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Department of the Treasury

| benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

____ ntema Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer identification number
B crectrtarpeae | cOMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309
: Mrress Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
" |iwatenen | 520 EIGHTH AVE, FLOOR 25 (212) 563-7300
] Terminated City, town or post office, state, and ZIP code
Z Amended NEW YORK, NY 10018 G Gross receipts $ 23,406,797.
- :Z,'::f:;"’" F Name and address of pnincipal officer MARK MALASPINA, PRESIDENT H(a) Lsfﬁllfl\altse:_'gfoup return for H Yes No
520 EIGHTH AVE, FLOOR 25 NEW YORK, NY 10018 H(b) Are all affiliates included? Yes - No

|  Tax-exempt status

!X l, 501(c)(3 ! !501(c)( ) « (inserttno) ! !4947(3)(1)or ! !527

If “No," attach a list (see instructions)

J Website. p WWW.CFY.ORG

H(c) Group exemption number P

K Form of organization l X I Corporation ]

LTrust[ LAssomatlon I IOther »

] L Year of formation 19 97] M State of legal domicile NY

Summary
1 Briefly describe the organization's mission or most significant actvites _ o _____
| IO _HELP LOW-INCOME STUDENTS, TOGETHER WITH THEIR TEACHERS AND FAMILIES, _____________
£/ ~ HARNESS THE POWER OF DIGITAL LEARNING TO IMPROVE EDUCATIONAL OUTCOMES ______________
c
O] @& e e e e, —— e, ————— e e ] e —— o ——————
g 2 Check this box P D if the organization discontinued its operations gr dlspoé?dﬁ%lthém of its et assets
s | 3 Number of voting members of the governing body (Part VI, line1a) , . | . I . . . ...... ) 13 12.
é 4 Number of independent voting members of the governing body (Part VI, [ﬁ‘g 1b) APR ]1 5 20‘4 . 8 | 4 12
:g 5 Total number of individuals employed in calendar year 2012 (Part V, ine[38)| = 70 N T ¥ &9 ) A5 419
< | 6 Total number of volunteers (estimate if necessary) , , ... .....}, Hb—mrr—uuu | % ... .8 946
7a Total unrelated business revenue from Part VIll, column (C), ine 12 | | | . OGDEN, UT L.l .. . [7a 0
b Net unrelated business taxable income from Form 990-T,ine 34 . . . e 7b 0
Prior Year Current Year
< 8 8 Contributions and grants (Part VIIL Ine Th) . . . . . . . . . 0 e 27,583,612, 22,873,418,
S 5| 9 Program service revenue (PartVILING2G) | | ., . . . ... ... 615,570. 465,096.
o~ E 10 Investment income (Part VIII, column (A), lines 3,4,and7d), , . . .. ... ........ 0 4,071.
S 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c,and11e), |, . . . .. ... 325,891. 4,772.
) ?h 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . 28,525,073. 23,347,357.
& 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) , | . . ., . . ... ... .. 16,337,510. 9,039,765.
<T 14 Benefits paid to or for members (Part IX, column (A),ine d) ., . . . ... . ... ... 0 0
0 #|15 Salanies, other compensation, employee benefits (Part IX, column (A), Ines 5-10), , . _ . . . 6,960,337. 8,079,913.
L,ZJ g 16a Professional fundraising fees (Part IX, column (A), ine 11e) |, . . . . .. . ... ..... 0 0
= 2| b Total fundraising expenses (Part IX, column (D), ine25)p _______990,602.
gw 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . . .. ... .. .. 4,138,269. 4,070,243,
¢h, |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . ., .. .. 27,436,116. 21,189,921.
_ 19 Revenue less expenses Subtractine 18fromine 12, . . . . . o v v v vt i 4 et .. 1,088,957, 2,157,436.
58 Beginning of Current Year End of Year
85120 Total assets (PartX, N 16) . . . . . ... ... ... 5,359,510 7,537, 639.
25121 Total habilities (PartX, M€ 26). . . . . . . . ... 2,721,946.]  2,742,639.
2:‘:_» 22 Net assets or fund balances Subtractlne21fromine20. . . . . . . . . . . . ¢ . o ... 2,637,564. 4,795,000.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and beltef, it i1s
true, correct, and complete Declaration of prepgrer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ’ Signature of,officer - Date
Hore | el halasioe . Pros deat” 11y
Type or print name and title
] Print/Type preparer's name ([ Frera Da Check L_| i | PTIN
::‘:)arer JAMES DECKER e — qu lr,\_‘ self-employed P00039958
Use Onty | Firms name B> WITHUMSMITH+BROWN, PC ' Fim's EIN B 22-2027092

Fim's address p» 1 SPRING STREET NEW BRUNSWICK, NJ 08901

732-828-1614

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

............ |X|Yes I

[ No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

2E1010 1 000

8900BO M998 3/28/2014

11:12:10 AM V 12-7.12
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. . COMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309
{ Form 99% (2012) Page 2
»

Statement of Program Service Accomplishments

Check If Schedule O contains a response to anyquestion inthisPart Il . . . . . .. . 0o v oo v oo v v o I’]
1 Briefly describe the organization's mission
TO HELP LOW-INCOME STUDENTS, TOGETHER WITH THEIR TEACHERS AND
FAMILIES, HARNESS THE POWER OF DIGITAL LEARNING TO IMPROVE

EDUCATIONAL OUTCOMES

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMmM 890 08 990-EZ? . . . .. . . e e e [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? . . . . e [ ves [X]no

If "Yes," describe these changes on Schedule O

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

4a (Code 611710 )(Expenses $ 18,702, 100. Including grants of $ 9,039,765. ) (Revenue $ 456,190. )
DIGITAL LEARNING SERVICES - THROUGH ITS DIGITAL LEARNING PROGRAM,
CFY WORKS WITH HIGH-POVERTY MIDDLE SCHOOOLS TO BRING DIGITAL
LEARNING TRAINING, TOOLS, AND RESOURCES TO LOW-INCOME STUDENTS AS
WELL AS THEIR TEACHERS AND FAMILITES. CFY ALSO DEVELOPS AND
OPERATES POWERMYLEARNING, A FREE K-12 LEARNING PLATFORM THAT
PROVIDES STUDENTS, TEACHERS, PARENTS, AND SCHOOL LEADERS WITH
EASY-TO-USE, PRE-SCREENED DIGITAL LEARNING ACTIVITIES, INCLUDING
ENGAGING ACADEMIC GAMES, INSTRUCTIONAL VIDEOS, AND INTERACTIVE
SIMULATIONS ALIGNED TO COMMON CORE ACADEMIC STANDARDS.

