o 990 OMB No 15450047
- Form Return of Organization Exempt From Income Tax 2008
- Under section 501(c). 527, or 4947(aX1) of the internal Revenue Code
;}: (except black lung benefit trust or private foundation)
= a’;gﬁ::égié’lﬁeslﬁfcsem » Tha organization may have to use a copy of this return to salisfy state regorting reguirements, Open to Public inspection
For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending  3/30 , 2009
f; B Checx f appiicante: D Employer Identification Number
| Address change | RS Tabei | INTERNATIONAL FOUNDATION FOR EDUCATION 52-1265061
Name change 2,'?;;:‘ AND SELF HELP (IFESH) E Telepnene nusbe:
Fo ] laitiad refurn spizieﬁc 5040 E, SHEA BLVD, #260 480"443"1800
- maruc. | SCOTTSDALE, AZ 85254-4687
w}yy Termination tions.
% Amerded r2turn G Gross receipts 3 8 , 134 ’ 116.
- Apglicaton pendmng | F Name and 2ddress of prinepas ofteer . DR, JULIE H. SULLIVAN H(B) Is this 2 groud return for affiates® | |yes %No
o H(b) Are alt afiliates included? Ej e
-‘“: SA'ME AS C ABOVE if 'No.' attach a fist. (see wistruclions) ves No
& I Tax-exempl slatus [X|501(c) (3 )= (nsert no.) [ ]49472¢2)() or | 527
J Website: » WWW.IFESH.ORG H(c) Group exemphon number ™
Type of organizaton m Corporation ]_1 Trust r-] Asyociation |—] Othet ™ | L Year of Fonnation: 1 981 ] M State of lepal domucite, AZ
Drt I | Summary
1 Bnefly describe the organization’s mission or most significant activities: SEE _SCHEDULE O _ _ _ _  _  _ _ _ _ ______
iy W | e e e e e e L e e i e e e e e e v e A e e e e i s ——— e = =~ — ———
-
i 1
% 2 Check this box »> Ej_n the organization discontinued its operations or disposed of more than 25% of Its assets.
2 g 3 Number of voling members of the governing body (Part VI, line 12). .. . e e 3 11
g‘g » | 4 Number of independent voting members of the governing body (Part VI, hne 'Jb) ................... . 4 8
& 2| 5 Total number of employees (Part V, line 2a). . e 5 26
% Total number of volunteers (estimate If necessary) e e A 6 46
B < | 7a Total gross unrelated business revenue from Part \/III Ilne 12 column (C). .. ... . ... 7a 0.
g‘ b Net unrelated business taxable income from Form 990-T, lne 34 .. ......... .. e i 7b 0.
= Prior Year Current Year
» | 8 Contributions and grants (Part VIII, ine Th)................. ... L 8,645,752. 8,127,888.
21 9 Program service revenue (Part VIII, ine 2@y ............... e 635,717. 6,118.
% 10 Investment sncome (Part VIII, column (A), lines 3, 4, and 7d). ... ........ ......... 106. 110.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1le).......... ...
- 12 Total revenue — add lines 8 through 11 (must equal Parl VIII, column (A), line 12). .. 9,281,575, 8,134,116,
% 13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3)............. ... .. 1,034,484, 303, 955.
= 14 Benefits paid o or for members (Part IX, column (A), line 4) ..................... .
» | 15 Salaries, other compensation, employee benefits (Parl IX, column (A), lines 5-10).. ... 4,312,510. 2,933,704.
%ﬁi g 16a Professional fundraising fees (Part X, column (A), line Ye).... ... .................
= |.§ b Tolal fundraising expenses (Part |X, column (D), line 25) » 163,567.
~ 17 Other expenses (Part IX, column (&), lines 11a-11d, 11§-24f . .. .. ... ...... 4,754, 485. 5,167,275.
; 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 10,101,479, 8,404,934.
% 19 Revenue less expenses. Sublract line 18 fromline 12.... . .. . . ... .. ~-819,904. -270,818.
1.5§ Beginning of Year End of Year
B §§ 20 Total assels (Part X ne 16). ... .......... e 4,641,947, 7,356,333.
%’;; '3; 21 Total liabiliies (Part X, line 2B)..... ... .. .« e 4,292,845. 7,278,049.
‘ *1| 22 Net assets or fund balances. Subtract line 21 from line 20 . .. . ... . 349,102. 78,284.
-  (Partll Signature Block
SR S BB IS Vi JQ’S“» d':;“,;ﬂ".ﬁ?z.';'n%ag'ﬁ&“ﬁé.&“g;‘sﬁmeh"az St 531 m Kremiscpe an botel.
sin > ALlnt. [ AL | 703/ e
Here Signalure of officer / Date
» CHRTISTOPHER J. SH, CPa VP OF FIN./HR
Type of print name and title 4
Date Check If Preparer's identifying number
. (see instructionsy
Paid . , . , 3 /7 - Ay _ _ ') i ;?:L;oned [
Pre- Z’genaaa;[::?b > W,QA/A/"L}*‘? /! '. / : i, ; j‘J*—/ 6 ! ,3 Y :I
2e |Frmsnane o HEINFELD, MEECH & co, PC ’
Only Z?{iﬁolyf;d?: » 3033 N. CENTRAL AVE. SUITE 300 EN > 86-0558065
TP ™ PHOENIX, AZ 85012-2928 Phone . > 602-277-9449
May the RS discuss this return with the preparer shown above? (see mslruciions) . . . C e rX—} Yes f“} No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEAGIIZL 12/22/08 Form 990 (2008)




