
w | 8a Gross income from fundraising events
2 (notincluding  $
E of contnibutions reported on line 1¢)
E SeePartiV,lne18. . . . . ... .. a
= b Less directexpenses . . . . . . .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
See PartIV,lne19. . . . . .. ... a
b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . - . . . . . >
10a Gross sales of inventory, less returns
and allowances . ... ...... a
b Less costofgoodssold . . . ... . b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a
6
c_
d Allotherrevenue. . . . . . . . ...
e Total. Addlines11a-11d. . . . . . . . .. .. ... .. >
12 Total revenue. See instructions . . . . . . .. ... .. > 639,059. 5.600. 0. 0.
BAA TEEA0109 121712 Form 990 (2012)




Form 990 (2012) The Leavitt Institute for International Development

76-0810605 Page 10

{Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6D,
7b, 8b, 9b, and 10b of Part Vil

1 Grants and other assistance to governments
and orgamizations In the United States See
ParttV,lme21 . . . . . . . . . . oo oo

o Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .

4 Benefits paidto or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees - . - . . - . . .

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . . . .. ..

Other salanes and wages. . . . . . . .. ..

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . . .. .. ..

9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . . . . ..o
11 Fees for services (non-employees)

dlobbyng. . . . .. .. ... ... ...
e Professional fundraising services See Part IV, tine 17 -
Investment managementfees . . . . . . . .

9 Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst ine 11g expenses on SchO) . . . .
12 Advertising and promotion . . . . - . .. ..

13 Officeexpenses - . . . . . . .. ... ...
14 |Informationtechnology - - . . . . - . . . ..
15 Royaltles. . . . . . ... ..ot
16 Ocoupancy .- - -+« v v v v v v e
17 Travel . . . . o o v oo v e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... .. ... ..
19 Conferences, conventions, and meetings - - -
20 Interest. . . . v . o vt it e
21 Paymentsto affilates. . . . .. ... . ...
22 Depreciation, depletion, and amortization . . .

23 Insurance . . . . . e e e e e e e

24 Other expenses itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule Q) . . . . . . .. ..

@ Other USAID costs

-

25 Total functional expenses Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)
jont costs from a combined educational
campargn and fundraising solicitation
Check here » Qn following
SOP98-2(ASC958-720). - . . .. ... ..

(A) (B) (C) (D)
Total expenses Program service Management and Fundraising
expenses qgeneral expenses expenses
10,620. 10,620.
259,266. 259,266. 0. 0.
62,210. 62,210, 0. 0.
9,000. 9,000. 0. 0.
18,663. 18,663. 0. 0.
186,149. 186,149. 0. 0.
14,028, 14,028. 0. 0.
48,452. 48,452. 0. 0.
1,834. 1,834. 0. 0.
16,233. 16,233. 0. 0.
1,108, 1,108, 0. 0.
27,157. 27,157. 0. 0.
654,720, 654,720. 0. 0.

BAA
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Form 990 (2012)



Forrh 990 (2012) The Leavitt Institute for International Development 76-0810605 Page 11