4b (Code 611710 )(Expenses $ 1,059, 600. Including grants of $ ) (Revenue $ 8,906. )
POWERMYLEARNING.ORG ~ POWERMYLEARNING.ORG IS A GROUDBREAKING
PLATFORM FOR STUDENTS, TEACHERS AND PARENTS THAT MAKES THE "BEST
OF THE BEST" DIGITAL LEARNING ACTIVITIES EASILY ACCESSIBLE AND
USABLE TO MEET THE FULL RANGE OF K-12 LEARNING NEEDS. BY MAKING
SELECTED TUTORIALS, EDUCATIONAL GAMES, SIMULATIONS, INTERACTIVES,
AND VIDEOS AVAILABLE FOR ALL THREE AUDIENCES AT ONCE (STUDENTS,
TEACHERS AND PARENTS), THE PLATFORM SEAMLESSLY THREADS STUDENT
LEARNING FROM THE CLASSROOM, TO THE AFTER-SCHOOL CENTER, TO THE
HOME .,

4c (Code 611710 )(Expenses $ 139,539, Including grants of $ ) (Revenue $ )
FIELD BUILDING - CFY ACTIVELY COLLABORATES WITH LOCAL, REGIONAL,
AND NATIONAL ORGANIZATIONS IN THE AREAS OF EDUCATION, EDUCATION
TECHNOLOGY, BROADBAND, AND COMMUNITY DEVELOPMENT TO BUILD
AWARENESS OF THE IMPORTANCE OF DIGITAL LEARNING IN HELPING
TEACHERS EXTEND STUDENT LEARNING BEYOND THE CLASSROOM WALLS;
ENABLING STUDENTS TO TAKE CHARGE OF THEIR LEARNING; AND EMPOWERING
PARENTS TO BECOME STRONGER LEARNING PARTNERS FOR THEIR CHILDREN.
THE GOAL OF CFY'S EFFORT IS TO INCREASE THE PROGRAMMATIC ACTIVITY,
RESEARCH, AND FUNDING DEVOTED TO DIGITAL LEARNING.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 19,901,239,

Form 990 (2012)

2E1 OégAZ 000
8900BO M998 3/28/2014 11:12:10 AM V 12-7.12 PAGE 2



\ Form 99b (2012)

.

.

COMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309

Page 3
Checklist of Required Schedules
Yes | No
1_ Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,” | | _§ = _ _
CompPlete SChEAUIB A . v v o v i i e s it e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors (see Instructions)? . . . ... ... 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!. . . . . . . . . v i i i i i i i i i i e e v o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . . . .. ... ... 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 98-19? If "Yes," complete Schedule C,
Part lll v v o e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete SChedule D, Part! . . v v v v v v it et et e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . o o 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 hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .« o v i v i i i i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarilly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . . . . .. 10
11 If the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, "ﬁ?i ;\?: ";}z *;
VII, VI, IX, or X as applicable PR
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes"”
complete Schedule D, Part VI | . . . . . . . . ... 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . .. .. ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIil, . . . . .. .. ........ 11¢c X
d Did the organization report an amount for other assets In Part X, iine 15 that 1s 5% or more of its total assets
reported n Part X, ine 167 /f "Yes," complete Schedule D, PartIX ., ... ... ......... e . 1d X -
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . ¢ v v« i i v i i i e i 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? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional . . « + « . « « v ¢ o o - . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E . . . . . .. ... 13 X
14 a Did the organizatton 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. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, 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, Parts liland IV . . . . . . .. ... 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .« i v i v v i v v o i ee v o s a s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . .« o o v i e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
1SA Form 990 (2012)
2E1021 1 000
8900BO M998 3/28/2014 11:12:10 AM V 12-7.12 PAGE 3



N

{ Form 99% (2012)

COMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization _

In the United States on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Partsland ll. . . .. ... . ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

Did the organization 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
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 1ssued after December 31, 20027 If "Yes," answer lines 24b
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any tme durnng the year
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedufe L, Part! . . . . .. ... ... .. .....
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . @ @ @ i i i it it i e e e et et e e e e e e e
Was a loan 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? /f "Yes," complete Schedule L, Part Il .
Did the organization provide a grant 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 . . . .. ... .......
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . 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
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, Part IV . . . . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e o
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I, . . . . . . @ @ i i i i i i i e e e e e e e e e e e e e e e e e e s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes,"complete Schedule R Part!. . . . . . . .« « o v v v v v o v v o
Was the organization related to any tax-exempt or taxable entity? I/f “Yes,” complete Schedule R, Part II, lll,
oriV,and Part V, Ine 1. . . . . . 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
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "Yes" to line 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)? If "Yes," complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . . o e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ..o o o v oo oo

Yes

No

x|

21
22 X

23 X

24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28a; X

28b X
28¢ X
29 | X|
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

21
22
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts [ and Iil
23
employees? If "Yes," complete Schedule J
| 24 a
|
; through 24d and complete Schedule K If “No,” go to line 25
1 b
c
to defease any tax-exempt bonds?
d
25a
b
26
‘ 27
28
Part IV instructions for apphicable filing thresholds, conditions, and exceptions)
a
b
c
29
30
31
32
33
‘ 34
| 35a
| b
|
‘ 36
! related organization? If "Yes,” complete Schedule R, Part V, line 2
| 37
|
1 38
JSA
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1 Form 99b (2012)

COMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartV. . . . .. ................. [ ]

1a

2a

3a

4a

5a

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

(3]

TQ =0 Qo

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 25

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

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 419

1c

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . .. .... ...
At any time during the calendar year, did the organmization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) 2 | L e e e e e e e e e e e e e e e e e e e
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
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , _ . ., . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . .. @ i i i v i it et et
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , . ., . ... ...
If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . | . _ L L L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 828272 . . . . . . i i i i e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., . . ... ........

2b

Ja

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | , .
Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , |
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, , ., . . .. ... ... ... ... ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section §01(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VI, line 12 10a

.1 79

Te

7f

7h

9a

Sb

Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facilites , , . . |[10b

Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?, . . . ... ...........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
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Form-990 (2012) COMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309

|l Part

.