Form 990 (2008) INTERNATIONAL FOUNDATION FOR EDUCATION 52-1265061 Page 2
Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s misston:

SEE SCHEDULE O

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

Form 990 or 990-EZ? (] Yes [X] No
If 'Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it canducts, any program services”? D Yes No

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

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

4a (Code: ) (Expenses $ 3,674,818, including grants of  $ 13,918. ) (Revenue $ )
SEE_ SCHEDULE_Q

ab (Code: |y (Expenses $ 1,263,888. including grants of $ 7,613.) Revenue $ )
SEE SCHEDULE O

4c¢ (Code: | ) (Expenses $ 1,190,378, including grants of $ 206,831. ) (Revenue $ )
SEE SCHEDULE O

4d Other program services. (Describe in Schedule Q.) SEE SCHEDULE O
(Expenses  § 365,127, including grants of  $ 75,593.) (Revenue $ )
4e Total program service expenses » $ 6,494,211 . (Must equai Part IX, Line 25, column (B).)

BAA TEEAOIOZL  12/24/08 Form 990 (2008)



Form 990 (2008) INTERNATIONAL FOUNDATION FOR EDUCATION 52-1265061 Page 3

V- [Checklist of Required Schedules

1 Is the orgamization described in section “O](c\(d) or 4947(a)(1) (other than a private foundation)? If ‘Yes.' complete
Schedule A . .

2 s the organization required to complete ‘%chedu.e B, R(:hedule of Contnbutors?

3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedue C, Fart | . .

4 Section 501(c)3) organizations. Did the organization engage 0 lobbying activities? If 'Yes,' complete Schedule C, Fart 1!

5 Section 5071{cX4), 501{cX5), and 501((:)#6) orgamzatrons Is the organization subject to the section 6033fe) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il . L

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part .

7 Did the organization receive or hold a conservation easement, |nc|udrng easements o preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part II. . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ilf . . . . . . .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management credit repair, or debt negotiation services? /f 'Yes, ’comp/ete
Schedule D, Part IV . . . . .

10 Oid the organization hold assets in term, permanent, or quasi- endowments7 If 'Yes,' complete Schedu/e D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,’ comp/ete Schedule D, Parts VI,
Vil Vill, IX, or X as applicable .

12 Did the organization receive an audited financial statement for the year for which it s completrng this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, X!l, and Xill . .

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,  complete Schedule E. .