{Part X |Balance Sheet

Check if Schedule O contains aresponsetoanyquestioninthisPart X . . . . . . . . ... oot n e ﬂ
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . - o v o v v ittt 77,396.] 1 30,546.
2 Savings andtemporary cash investments . . . . . . . ..ol 2
3 Pledgesandgrantsrecevable,net. . . . . . .. . ..o oL 3
4 Accountsrecewable, net . . . . . . .t ot o i e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
PartllofSc edueg ................................. 8,402. 5 30,744.
6 Loans and other receivables from other disquahfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . .. ... L oo e 7
2 8 Inventoriesforsaleoruse . . - . . . . .. oL Lo e e e e e 8
g 9 Prepaid expenses and deferredcharges - - - . . . .« oo Lo oo 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vil of ScheduleD . . . . .. ... ... 10a
b Less accumulated depreciation . . . . . . .. .. 10b 10¢
11 Investments — publicly traded securities . . . . . . . ..o e 11
12 Investments — other secunties See PartIV, line11 . . . ... ........... 500,000.]12 500,000.
13 Investments — program-related SeePartIV,lme11 . . . . . . . ... .o 13
14 Intangbleassets . - . . . . . ...l L L a e e 14
15 Otherassets SeePartIV,Iine11 . . . . . . . i i i v i it ittt e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . - . . . . .. .. . 585,798.] 16 561,290.
17 Accounts payable and accrued expenses. . . - - . ... e e e e e e s 6,189.] 17 5,701.
18 Grantspayable. . . . . . i i e e e e e e e e e e e e e s 18
19 Deferred revenUE . » « v« « o ot e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabiliies . . . . . . .« v v v oo oo .. 20
'A 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete PartllofSchedule L. . . . . . .. .. .. ... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 227,966.] 23 219,607.
S| 24 Unsecured notes and loans payable to unrelated third parttes - . . . . . . . .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabiities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabllities. Add lines 17 through25. . - . . . . . . <. . oo .. 234,155.1 26 225,308.
N Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
T lines 27 through 29, and lines 33 and 34.
Al 27 Unrestnctednetassets. . - . . v v v vt v it i e e e e e e 27
% 28 TemporanlyrestrictednetassetS. . - - - . . o v oo e oo s e 28
S| 290 Permanentlyrestrictednetassets . . . . . . ... ..o oo oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > E]
£ and complete lines 30 through 34.
N'| 30 Capital stock or trust principal, or currentfunds - -+« . . ..o 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. . .. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . 351,643.|32 335,982.
N1 33 Totalnetassetsorfundbalances. . . . - . - .. ... 351,643.]33 335,982,
S| 34 Total nabiliies and net assetsfund balances . . . . . . .. ... 585,798.| 34 561,290.

[+
>
>

Form 990 (2012)
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Formh 990 (2012) The Leavitt Institute for International Development 76-0810605

Page 12

|Part X! |Reconciliation of Net Assets

Check if Schedule O contains aresponseto anyquestonmthisPart Xi . . . . . ... ... ... ... ......

1 Total revenue (must equal Part VIIl, column (A), ne 12) . . . . . . . . . . . o v i v it i e e 1 639,059.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . ... ... e 2 654,720.
3 Revenue less expenses Subtractline2fromiine 1. . . . . . . . . . . .. L e e 3 -15,661.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . ... ... .. 4 351,643,
5 Netunrealized gains (l0SSES)ONINVESIMENTS . - - . . . . . . o v vt ittt it bttt i e 5
6 Donatedservicesanduseoffacilifies. . . . . . . . . . . o Lo e e e e e e 6
7 INVESIMENTEXPENSES . -« + « v v o v v o v v e et e e et e e e e e e e e et e e e e e e e e 7
8 Pnorpenodadjustments . . . v v v i i i e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes Iin net assets or fund balances (explanin Schedule Q) . . - . . - . . ... ... oL 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line 33,
COUMN (B)). -« v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 335,982.

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponseto any queston inthisPart Xil. . . . . .. .. . ... .. ... .......

1 Accounting method used to prepare the Form 990 ElCash DAccrual []Other

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . . ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both
E] Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . .. .o
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis |:| Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... ...

If the organization changed either its oversight process or selection process durning the tax year, explain
in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . o ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . .. .. ..

Yes | No
2a X
2b X
2¢
3a X
3b

BAA
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

Complete If the organization Is a section 501(c)(3) organlzation or a section
4947(a)(1) nonexempt charitable trust.

be fhe T, Open to Public
Iemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

The Leavitt Institute for International Development 76-0810605

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a pnvate foundation because iti1s (For lines 1 through 11, check only one box )

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

2 A school descnibed in section 170(b){1)(A)(il). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(ill).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil) Enter the hospital's
name, ¢y, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section
170(b)(1)(A)XIv). (Complete Part Il )