Page 6

Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question Inthis Part V. . .« « o o v vt vttt oo e e e e [X]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body atthe end of the taxyear « « « « « « « « . .« . 1a 12
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 12
2 Dd 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 e e e e e e e e e e e e 2 X
3 Dd 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 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the crganization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . v it it i i i e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L . L L 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 persons other than the governingbody? . . . . . . . . . . . . i it it i e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . v i i it e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... .. ... .. ... . ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /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, oraffilates? . . . . . .. .. ... vt v ittt 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," gotohne 13 . . . . . . .. . . .. .. .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMlICIS? . . . 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 e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descnbe in Schedule OROW RIS WaAS TONE . . . . . v v i i i i i e i e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . . i i i i i i e e e e e e 13 | X
14  Did the organization have a wntten document retention and destructionpolicy?. . . . . . ... .. ... .. ... 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 . . . . . ... ... ... ... ...... 15a | X
b Other officers or key employees ofthe organization . . . . . . . . . . . i i i i it i ittt et ettt 15| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or smilar arrangement
with ataxable entity during the year? . | . . . . . . . . . . .. e e e e e e e e e e 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . .. L. L. . . e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed P CA,GA,NY, PA,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request {__—] Other (explain in Schedule O)

Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the

Orjanlzahon P> RONALD SOUTHARD 520 EIGHTH AVE, FLOOR 25 NEW YORK, NY 10018 212-563-7300
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Form 990 {2012) COMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309 Page 7

' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response to any question inthisPartVII . .. ... .............. |:]

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

e List 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

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

e 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

e List 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

e 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

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

(C)
(A) (B} Position (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation | compensation from amount of
week (ist any| officer and a director/trustee) from related other Hon
h organization compensa
h:el:;e:’r i 2 2 22 § «i g orga:u;atlon (W-Z%;:OSSESII;C) from the
organizations E §. g E g|e 2| ® (W-2/1099-MISC) organization
below dotted | & & [ S 2 3 o and related
me) g ; ~§ 3 organizations
3| & S
[+ "g %
(N ERIC GURAL | _2-00]
CHATRMAN X X 0 0 0
(2)DANIEL DOLGIN | _2.00]
DIRECTOR X 0 0 0
(3)BETSY FADER | 2.00] -
DIRECTOR X 0 0 0
(4 GREGORY GOULD _________________ | _2.-00
DIRECTOR X X 0 0 0
(5) JASON HIRSCHHORN | _2.00]
DIRECTOR X 0 0 0
(6) ELLEN C. SCHUBERT 2.00)
DIRECTOR X 0 0 0
(7) JUSTIN SERRANO | _2.00]
DIRECTOR X 0 0 0
(8 ELISABETH STOCK _______________| 40.00]
CEO X X 152,075. 0 16, 349.
9) DICKSON CRU _ | _2-00]
DIRECTOR X 0 0 0
(10)ESAT SEZER | _2-00
DIRECTOR X 0 0 0
(11)DARCY BRADBURY | _2.00j]
DIRECTOR X 0 0 0
12)HOLLY DELANY COLE | _2-00
DIRECTOR X X 0 0 0
(13)STEVEN M. SCOPELLITE | _2-00]
DIRECTOR X X 0 0 0
(14)LUIS DE LA FUENTE | _2.00]
DIRECTOR X 0 0 0
JSA Form 990 (2012)
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COMPUTERS FOR YOUTH FOUNDATION INC.

13-3935309

Fdrm 990 (2812) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) {F)
L ~ Name and title _ Average |  Postion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iistany [ box, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21 Q|F|33 || organization | (W-2/1099-MISC) from the
organizations | = £ ’E' 8 e :g § % (W-2/1099-MISC) organization
below dotted | Q § g 3le=|" and related
line) ol s(®8 organizations
als| 18] %
|8 2
Q
]_.§)__MARK MALASPINA 40.00
PRESIDENT 777777 1TTTTTT X 144,657. 0 7,184.
]_.§) RONALD SOUTHARD 40.00
" DIRECTOR OF FINANCE | ] X 109, 339. 0 4,456.
17) SUNIL BHEDA 40.00
~ T 'MANAGING DIRECTOR [ 7] X 165,201. 0 12,934,
{g) GRAINGER MARBURG 40.00
" EXECUTIVE DIRECTOR | ] X 110,336. 0 10, 000.
19) CYNTHIA MENZ-ERB 40.00
"7 EXECUTIVE DIRECTOR, NYC | | X 124,427. 0 1,248.
20) PHILIP VLAHKIS 40.00
~ " "MANAGING DIRECTOR, DEVELOPMENT | X 110,396. 0 18,380.
. 21) ERINWALKER _____ | ¢ 40.00,
MANAGING DIRECTOR X 123,047. 0 11,591.
1b SUb.tOtal -------------------------------------- > 152,075' 0 16,349'
¢ Total from continuation sheets to Part VIl, SectionA , , , . ... ... ... > 887,403. ] 0 65,793.
dTotal (add liNesS 1D and 16) « « « v v v o v v e et i e e e e »| 1,039,478, 0 82,142.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . ... .. ...« ieu e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
OIVITUAL . o o o s 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 organmzation or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . v o o2 5 X

Section B. Independent Contractors

year

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

(A)

Name and business address

(B)

Description of services

(€)
Compensation

0

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA
2E1055 3 000

8900BO M998 3/28/2014
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Form.990 (2012)

COMPUTERS FOR YOUTH FOUNDATION INC.