14a Did the organization maintain an office, employees, or agents outside of the U.S.7. .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundrarsrng
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | . o

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If Yes comp/ete Schedule F, Part Il .. ........ . .. . ..... ...

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Part ill........ ... ... .. ... ...

17 Did the organization report more than $15,000 on Part X, column (A), line 11e? If 'Yes,' complete Schedule G, Pari /.

18 Dud the organization report more than $15,000 total on Part VI, lines 1c and 8a? If 'Yes, ' complete Schedule G, Part If

19 Did the organization report more than $15,000 on Part VIlt, line 9a? If 'Yes,' complete Schedule G, Part Iil. . .

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. ....... .

21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes, ' complete Schedule I, Parts | and it .

22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If Yes, complete Schedule I, Parts | and ill.

23 Did the organization answer 'Yes' to Part VIi, Section A, questrons 3,4, 0r5?7 If 'Yes,’ comp/ete
Schedule J. o R .. ..

24 a Did the organization have a tax-exempt bond issue with an outstanding prrncrpal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questrons 24b-24d and

complete Schedule K. If 'No,'go to question 25 .. .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon"

¢ Did the organization maintain an escrow account other than a refundrnq escrow at any time dur.ng the year to defease
any tax-exempl bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstandrng at any time during the year"

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part | S .

b Did the organrzatron become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part / . . .. .

26 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? If 'Yes,” complete Schedule L., Part Ii.

27 Did the organization provide a grant or other assistance to an orfrcer director, trustee, key em,;loyee or substantial
contributor, or to a person related to such an individual? /f 'Yes,' comp;s-te Schedule L, Part il .

Yes | No
1 X
2 X
3 X
X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

BAA

TEEACI03L  10/13/08

Form 990 (2008)
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Form 990 (2008) INTERNATIONAL FOUNDATION FOR EDUCATION 52-1265061 Page 4
PartilV" | Checklist of Required Schedules (continued
- Equi
g’% Yes | No
- 28 During the tax year, did any person who ts a current or former officer, director, trustee, or key employee:
B a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee).
] or an indwect business refationship through ownership of more than 35% In another entity ('ndlwdually o collectlvely
i with ather person(s) listed in Par! VII, Section A)? /1 "Yes,' complate Schedule L. Fart IV, 28a)] X
b Have a family member who had 2 direct or indirect business relatlonshlp with the orgamzallon" If Yes.’ comp/ete
= Schedule L, Part IV . | S . . . . . .. | 28b X
]
ﬁ ¢ Serve as an officer, director, trustee, key employze, partner. or member of an entity (or a shareholder of a professional
- corporation) doing busmess with the organization? (f 'Yes, ' complete Schedule L. Part V. . . . . .. . . 28¢ X
29 Dud the organization receive more than $25,000 1n non-cash cortributions? /f 'Yes,’ complete Schedute M . . ..., 29 X
. 30 Did the organization recewve contributions of art. hislorical lreasures, or other similar assets, or qualmed conservalion
coninbulions? /f 'Yes,' comnplete Schedule M . ... . . . . . o .. . . 30 X
%
§§ 31 Did the orgamization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ... .. 31 X
32 Did the or?vamzalmn sell, exchange, dispose of, or transfer more than 25% of its net assets7 /f 'Yes,' complete
o Schedule N, Part 1. . ....... ... ... e S 32 X
g 33 Dd the organization own 100% of an enlity disregarded as separate from the orgamzahon under Regulahons sections
: 301.7701-2 and 301.7701-37 Jf 'Yes,' complele Schedufe R, Part |..... ... . .. .. ... .... . . ... .. . ... 33 X
34 Was the organization related to any tax-exempt or laxable enlily? /f "Yes,’ compflele Schedule R. Parts i, Ili, IV, and V.
2 = 34 X
= 35 s any relaled organization a controlled entity within the meamng of section 5!2(b)(]3)7 /f 'Yes, ' complete Schedule R.
Part V. IIne 2. ... . e e e e s e . 35 X
’?{‘ 36 Section 501(c)(3) orgamzatlons Did the orlgamzahon make any ltransfers to an exempt non-chantable related
g‘%; organization? /f 'Yes, complete Schedule R, Part V. fine 2 .. ........ . ... ... ... . oo o .| 36 X
ded
37 Did the organization conduct more than 5% of ils activities lhrough an entity that is not a related organization and that is
. reated as a partnership for federal income tax purposes? /f 'Yes, ' complete Schedule R, Part VI ... ... .. .. .. 37 X
. BAA Form 990 (2008)
é%zé