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

7 An organuzation 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)(vl). (Complete Part (l)

8 E A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part Il )

9 L__ An organmization 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 Sl#)poﬂ from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975 See section 509(a)(2)
(Complete Part Hll )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that descnbes the type of
supporting organization and complete lines 11e through 11h
a DType | b DType I c D Type Ill — Functionally integrated d D Type lIl = Non-functionally integrated

e D By checking this box, | certify that the orgarnization is 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 509(a)(1) or
section 509(a)(2)
f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
Check RIS DOX - .« . o o e e e e e e T e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (in)
below, the governing body of the supported organization? . & . . . . . . . . . ...l 11g()
(i) Atamily member of a persondescnibed injabove? . . . . . . . ... L e e e e e 119 (i)
(ili) A 35% controlled entity of a persondescnbed in j)jor{(uyabove? . . . . . . . . ... oL Lo 0oL 11g (iil)
h Provide the following information about the supported organization(s)
{1) Name of supported (u) EIN () Type of or?anlzauon (v} Is the v) Did you notity (v1) Is the {vn} Amount of monetary
organization (descnbed on lines 1-9 organization in the organization In organization in support
above or IRC section column (1} histed in [ column (1) o!){our cotumn (1)
{see instructions)) your governing support organized In the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to quahify under the tests listed below, please complete Part lIl )

Section A. Public Support

Calendar year (or fiscal year
beginning In) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
indude any ‘unusual grants ) . . . . 633,459. 633,459.

2 Tax revenues levied for the
organmization's benefit and
either paid to or expended
onitsbehalf . .. .......

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

4 Total. Add ines 1through3 . . 633,459. 633,459.

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

6 Public support. Subtract line 5

fromlned . . . ........ 633,459.
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
7 Amountsfromline4 . .. ... 633,459. 633,459.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . .

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
camedon - . . . - .. ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) « v v v v v e e e n

11 Total support. Add hines 7
through10 . . . . .. . .. .. 633,459.

12 Gross receipts from related activities, etc (S€eINStrUCtionS) . - - . . . . . L o Lol e s e e ] 12

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check thisboxand stop here. . . . . . . L L L L L L e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) dvided by ine 11, column (f)) . . . . . . . . . . . oo oL 14 100.00 %
15 Public support percentage from 2011 Schedule A, Partillline14 . . . . . . . . . ... .. .. 0o 15 %

16 a 33-1/3% support test — 2012. If the orgamization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. ... . .. e e e e e e e > EI

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . . . . . . . . . . .« o . ot oLl e e > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the organmzation meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton - . . . . . . . . > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2012
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{Part IIl_ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
furmshed in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . . ........
5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge. . .

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

b Amounts included on hines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . ... ... ..

cAddlnes7aand7b ... ...

8 Public support (Subtract line
7cfromine6). .. .. ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amountsfromline6 . ... ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. ..
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines10aand10b . . . . .
11 Net income from unrelated business
actvities not induded in line 10b,
whether or not the business 1s
regularly camedon . . . . . . ..

12 Otherincome Do not include
gain or loss from the sale of

13 Total support. (Addins 9, 10c, 11, and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) I—I
>

organization, check thisboxandstophere.™. . . . . . . . . . . .. . . ... L e e e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (Iine 8, column (f) dvided by ine 13, column (f)) . . . . . . . . . . . .. .. .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll, ine 15. . . . . . . . . .. .. ... L 000 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column (f)) . - . . . . . . . . . . . 17 %
18 Investmentincome percentage from 2011 Schedule A, Part Il ine 17 . . . . . . . ... ... ... 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on Iine 14, and line 15 is more than 33-1/3%, and line 17

1S not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . .. > D

b 33-1/3% support tests — 2011. If the organization did not check a box on Iine 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 . . . . . . >

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

BAA TEEA0403 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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[Part IV lSupplementaI Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2012
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SCl.'IEDUL.E D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012
P - l(\:lowpletg If7 uge grg;gnﬁam:r; :ns;nere% 'Y1es,' to'Forzm 930, o
art IV, lines 6, 7, 8, 9, 10, 11a, , 11¢, 11d, 11e, 111, 12a, or 12b. pen to Public
Enegra}gl"::vg:ame sTerrevg"y > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
The Leavitt Institute for International Development 76-0810605

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N bW =

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

Total numberatendofyear . . . . . ... ..