13-3935309 Page 9

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIIi

(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
_ — — | _exempt ____ | ___ _business. _ _lexcluded from_tax
function revenue under sections
revenue 512, 513, or 514
g g 1a Federated campaigns . . . . . . . . 1a
I 2| b Membershipdues . ........ 1b
g<| ¢ Fundraisingevents . . ....... 1c 395,915,
6_3 d Related organizations . . . . . . . . 1d
g;% e Government grants (contributions) . . | 1€ 6,631,249
Eg f All other contnbutions, gifts, grants,
50 and similar amounts not included above 1f 15,846,254
S E g Noncash contributions included in ines 1a-1f $ 6,940,501,
OS! b Total Addhnes1af . . o o o ot ittt oL .. > 22,873, 418.
§ Business Code | J
% 2a FEE FOR SERVICE 900099 465, 096. 465, 096.
g b
3 c
S| d
4 f All other program service revenue . . . . .
£ | g Total.Addlnes2a-2f . . . . . ....... C e e e > 465, 096.
3 Investment iIncome (including dividends, interest, and
other similar amounts). ATTACHMENT 1=~ > 4,071. 4,071.
Income from investment of tax-exempt bond proceeds . . . > 0
ROYAHIES « « = + « ¢ =+ ¢+ 8o+ e @i e » 0
() Real (n) Personal
6a Grossrents . . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) _ .
d Netrentalincome or (I0SS) . « « + « v « v v o 4 o o o 4 4 s » 0 ’
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis _ - _
and sales expenses . . . .
¢ Ganor(loss) . . « . ... B
d Netganor(loss) . . « « « v o v v v v v v v o v oo o » 0
g 8a Gross income from fundraising
S events (not including $ ______395,915. ATCH 2
5 of contributions reported on Iine 1¢)
f SeePartIV,ine18 . . . . .. ..... a 59,440.
2| b Less drectexpenses . . . ... ... b 59,440. ——
6 c NamwmemUmﬁﬁmﬂmmmwgwmm.ATCH.3.> 0
9a Gross income from gaming activities
See PartiV,lne19 , , . . ... .... a
b Less drrectexpenses . . . . . .. ... b
¢ Netincome or (loss) fromgamingactvities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , _ , . ... .. a
b Less costofgoodssold. . . .. .. .. b
¢ Net income or (loss) from sales of inventory, , ., . ... .. » 0
Miscellaneous Revenue Business Code J
11a MISCELLANEQUS INCOME 900099 4,772. 4,772.
c
d Allotherrevenue . . . . . .. ... ...
e Total. Addlines 11a-11d - - « « -« « ¢« v o v v o v o » 4,772, l
12 Total revenue. Seenstructions . . . . . . . . . .. . .. » 23,347,357. 469,868, q4,071.
JsA Form 990 (2012)
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Form 990 (2012) COMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309  Ppage 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question INthis PartIX . . . . . . . . . . o\ o v v v e e [ |
Do not include amounts reported on lines 6b, 7b, LW . . © | &
8b, 9b, and 10b of Part VIll. T T Tewlepenses T penses o expenacs erenson
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals In
the United States See Part IV, tine 22. . . . . . 9,039,765. 9,039,765.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, . . . 0
4 Benefits paid to or formembers , . . . . . . . . 0
Compensation of current officers, directors,
trusteesvandkeyemp!oyees ......... 325, 839. 241,236. 45,368. 39, 235.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed (n section 4958(c)(3)(B) 0
Other salanes andwages . . . . . . . . . . . . 6,647,408, 5,823,796. 137,212. 686,400.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 933,763. 460,631. 19,870. 53,262,
10 Payrolltaxes . . . . . . . v v v o v v v v . 572,903. 494,409. 21,327. 57,167.
11 Fees for services (non-employees)
a Management . . .. ............. 0
b legal ...t it e e e e e 0
C ACCOUNIING . . . . v vttt e e e 37,319. 32,113. 5,206.
dlobbying .. ........ .00t 9
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . . 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(I\)amount.llstllneﬁgexpensesonScheduleO)_A:I.(,:I'_l ,4_ 2,266,911. 2,151,268. 32,766. 82,877.
12 Advertising and promotion _, , ., . ... ... 0
13 Officeexpenses . . . . . . . .. v v v v 263,416, 247,374. 2,691. 13,351.
14  Information technology. . . . ... ... ... 178,022, 171,871. — 1,462. 4’,68:,3' —
16 Royaltes, . . .. ............... 0
16 OCCUPANCY . . o v s o e e e e e e 681,923. 622,712. 18,512. 40, 699.
17 Travel | . . oo, 85,798. 77,206. 323. 8,269.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 Interest . . ... ... 111. 42. 69.
21  Paymentstoaffiliates, . . ... ........ 0
22 Depreciation, depletion, and amortization | | , 287,639, 287,639.
23 INSUMANCE . . . o o s e e 27,963. 24,884. 625, 2,454,
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule Q)
a COMPUTER SYSTEMS_HANDLING CO_ 195,732. 195,732.
p MISCELLANEOUS EXPENSES = _ 16,672, 3,854. 11,764. 1,054.
¢ TRAINING 28,737. 26,701, 885. 1,151,
L
e All otherexpenses _ . _ _ _ _ _ __ _ _ _ _____
25 Total functional expenses. Add lines 1 through 24e 21,189, 921. 19,901, 239. 298, 080. 990, 602.
26 Joint costs. Complete this hine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | if
following SOP 98-2 (ASC 958-720) . , , . . . . 0
JSA Form 990 (2012)
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COMPUTERS FOR YOUTH FOUNDATION INC.

13-3935309

,
¢ Form 990 (2012)

Balance Sheet

Check If Schedule O contains a response to any question In this Part X

. o L I .Y B (B)
Beginning of year End of year
1 Cash-non-nterestbearng ., . .., .. ... ... .. .. ... ... ... 1,895,432 1 286,877,
2 Savings and temporary cashinvestments, . . . . ... ... ... ... 53,611, 2 3,479,137,
3 Pledges and grants receivable, net . . ... .. L. ... 2,057,965, 3 2,419,793.
4 ACCOUntS recelvable' net e O 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . ... ... ........... 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part il of Schedulel | . . .. .. qe 0
‘3’ 7 Notes and loans recewvable,net . . . ... .. ... ... . ... qz 0
<| 8 Inventoriesforsaleoruse . ... ... ... ... ... 484,003, 8 839,231.
9 Prepaid expenses and deferredcharges . . ... ...... ATCH 5. .. 140,188 9 61,384.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,101,692,
b Less accumulated depreciation. , . . . . .. .. 10b 673,737. 693,449./10¢ 427,955.
11 Investments - publicly traded securities . ., . . . . ... ... .. ... ... g 11 0
12  Investments - other securities See PartIV,lne 14, . . . . ... ... .... Q12 0
13 Investments - program-related See PartIV,ne 11 _ . . . . .. . ... ... Q13 0
14 Intangble @SSetS . . . . . .. ... q14 0
15 Otherassets SeePartIV,Ine 11 | . . . . . . . . . . . 34,862 15 23,262.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . .. ... 5,359,510./ 16 7,537,639,
17 Accounts payable and accrued eXpenses . . . . . . . . ... . 290,222 17 462,269.
18 Grantspayable , . . ... ... ... 918 0
19 Deferredrevenue . . . . .. ... ............... ATCH 6. . 2,431,724 19 2,280,370.
20 Tax-exemptbond habilties . . . ... ... ... ... ... .. ... ... g 20 0
@21 Escrow or custodial account iability Complete Part IV of Schedule D | | | | g 21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L , . _ . . ... ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties |, , ., | | . . ] Q23 | 0
24 Unsecured notes and loans payable to unrelated thied parties, | , . . . ... g 24 0
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
Of SchedUle D . . . . .\ttt e 9 25 0
26 Total liabilities. Add lines 17 through 25. . . . . v v v v v v oo oo v o 2,721,946, 26 2,742,639,
Organizations that follow SFAS 117 (ASC 958), check here » l_)_(_| and
4 complete lines 27 through 29, and lines 33 and 34.
£27  Unrestricted netassets ... ... 1,703,584 27 3,468,702,
8|28 Temporanly restricted netassets L L., 933,980 28 1,326,298.
e 29 Permanently restricted netassets, , ., . . ... ... ... ... .. .e.. g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
5 complete lines 30 through 34.
.3 30 Caprtal stock or trust principal, or currentfunds . ... ... ... 30
©131 Paid-in or capital surplus, or land, bulding, or equpment fund = | 31
ﬁ 32 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . ... .. .. ... ... ... .. 2,637,564 33 4,795,000.
34 Total labilities and net assets/fund balances. . . . . ... ... ....... 5,359,510, 34 7,537,639.
Form 990 (2012)
JSA
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' Form 990 (2012)

Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

_ 1 __Totalrevenue (must.equal Part VIl _column_(A), ine12) ... .« v ot et e e e

7

23,347,357,

Total expenses (must equal Part IX, column (A), lIne25) . . . . . . v v v i v it vt e e e .

21,189,921.

Revenue less expenses Subtracthne2fromilne 1. . . . . . .« . 0 v i v i i it b i e e .

2,157,436.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . .

2,637,564.

Donated services and use of faCilfIesS . . . . v v v v v v it e e e e e e e e e e e e e

INvesStmeNnt eXPENSES . « « . . v i i e e e e e e e e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . ... e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . i i ittt e e e e e e, 5
6
7
8
9

Other changes in net assets or fund balances (explanin Schedule ©) . . . . ... ... .. .. ..

OO0 OO

C WO ~NOOTO b WN

-

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (BY) o ¢ 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 e e e e 10

4,795,000.

m Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthisPart XIl . . ............

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = =
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
D Separate basis D Consolidated basis l___] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis |:| Consolidated basis D Both consohdated 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 organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Actand OMB Circular A-1337 . . . . . . o i i i i i e e e e e e s e i e e

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the_

Yes | No
2a X
2b | X
2¢ | X
3a | X
3 | X ]

JSA
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" SCHEDL
i s f;‘j,*,'f?;g&,?g’;m, Public Charity Status and Public Support
|

| om8 No 1545-0047

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

Open to Public

' ____ Deoartment.ofthe Treasury__|___. _ __ ____

Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. ~ P See separate instructions.” =~ Inspection
Name of the organization Employer identification number
COMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309

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

e organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(jii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

T

=

W N -

(J ] O O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I} )

9 An organization that normally receives (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

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

a [:] Type | b |:| Typell ¢ D Type IlI-Functionally integrated d D Type IlI-Non-functionally integrated
eD By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualfied
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 written determination from the IRS that it 1s a Type |, Type |l, or Type {ll supporting
organization, check this box, L
[e] Since August 17, 2006, has the organization accepted any gift or contribution from any of the B B
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organizaton? ... 11g(i)
(i) A family member of a person described in (1) above? 11g(i)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section cg' r(');‘s;zfr:“ incol (i)of | col (i)organized
(see Instructions)) Y e | your support? nthe U S ?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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COMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309

¢ Schedulé A (Form 990 or 990-EZ) 2012 Page 2

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 falled to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part Il )

~ Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

1

Gits, grants, contributions, and
membership fees received (Do not

include any *unusual grants ") . . . . . . 5,848,833, 4,971,841, 10,226,012. 16,150,071. 15,932,917. 53,129, 674.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furmished by a governmental unit to the
orgaruzation without charge . . . . . .. 0
Total. Add lines 1 through 3. . . . . . . 5,848,833, 4,971,841 10,226,012, 16,150,071. 15,932,917. 53,129, 674.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 435,248,
6 Public support. Subtract line 5 from line 4 52,694,426.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts fromined4 . . . . ... ... 5,848,833. 4,971,841, 10,226, 012. 16,150,071. 15,932,917. 53,129,674.
8 Gross Income from interest, dividends,

10

11
12
13

payments recewved on securities loans,
rents, royalties and income from similar
sources -29,099. 4,071. -25,028.

Net income from unrelated business
activittes, whether or not the business
isregularly carrredon . . . . . ... .. 0

Other income Do not include gain or
loss from the sale of capital assets

14

(ExplaninPart V) .ATCH. 1..... 2,090. 94,740. 212,167. 325,891. 4,772 639, 660.

Total support. Add lines 7 through 10 . . 53,744,306.

Gross receipts from related activities, etc (SEeINSITUCHIONS) + + v v v v v v v v v v b v e e e e e e 12

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)

organization, check thisboxandstop here . . . . . . . . . . . . . i i i i i i i i i i v i it e et e e e e e e e e e e »
Section C. Computation of Public Support Percentage

Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 98.05¢

Public support percentage from 2011 Schedule A, PartIl,ine 14, , . . . . ... ... ....... 15 98.009

15
16a

17a

18

331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... .. ... .... | 2
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ... ... >

10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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
OIGANZANON. . . . . o o\ oottt et e e e e e e [ ]
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
SUPPOMEd OrganIZation . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2012
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COMPUTERS FOR YOUTH FOUNDATION INC.

13-3935309

\ Scheduls A (Form 990 or 890-EZ) 2012 Page 3
Support 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 failled to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support V
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants )
2 Gross recepts from admissions, merchandise
sold or serices performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose |
3 Gross recepts from activities that are not an
unrelated trade or business under section 513 |
4 Tay revenues levied for the
organization's benefit and either paid
to or expended onits behalf |, . ., .
6§ The value of services or faciliies
furnished by a governmental unit to the
organization without charge | | . . . . .
6 Total. Add lines 1 through5_, , . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . . . ..
8 Public support (Subtract ine 7c from
Ined) o v v v v v v v v v v o e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v s v v et v s e a a e |
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , . . . .
¢ Addlines 10aand10b , , ., . . ...
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is regularly
carried ON  « « « ¢ ¢ 4 e e 0 e s e 0w
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) . ., ........
13 Total support. (Add lines 9, 10c, 11,
and12) ...
14 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . v ¢ v v v v v v vt o v o v v 4 e s e s e e s s e s e s e v ey e e s e s s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dvided by hine 13, column (f)) . . . . . .. ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlil,line15. . . . . . . . . . . . . s « ot v o 0 o v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) _ , . . . . .. .. 17 %
18 Investment iIncome percentage from 2011 Schedule A, Partlll, hne 17 . . . . . . . ... ..« ... 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2011. If the organization did not check a box on Iine 14 or line 19a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. If the orgamization did not check a box on Ine 14, 19a, or 18b, check this box and see Instructions »

JSA
2E1221 1 000
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COMPUTERS FOR YOUTH FOUNDATION INC.