TEEACICGAL 12/13/G8
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Form 990 (2008) INTERNATIONAL FOUNDATION FOR EDUCATION 52-1265061 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
ta Enter the number reported in Box 3 of form 1096, Annual Summavy and Transmiftal of U.S
Information Returns Enter -O- if not apphcable S 1a 52
Enter the number of Forms W.2G mcluded 1n line 1a, Enter -0- |f not apphcable . . 1b of:
¢ Did lhe organization comply with backup wdhhordmg rules for repo:table paymenls to vendors and reportable ganung -2 L
(gambling) winnings to prize winners? . N o : 1c} X
2 a Enter the number of empicvees reperted on Form W-3, Transmitiat of Wage and Tax Statements, fited far e ¥
calendar year erding with or within the year cavered by this teturn .. . 2a 26
2blf at least one 1s reported on line 2a, did the organization file 11I requued federal employment tex returns? 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-fife this return. (see instructions)
3a Dd the org)amzahon have unrelated business gross income of $1 000 or more durmg the year covened by
this return’? e e 3a X
b lf "Yes' has it filed a Form 990 T for lhls year7 /f ‘No prowde an exp/anahon el Schedu/e O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account. securihes account, or other financial account)? . . . 4a] X
blf 'Yes, enter the name of the foreign country: » SEE SCHEDULE O :
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a profubited tax shelter transaction at any e during the tax year?, .. 5a X
b Did any taxable party notify the organization that (t was or 1s a party lo a prohibited tax sheiter transaction? . 5b X
c If 'Yes,' lo question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Enh(y Regarding
Prohibited Tax Shelter Transaction? ... ....... . . . ..o 5c¢
6a Did the organization sohcit any contributions that were not tax deductlble’ e e 6a X
b If "Yes, did the organlzallon include with every sollcnahon an express statement that such contributions or gifts were not
deductible? e . e e 6b
7 Organizations that may receive deducuble contnbutions under sectlon 170(c) :
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752.... .. . 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... ... .................... 7b
c Did the o 82':|ar1|zal|on selt, exchange or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 o e e e e .l 7c¢ X
d Hf 'Yes.' indicate the number of Forms 8282 filed during the year .. .. ... ... ... ..... | 7d| '
e Did the orgamzauon dunng the year, receive any funds, directly or indirectly, to pay premiums on a persona} -
benefit CoNract? . . . . . e e e e .. Te X
t Did the organization, during lhe year, pay premwums, directly or indirectly, on a personal benefit contract? .. ... .. 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For all contributions of cars, baats, airplanes, and other vehicles, did the orgamzation file a Form 1098-C as requned7 7h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and seclion 509%a)3)
supporting organizations. Did the supporting orgamzation, or 2 fund maintained by a sponsoring organtzahon have
excess business holdings al any time during the year?. .. .. . ..., .. ... o o . 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbulions under section 49667......... ... . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person" . 9b
10 Section 501(cX7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIiI, line 12........ .| 10a
b Gross Receipls, included on Form 990, Part Vill, ne 12, for public use of club facrlmes .| 10b
11 Section 501(c)12) organizations. Enter:
a Gross mcome from other members or shareholders... . ... . .. ] 11a
b Gross mcome fram other sources (Do not net amolints due or pald to olher sources agamst
amounts due or received from them) . .. .. ... 1ib
12a Section 4347(a)(1) non-exempt charitable trusts. |Is the organrzatlon mmg Form 990 in ||eu of Forrn 104172 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .- | 'IZb‘
BAA Form 990 (2008)