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear . . . . .. . ..

Did the orgamization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the orgamization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . . ... ... ... DYes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benefit? . . . . . . . . L. L e e e e e e e e e e e e e e . BYes [:I No

|Part il [Conservation Easements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat HPreservauon of a certified historic structure
Preservation of open space

Complete ines 2a through 2d If the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements . . . . . e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . ... 0 s o 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed Inthe Natonal Register . . . . . . . . . . . oottt i oo . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
Number of states where property subject to conservation easement s located *
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . o . . o i ittt e e e e e DYes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»-
Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
»
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(NA)BYIN? - - « « v o v o eoee e e T [Jves [Ino
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[Part 111 |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatton, or research 1n furtherance of public service, provide the
following amounts relating to these items

() Revenuesincluded INnForm 990, Part VIILIINE 1 . . .« & o« v i v v i i ittt e et e e v it e et e e s > S
(i) Assetsincluded in Form 990, Part X . . . . . . . . L .. L e e e e e e e e e e >SS
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 (ASC 958) relating to these items
a Revenues included In Form 990, Part VIIl, Ine 1 . . . . . . . . . . o o i it it it e e e e e »$
bAssetsincluded NFOrM 990, Part X . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e »S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 0918h12 Schedule D (Form 990) 2012




Schedule D (Form 890) 2012 The Leavitt Institute for International Development 76-0810605 Page 2
|Part 1_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part Xil
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . .. .. Yes No
[Part Iv_| Escrow and Custodlal Arrangements. Complete If the organization answered 'Yes' to Form 990 Pant IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOM 890, PAML X?. + + + « v s e e e e ee ettt e e e e e e []ves [Jne
b if 'Yes,’ explain the arrangement in Part XIIl and complete the following table
Amount
cBeginingbalance . . . . . . . . ... e e ic
dAdditionsduningtheyear. . . . . . . . . . . . i e e e e e e e e e e 1d
e Distrbutions duningtheyear . . . . . . ... ... ..o 0oL e e e e e e 1e
f Endingbalance. . . . . . . . . . L e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine21? . . . . . . . . . . . . o 0o o L] Yes No
b If 'Yes,” explain the arrangement in Part XIIl Check here if the explantion has been provided nPart Xill . . . . . .. e e e e H

|PartV_|Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current (b) Pror year (c) Two years (d) Three years {e) Four years

1 a Beginning of year balance . . .
bContrbutions. . . . ... ...

¢ Net investment earnmgs gams
andlosses . . . . .

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs - . . .. ...

f Administrative expenses . . . .
gEndofyearbalance . . .. ..
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
" a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporanly restricted endowment * %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
() unrelated organizations . . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(Il) related OrgaMIZatIONS . .+« . .« & . o i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(il)

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

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuldngs. . ..................
¢ Leasehold improvements . . . . . . ... ..
dEqupment . . . . ... .. ... ...
eOther. . . . ... ... . i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) . . . . . . . . ... .. >
BAA Schedule D (Form 990) 2012
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[Part Vil |Investments — Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation Cost or
(including name of securty) end-of-year market value
(1) Financialdenvatives . . . . . . . . ... ...
(2) Closely-held equity interests . . . . . . .. .. .....

(3) Other

(A) land 500,000. [FMV

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . » 500,000.
[Part VIIl [Investments — Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value {¢) Method of valuation Cost or
' end-of-year market value

(1)
(2)
®) '
4)
(5) .
(6) :
(7)
(8)
9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) hne 13). - »
[Part IX |Other Assets. See Form 990, Part X, line 15.
(a) Description ! (b) Book value

(1)
(2)
3
(4)
(5)
(6) '
7)
(8)
9
(10) :
Total. (Column (b) must equal Form 990, Part X, column(B), lme 15) . . . . . . . . .. .. oo v v v oot »
[Part X [Other Liabilities. See Form 990, Part X, line 25
(a) Description of hability {b) Book value
(1) Federal income taxes
@
3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25) - - »>