13-3935309

¢ Schedule A (Form 990 or 990-E2) 2012 Page 4

(UM Supplemental Information. Complete this part to provide the explanations required by Part lI, ine 10;

Partll, line 17a or 17b, and Part lll, line 12 Also complete this part for any additional information. (See

instructions) _

T ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
MISCELLANEOUS INCOME 2,090. 15,733. 1,084. 2,227. 4,772. 25,906.
NET INCOME FROM SPECIAL EVENTS 79,007. 211,083. 323,664. 613,754.
TOTALS 2,090, 94,740. 212,167, 325,881, 4,772, 639,660,
JSA Schedule A (Form 990 or 990-EZ) 2012
2E1225 1 000
11:12:10 AM V 12-7.12 PAGE 16
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' SCHEbULE D | oM No 1545-0047

' (Fotm 990) Supplemental Financial Statements

- —— _Department of the Treasury_ 1

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
COMPUTERS FOR YOUTH FOUNDATION INC. 13-39353009

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . . .. ..
4 Aggregate value atendofyear, . .. ... ...
5 Dud the organization inform all donors and donor advisors 1n writing that the assets held 1n donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . . o s e e e e e e e e e e e e 4 e e s a e e s I:l Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 890, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i it i ettt e e e 2a
b Total acreage restricted by conservationeasements . . . . .. .. ... ... . 000, 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . . . ... ... ... ... .. .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ __ _________
} 4  Number of states where property subject to conservation easementslocated » ______ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of ) )
violations, and enforcement of the conservationeasementsitholds? . . .. ... .. ... ... ... ... .. D Yes ‘:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and Section 170MAIBXN? . . . . . . o o e s e [Jves [ o
9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to regort 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 XIll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIIlLIne 1 . . . . . . . v o v v v v i it i et e e e e » s _
(i) Assets included In Form 990, PartX . . . . . o o o i i e e e e e e e e » S _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 980, Part VI, Ine 1 . . . . . . ¢ @ i i i i i i e e e i o s s e e e v v s e e » -
b Assetsincluded nForm 990, Part X . . . . . . . v v i v i i e e e e e e e s e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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COMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309

,
* Schedule D (Form 990) 2012 Page 2

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 e oter
c Preservation for future generatons
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_—l Yes [_| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X? l:] Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginningbalance . . . . . ... e e e e e e 1c
d Additionsduringtheyear . . . . .. . .. i i it e 1d
e Distributionsduringtheyear. . . . . .. . . . i i e e 1e
f Endingbalance . . . . . . . . L e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21? . . . . .. . . ... ... .. ... [_] Yes | |[No

b If "Yes," explain the arrangement in Part Xl Check here If the explanation has been provided nPart XIli, , . . ., . ..
Endowment Funds. Complete if the 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 . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,
andlosses. . . ..........
d Grants or scholarshps . ... ..
e Other expenditures for facilities
andprograms .. . . . .. .. ...
f Administrative expenses . . . . .
g End ofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations .. . . . . . . . L L e e e e e e e e e e e e e e e e e 3a(i)
(i) related 0rganiZations . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requred onSchedule R? . . . . ... ... ... .. ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
WA  Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. . . . . . . . oo oo e
b Buldings . .. ... ..., ...,
¢ Leasehold mprovements. . . . . ... .. 103,471 103,471
d Equipment . . . ..o v o i o e e 998,221 570,266 427,955,
e Other . . ... ... . . ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 427,955.
Schedule D (Form 990) 2012
JSA
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Schedula D (Form 990) 2012

COMPUTERS FOR YOUTH FOUNDATION INC.

13-3935309
Page3

GEIARYYl  Investments - Other Securities. See Form 990, Part X, line 12

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

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

(1) Financia! denvatives

(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »

LCUATIE Investments - Program Related. See Form 990, Part X, line 13

(a) Description of iInvestment type (b) Book value

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

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

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

(a) Description

{b) Book value

N

w

E-Y

(2]

~

Y

| o o [ | | |~ |~
e N [ = = |

9)

(10)

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

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

1. (a) Description of hability (b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl , |, . . . .. .. X

JSA
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COMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309

¢ \Schedule‘ D (Form 990) 2012 Page 4
' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. .. 1 23,492,357,
o 2 Amounts included on line 1 but not on Form 990, Part VIii, iine 12
a Netunrealized gains on investments =~~~ = -_ _“. _ _ _______ | 2a | B o
b Donated services and useoffacites . . . . . ... ... ... ... . 2b 145,000.
¢ Recoveries of prioryeargrants . . . ... ... .. ... ... 2¢
d Other (DescrbemPartXIll) . . .. ... ... .......... 2d
e Addhnes2athrough2d ... 2e 145, 000.
3 Subtractline 2e from IN@ 1 | | . L L . . . . e e e e e 3 23,347,357.
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIl lne7b ., = = | 4a
b Other (Describe nPartXUl) . ... ... ab
¢ Add lines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) , . ., ... ... ... 5 23,347,357.
EIIPA] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 21,334,921.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 145,000.

b Prioryearadustments Tt 25

c Otherlosses 1Tt 5o

4 Other (Descr'lb'e'm'P'ar't 5(|i|5 ........................... 2d

e Add nes 2a through 2d ............... 20 145, 000.
3 Subtractline 2e from ined’ . . L L L 3 | 21,189,921.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, lne70 4a

b Other (Describe in Part XIil ) o 4ab

¢ Addimesdaanddb T TToiroorenene e ac
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Partl, ine 18). . . . . . . .. . . ... 5 21,189,921.