TEEAGIO5L  04/08/0%
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Form 990 (2008) INTERNATIONAL FCOUNDATION FOR EDUCATION 52-1265061

Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code. )

Section A.  Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to hines 8 or 9b below, describe lhe circumstances, Yas 1 No
processes, or changes in Schedule O. See irstructions.
1a Enler the number of voling members of the governing body. .. . L o 1a 11
b Enter the number of voling members that are independent . .. . L o 1b 8
2 Ddd any officer, direclor, trustee, or key emplcyee have a famtlirelahonshm or a business relationship with any other
officer, director, trustee or key employee?.  SEE SCHEDULE O. - C e . . 2 | X
3 Did the organization delegaté control over management duties customarily performed by or under the direct supervnsmn
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 1o its organizational documents 4 X
smce the prior Form 990 was filed?. .. ... ... L . . L
5 Did the organization become aware during the year of a matenal diversion of the organxzahon s assels’ 5 X
6 Does the organization have members or stockholders? . T . e s 6 X
7a Does the orgamzallon have members, stockholders. or other persons who may elect one or more members of the
goverrning body? e e S 7a X
b Are any dec:sxons of the governing body sub;ect to approval by members stockholders or othetr persons7 7b X
8 Did the organization contemporanecusly document the meetings held or writien actions undertaken during the year by
the following:
aThe governing body?. .. .. .. i e e e Y Ba] X
b Each commitiee with authority to act on behalf of the governing body?. .. ...... ... .. ... . 8b| X
9a Does the organization have local chapters, branches, or affiliates?..... . . e . 9a X
bIf'Yes,” does the organization have written policies and procedures governing the achvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ................. .. ... 9b
10 Was a copy of the Form 990 provided lo the organization’s governing body before it was filed? All or n|zat|on5 must
describe in Schedule O the process, If any, the organizalion uses {o review the Form 990. SEE. SCHEDULE. O. .. 10 | X
11 Is there any officer, director or trustee, or key empioyee listed in Part VII, Seclion A, who cannot be reached at the
organizalion's mailing address? If Yes,’ provide the names and addresses in Schedule O.... .. . .. . . ... 1 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f 'No,"goto line 13.... ....... ... ... ... . 12a| X
b Are officers, direclors or trustees, and key employees requued to disclose annually interests that could gwe rise
10 ConfliCES? L e e e 12b| X
¢ Does the orgamization regularly and consmtentlél momtor and enforce compliance with the pollcy" If 'Yes,' descnibe in
Schedule O how this is done.. .. SEE . SCHED A 12¢| X
13 Does lhe organization have a wniten whistleblower pollcy7 e 13 X
14 Does the organization have a2 wntten document retention and destruction policy?................. ... ... 14 X
15 0Oud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decrsion:
a The organization's CEO, Executive Director, or top managemenl official? = ..................... .. . 15a] X
b Other officers of key employees of the organization?. . SEE. SCHEDULE O............... 15b; X
Describe the process in Schedule O. (see Instructions)
162 Did the organization invest In, conlribute assets to, or participate n a ;omt venture or similar arrangemenl with a taxable )
entity dunng the year? _....... . ... .. e o S I [-F X
b If "Yes, has the organization adopted a wntlen policy or procedure requiring the organization {o evaluate its participation
n loml venture arrangements under applicable federal tax law. and taken sleps to sa{eguard the organization's exempt
status with respect to such arrangements?. . ..., . . e ) . 16b

Section C. Disclosures_

17 List the states with which a copy of this Form 990 1s requrred {o be filed » AZ

18 Sechon 6104 requires an organization to make its Forms 1023 (or 1024 1f apphcable), 390, and 990-T (501(c)(3)s only) available for public

nspection, Indicale how you make these availlable Check all thal apply
D Own websile D Another's website @ Upon request

19 Describe in Schedule O whether (and if so. how) the orfanléahon makes Iits governing documents, confiict of interest pohcy, and financial

slatements available to the publc. SEE SCHEDU

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» CHRISTOPHER J. MARSH, CPA 5040 E. SHEAD BLVD., STE 260 SCOTTS. AZ 85254 480-443-1800

BAA

TEEAQI06L 12/i8/08

Form 990 (2008)



Form 990 (2008) INTERNATIONAL FOQUNDATION FOR EDUCATION 52-1265061 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete thuis tabie for all persons required to be listed. Use Schedule J-2 if additional space i1s needed.