2. FIN 48 (ASC 740) Footnote In Part XIIl, 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 (ASC 740) Check here if the text of the footnote has beenproided mPart Xl . . . . . . . . . o oo v i v i i s cl e e D

BAA TEEA3303 12/23412 Schedule D (Form 990) 2012
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[Part XI [Reconciltation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. L. 1
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12

aNetunrealizedgansoninvestments . . . . . . . . . . oL oo 2a

b Donated services anduseoffacilities. . . . . . . . . . . Lo o oo 2b

c Recoveriesof prioryeargrants . . . . . . . . .. oo o e o e e e 2¢

dOther(DescnbenPart XII) . . . . . o v vt vt i e i it ettt e e a e 2d

eAddlines2athrough2d . . . . - . - . . . . i i e s e e e e e e 2e
3 Subtractiine2efromiine ! . . . . .« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, tne7b. . . . . . . . .. 4a

bOther (DescnbemnPart XI) . . . . . .. ..o ... | ..... 4b

cAddlines d4aand db . . . . . . .. . . e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, ne 12). . . e e e e e e e e e 5

[Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . e e e e e e e e e e e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 i

a Donated services anduse offacilities. . . . . .. .. .. ... ... L. 2a

bPnoryearadjustments . . . . .. ... Lot e e e 2b

COtherloSSeS - - « v v v v v e e e e e e e e e e e e e e e P 2¢

dOther(Describe nPart XII) . . . . . o o it it i e e e e e e e e 2d

eAddlnes2athrough2d . . .. ... .. .. ... .. ... L. e e e e e e 2e
3 Subtracthne2efromlne . . . . . . .« o o vt e L. A 3
4 Amounts included on Form 990, Part IX, line 25, butnot on line 1: .

a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . e 4a

bOther(DescnbenPart XIF) . . . . o o v oo v v v v oL L. ab

CAdAINES 48 aNd D . . . . -« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18) . . . . .. . .. .. ... .. 5

[Part XIll | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part IlI, ines 1a and 4, Part IV, ines 1b and 2b, Pant V,
line 4, Part X, line 2, Part X|, lines 2d and 4b, and Part XII, ines 2d and 4b Also oomplete this part to provide any additional information

BAA

TEEA3304 11/30M12
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[Part XIll | Supplemental Information (continued)

BAA TEEA3305 06/0812 Schedule D (Form 990) 2012




Schedule' F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.

>

*> See separate instructions.

OMB No 1545-0047

2012

“Open to Publlc
Inspection

Name of the orgamization

The Leavitt Institute for International Development

Employer identlfication number

76-0810605

(Part | _|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 its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

DYes DNo

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

United States

3 Activiies per Region (The following Part |, line 3 table can be duphcated if additional space 1s needed )

(a) Region (DA Number of | (c) Numberof | (d) Actmties conducted in (e) If activity listed n f) Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, descnbe and investments
independent services, investments, specific type of n region
contractors in grants to recipients service(s) in region
region located in the region)

L) i

(2 3

@ i

@

(5)

(6) ’

U] ‘

(8)

9
(10) i
(1)
(12) |
(13)
(14)
(15) !
(16)
(17)

3aSubtotal . . . ... ...

b Total from continuation
sheetstoPart!l. . . . . .

€ Totals (add hines 3a and 3b) -

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

TEEA3501 07H19A13
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Schedule F(Form 990) 2012  The Leavitt Institute for International Development 76-0810605

Page 4

[PartiV_JForeign Forms .