HEL®All Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, hne 4, Part X, line 2, Part X|, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional
information

SEE PAGE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 COMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309 Page §
LiEURJI} Supplemental Information (continued)

‘ASC 740 ’ S T T
SCHEDULE D, PART X, LINE 2

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3)

OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR FEDERAL

INCOME TAX HAS BEEN RECORDED IN THE STATEMENTS OF FINANCIAL POSITION. IN
ADDITION, THE FOUNDATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION
DEDUCTION UNDER SECTION 170(B) (1) (A) (VI) AND HAS BEEN CLASSIFIED AS AN
ORGANIZATION OTHER THAN A PRIVATE FOUNDATION UNDER SECTION 509(A) (1). THE
FOUNDATION HAS NO UNRECOGNIZED TAX BENEFITS AT JUNE 30, 2013. THE
FOUNDATION HAS NO OPEN YEARS SUBJECT TO EXAMINATION PRIOR TO JUNE 30,

2010. THE FOUNDATION DID NOT RECOGNIZE ANY TAX RELATED INTEREST AND

PENALTIES.

Schedule D (Form 990) 2012

JSA
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I OMB No 1545-0047

. SCHEDULE G Supplemental Information Regarding
" (Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Interal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate Instructions. - Inspection
Name of the organization Employer identification number
COMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Sohcitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(1v) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(vi) Amount paud to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or hcensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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»
* Schedule G (Form 990 or 990-EZ) 2012

COMPUTERS FOR YOUTH FOUNDATION INC.

13-3935309

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events ) Total events B
AWARDS CEREMONY |{NONE 1.| (add col (a)through
(event type) (event type) (total number) col (c))
()]
3
§ 1 Grossrecepts | . . . . . ... ... 455,355, 455,355,
[4)]
4
2 Less Contrbutions |, . . . ... 395,915. 395,915.
3 Gross income (line 1 minus
Y A 59,440. 59,440.
4 Cashprzes, , ., .. .........
5 Noncashprizes. . ... .......
7]
§ 6 Rent/faciltycosts . . . ....... 38,288. 38,288.
(]
a
& | 7 Food andbeverages . . . ...... 6,650. 6, 650.
Q
o
&l 8 Entertanment ., . . ... ...... 5,115, 5,115.
9 Otherdirectexpenses . . . .. ... 9,387. 9,387.
10 Direct expense summary Add lines 4 through Q incolumn(d) . . . . . . . ... . ... . ... > ( 59,440)
Net income summary Combine line 3, column(d),andline 10 . . . . . .« v ¢ ¢ v v v v v v v o v o s >
m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

o b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bty e oo | () Other gaming | (8 N8 FICE O (0))
2
@
1 Grossrevenue . . . . . ... ....
o| 2 Cashprzes . . ... ........ - I i _ .
2| 3 Noncashprizes . ..........
L
9
@ | 4 Rentfacitycosts .. .. ...
o
5 Otherdirectexpenses . . . .. ...
| Yes Y| __|Yes % || _|Yes %
6 Volunteerlabor . . . . . .. . . No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . .. ... ... ....... » | )
8 Net gaming income summary Combine ine 1, columnd, andlne7 . . . . . ... ... ....... »
9 Enter the state(s) in which the organization operates gaming actvles e e
a Is the organization licensed to operate gaming activities In each of these states? . . . .. ....... DYes ]:l No
b If"No," explan
10 Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? [ Tves [ INo
b If"Yes "explan
Schedule G (Form 990 or 980-EZ) 2012
JSA
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. COMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309
*_Schedule G (Form 990 or 990-EZ) 2012 Page 3

" 11 * Does the organization operate gaming activities with nonmembers? =~~~ l___JYes l_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
_ formed to admln_ls_ter Chantable gmrlg’) """ e e " % e s = v e w + +o e v e v e ®v ot r TS _-_-_-_-_DX?_S_D&
13 Indicate the percentage of gaming activity operated in
a Theorgamzation's facllity . . . . . . . . 0 i i i i i e s et e e e e e e e e e e 13a %
b Anoutside facility . . . . . i e e e e e e e e e e e e e e e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

15a Does the orgamization have a contract with a third party from whom the organization receives gaming

(=37 = 01U T= DYes D No

b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p»

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions ) o B o
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the state gamIng I0eNSE? . . . . . ... ... ... [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part 1, line 2b,
columns () and (v), and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2Z) 2012

JSA
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,-SCHEBULE J Compensation Information | _ome No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

— —— —Decpartmant of the-Treasury — J— Part IV, line 23. - - - ,_
Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
COMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309
m Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person Iisted in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or mitiation fees
| | Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir::rr:wbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
(6=
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 1a?, , . . ., ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll
- Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . L . L L e e e e e e e e 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan? , , . .. ... ... ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . ... ... 4c X
If "Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each item n Part [l
) Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
6 For persons listed iIn Form 990, Part VII, Section A, lIine 1a, did the organization pay or accrue any - )
compensation contingent on the revenues of
a The OFganZation? . . . . . . . 5a X
b Anyrelated organization? | L L e e 5b X
If "Yes" to line 5a or 5b, describe Iin Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The Organization? . . . . . . . . 6a X
b Anyrelated organization? | L L e e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 62 If "Yes," describe mPartlll | . . . . .. .. ..., . . ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the Intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0K 2212 3| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . i i i i e e e e e e e e e e e e e e s s e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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."SCHEDULE L Transactions With Interested Persons |__omB No_1545-0047

(Form 990 or 990-E2) P Complete if the organization answered 2@ 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treastry - o _ _or.Form 990-EZ, Part V, line_38a or 40b._ __ o __Oven To Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
COMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 (a) Name of disqualified person (b) Relat|onsh;%é)%trvsgﬁrzgtl;%uallfled person (c) Description of transaction ﬁ‘;’
()]
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . . L L L L L e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . ... ........ > $
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, Iine 5, 6, or 22
(a) Name of interested person | (b) Relatonship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due  [(g) In default?l(h) Approved| (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No [ Yes | No
)]
(2)
(3)
(4)
{5)
(6)
(N
(8) ]
(9)
(10)
Total . . . . . L e e e e e e e e e e e e e e e e e e e e e e .. e >3

iCIiMll] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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COMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309

[
L LI ]

" Schedule L (Form 990 or 990-E2) 2012 Page 2

114\ Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) ERIC GURAL SEE SUPPLEMENTAL INFO 385,179. | RENTS X

(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

RELATIONSHIP BETWEEN INTERESTED PERSON AND THE ORGANIZATION
SCHEDULE L, PART IV, COLUMN B
INTERESTED PERSON HAS AN INDIRECT, MINORITY INTEREST IN THE LANDLORD OF

PREMISES OCCUPIED BY THE FOUNDATION.