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Propenty to a Foreign
Corporation (see@ Instructions for FOrm 926). . . . « « o v v« i i i it e e e e e e e e e e e e e e e DYes

Did the organization have an interest In a forenlgn trust during the tax year? If 'Yes,' the orgamzation may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Retum of Foreign Trust Witha U S Owner (see

Instructions for Forms 3520 and 3520-A) . .« « « « o i it e e e e e e e e e e e e e e e e e e e e e D Yes

Did the organization have an ownership interest 1n a foreign corporation dunng the tax year? If 'Yes,' the
organization may be required to file Form 5471, information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm5471) . . « .« « c v o % v i it ot it e et e e e D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund dunng the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Ouahhed Electing Fund (see

Instructions for FOrm 8621) . . . . . . . . o i i e i e e e e e e e e e e e e e e e e e e e e e e D Yes

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If Yes,’ the
organization may be required to file Form 8865, Return of U S Persons erh Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) - . . . . . . . . . . L L L L e e e e e D Yes

Did the orgamization have any operations In or related to any boycotting countnes during the tax year?
If 'Yes,’ the orgarmization may be required to file Form 5713, International Boyoort Report (see Instructions
forForm5713) . . « « v« i o i i e e e e e e e e e e fr e [] Yes

k]no

BAA

]
TEEA3505 12/1712 i Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012  The Leavitt Institute for International Development 76-0810605 Page 5
[Part V__|Supplemental Information ‘
Complete this part to provide the information required by Part I, 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 11l (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions)

BAA TEEA3504 12A7H2 Schedule F (Form 990) 2012
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons

» Complete if the organlzallon answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,

or Form 990-EZ Part V, line 383 or 40b
» Attach to Form 990 or Form 990—EZ|.

> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organzation

The Leavitt Institute for International Develobment

Employer identification number
76-0810605

[Partl _[Excess Benefit Transactions (section 501(c)(3) and section 501(c)

Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or

anizations only).

s: ) or
‘orm 9 0-EZ, Part V, line 40b

(a) Name of drsqualiied person (b) Relatonship between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organization
Yes No
(1 :
(2) :
(3)
4) :
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or dlsqualmed persons during the year under
SECION 4958 . . . . . . e e e e e e e e e e e e e e e e e e e >SS
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organlzatuon .................. >S
|Part Il [Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of imterested person | (b) Relationship (c) Purpose (d) Loan to or {e) Onginal (f) Batance due (@) In default? | (h) Approved | () Written
with organization of loan from the principal amount by board or | agreement?
organization? l committee?
To From f Yes No Yes No Yes No
(1) David & Chelom Leavi |[directors| personal | X 1 30,744. X | X X
(2) |
3) !
(4) i
(5) !
(6)
(7) !
(8) /
(9) :
(10) i
Total. .« . o e e e e e e e e e e e e e e = 30,744.

{Partlll_|Grants or Assistance Benefiting Interested Persohs.
Complete if the organization answered 'Yes’ on Form 990, Part IV, Iine 27

(a) Name of interested person

(b) Relationship between interested person
and the organization

!

N {c) Amount of assistance

{d) Type of Assistance

(o) Purpose of assistance

(1)

(2)

3

(4)

(5)

(6)

U]

(8

9

1

(10

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

TEEA4501
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Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-EZ) 2012 The Leavitt Institute for International Development 76-0810605 Page 2
[Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
{8) Name of interested person (b) Relationship between ! (c) Amount of {d) Descnption of transaction (@) Shanng of
interested person and the H transaction 9 s
organzabon : revenues?
Yes No

4]

2

3)

4

(5

(6)

@

8

9

(19

|Part \'/ ISuppIementaI Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501 121112

Schedule L (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) '

!
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public
Department of the Treasury > Attach to Form 990 or 990-EZ. ':f,specuon
Name of the orgamzation ployer identficat e
The Leavitt Institute for International Development 76-0810605
1
Pt VI, Line 2__ _ _David & Cehlom Leavitt are spouses _ __ __ _ _ __ ____ _______________
Pt VI, Line 7b__ _directors are appointed by members _ _ _ ________________________._

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901 12/8Nn2 Schedule O (Form 990 or 990-E7) 2012



The Leawitt Institute for International Development 76-0810605

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued) i

Name Address :Clty St ZIp
Ed Marks 30 Garfield Pl Ste 915 Cincinnati OH 45202
David Nuffer 350 S Main St Salt Dake City UT 84101
84111

John Lunt 215 S State St Salt Lake City UT