Schedule L (Form 990 or 990-EZ) 2012
8900BO M998 3/28/2014 11:12:10 AM V 12-7.12 PAGE 35
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-"SCHEDULE M
(Form 990)

_Department of.

Jepa

ent.of !he—Treasury—l——— - — -

Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

» Attach to Form 990.

| OMB No 1545-0047

Inspection

Name of the organization

COMPUTERS FOR YOUTH FOUNDATION INC.

Employer identification number

13-3935309

Open To Public

m Types of Property

(a)

(b)

()

Noncash contribution

(d)

r Method of determinin
aSSI?(S:bIIfe Numltt)::ngfcc;nrlm)buutggns ° Fofr;ngggfspfr?%“ﬁd“gg 1g noncash contribution amgunts
1 Art-Worksofart, .. .......
2 Art- Historical treasures . . . . . .
3 Art- Fractional interests . . . . . .
4 Books and publications | ,
§ Clothing and household
goods. . . ... ...
6 Cars and othervehicles . . . . . .
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10  Securities - Closely held stock , . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . ......
12 Securities - Miscellaneous . . . . .
13  Qualfied conservation
contribution - Historic
structures ., . .. .........
14  Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential , . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. ... ...
18 Collectibles. . .. .........
19 Foodinventory. . ... ...... _ _ -
20 Drugs and medical supplies . . . .
29 Taxdermy . ............
22 Historicalartifacts . . . ... ...
23 Scientfic specimens, , . ... ..
24 Archeological artifacts. . . . . ..
25 Otherp( ATCH1 ) 22,707. 6,940,501.
26 Other»(___________ )
27 Otherw»(_______________ )
28 Otherw»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. .. 29 ” .
es | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . L L e e e e 30a X
b If "Yes," describe the arrangement in Part I}
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIBULIONS? | . . . . et e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONS? o L e e e e e e e 32a X
b If "Yes," describe in Part il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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. COMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309
t scheliule M (Form 990) (2012) Page 2
LEUAl  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
COMPUTER HARDWARE X 7654. 897,948. FAIR MARKET VALUE
COMPUTER SOFTWARE X 15053. 6,042,553. FAIR MARKET VALUE
TOTALS 22,707. 6,940,501,

JSA Schedule M (Form 990) (2012)
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* SCHEDULE O
(Form 990 or 990-E2)

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

Supplemental Information to Form 990 or 990-

Complete to provide information for responses to specific questions on

| omB No 1545-0047

EZ

Open to Public

-Department of the Treasury

Intemal Revenue Service o » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE FORM 990 BEFORE

FILING, THROUGH E-MAIL OR AT A MEETING. A COPY OF THE FORM 990 IS

DISTRIBUTED TO ALL MEMBERS OF THE BOARD OF DIRECTORS BEFORE FILING.

MONITORING AND ENFORCEMENT OF CONFLICTS

FORM 990, PART VI, LINE 12C

THE BOARD OF DIRECTORS HAS ADOPTED A CONFLICT OF INTEREST POLICY PURSUANT

TO WHICH IF ANY OFFICER, DIRECTOR, ADVISORY OR SIMILAR BOARD MEMBER OR

COMMITTEE MEMBER OF THE FOUNDATION SHALL HAVE ANY DIRECT OR INDIRECT

INTEREST IN, OR RELATIONSHIP WITH, ANY INDIVIDUAL OR ORGANIZATION WHICH

PROPOSES TO ENTER INTO ANY TRANSACTION WITH CFY, INCLUDING BUT NOT

LIMITED TO TRANSACTIONS INVOLVING: A. THE SALE, PURCHASE, LEASE

OR

RENTAL OF ANY PROPERTY OR OTHER ASSET; B. EMPLOYMENT OR RENDITION OF

SERVICES, PERSONAL OR OTHERWISE; C. THE AWARD OF ANY GRANT, CONTRACT,

OR SUBCONTRACT; D. THE INVESTMENT OR DEPOSIT OF ANY FUNDS OF THE

ORGANIZATION; THEN SUCH PERSON SHALL GIVE NOTICE OF SUCH INTEREST OR

RELATIONSHIP AND SHALL THEREAFTER REFRAIN FROM DISCUSSING OR VOTING ON

THE PARTICULAR TRANSACTION IN WHICH HE HAS AN INTEREST, OR OTHERWISE

ATTEMPTING TO EXERT ANY INFLUENCE ON THE FOUNDATION TO AFFECT A DECISION

TO PARTICIPATE OR NOT PARTICIPATE IN SUCH TRANSACTIONS.

COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ.
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" Name of the organization Employer identification number

COMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309

FORM 990, PART VI, LINE 15A/B

BOARD CHAIR WORKS WITH A CONSULTANT TO DETERMINE SALARIES OF THE
INDIVIDUALS IN THE TOP MANAGEMENT, INCLUDING CEO AND OTHER KEY EMPLOYEES,

BASED UPON COMPARABLE ORGANIZATIONS.

GOVERNING DOCUMENTS

FORM 990, PART VI, LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICTY, AND FINANCIAL

STATEMENTS ARE MAINTAINED & AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VIITI - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE
INTEREST 4,071. 4,071.
TOTALS 2,071, 4,071.

ATTACHMENT 2

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
SPECIAL EVENTS 395,915.
TOTAL 395,915.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Page 2
" Name of the organization Employer identification number
COMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309
o L ATTACHMENT 3
~ FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT
DESCRIPTION INCOME EXPENSES
SPECIAL EVENTS 59, 440. 59,440.
TOTALS 59,440. 59,440.
ATTACHMENT 4
FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
PROGRAM RELATED CONTRACTORS 2,014,464. 1,980,775. 31,373. 2,316.
WORKSHOP TRAINING 11,628. 11,628.
INFORMATION TECHNOLOGY 161,851. 155,352, 1,393. 5,106.
PUBLIC RELATIONS 78,968. 3,513. 75,455.
TOTALS 2,266,911. 2,151,268. 32,766. 82,877.

ATTACHMENT 5

FORM 980, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID INSURANCE

PREPAID EXPENSES

TOTALS

ENDING
BOOK VALUE

5,999.

55,385.

61,384.

ATTACHMENT 6

JSA
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:Namt; of the organization Employer identification number
COMPUTERS FOR YOUTH FOUNDATION INC. 13-3935309
ATTACHMENT 6 (CONT'D)

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
REFUNDABLE ADVANCES 2,280,370.
TOTALS 2,280,370,

JSA Schedule O (Form 990 or 990-EZ) 2012
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