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

® | st the orgaruzation's five current highest compensated emplogees {other than an officer, director, trustee, or key empioyee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 frem the organization and any

related organizations.

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

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

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

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

A) (8) © ©) () (F)
Name and Title Axg{jge Position (check all that apply) Reportable Reportable Estimated
| — - compensation from compensation from amount of olher
per week ia ) g é\ i&4d the arganization related organizations compensaton
é § g a 5 E_i a (W-2/1099-MISC) (W-2/1099-MISC) Orrgrg(r]nrzgfcn
€213 |3 %8 organisanons
=i % 3
D g g
ALAN DETHERIDGE |
DIRECTOR 37.5 | X 21,755. 0. 12,038.
DR.. FAIDA M. MITIFU, AMB. |
DIRECTOR 1 X 0. 0. 0.
DR. BERNARD E. ANDERSON __ |
DIRECTOR 1 X 0. 0. 0.
DR. C.T. WRIGHT ________ |
DIRECTOR 1 X 0. 0. 0.
DR. EAMON M. KELLY _ ____ |
CHATRMAN 1 X 0 0 0
"HONORABLE_EDMUND M. REGGIE |
DIRECTCR 1 X 0. 0. 0.
ESTHER B. FERGUSON__ ___ _ |
SECRETARY 1 X 0. 0. 0.
GRACE BANKS SULLIVAN __ _ _
DIRECTCOR 1 X 0. 0. 0.
BETTYE JACKSON __ _____ __
DIRECTOR 1 X 0. 0. 0.
DR. JULIE H. SULLIVAN ___ |
PRESIDENT & CEO 37.5 X 164,482. 0. 15,702.
DR. MAC A. STEWART _ __ __ |
VICE PRESIDENT 1 X 0. 0. 0.
CHRISTOPHER MARSH, CPA___ |
VP FIN/HR 37.5 X 111, 446. 0. 34,809.
DR. CONNIE MANNINGS __ |
VP COMM DEV PRG 37.5 X 82,816. 0. 33,663.
DR. EMMANUEL OJAMERUAYE |
VP R/D 37.5 X 183,287. 0. 23,589.
BRENDA DRAKE __ ________ i
ASSIST. SECR. 37.5 X 49,601. 0. 11,938.

BAA TEEACIO7L  OA24/09 Form 990 (2008)



Form 990 (2008) INTERNATIONAL FOUNDATION FOR EDUCATION 52-1265061 FPage 8

II'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(D) (3] )

(A) (B) ©)

Posdion {(chack all that apply

Name and Title

~

SR 4

aehojdum Aay

TbhTotal ... e > 613,387. 0. 131,739.
2 Total number of individuals (including those in 1a) who recetved more than $100,000 in reportable compensation from the

organization ® 3

Yes | No

3 Did the orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee e i 1

on line ta? If 'Yes,' complete Schedule J for such individual. . 3 ’ X
4 For any individual Iisted on line 1a, is the sum of reportable compensation and other compensahon from o

the organization and related orgamzatlons greater than $150,0007 If 'Yes' complete Schedule J for such k i X .

individual . . . . . . . . . . 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services L iz
rendered to the organization? If 'Yes,' complete Schedule J for such person........ .. ... ... ... ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of

compensation from the organization.

B ©

A
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those m 1) who received more than $100,000 in

compensation from the organization » 0 elstalailan T e S
BAA TEEAGTOBL 10/13/08 Form 990 (2008)
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Form 990 (2008) INTERNATIONAL
[Part VII] Statement of Revenue

A
Total revenue

(®)
Related or
exempl
functron
revenue

©)
Unretaled
business
revenue

()
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns Ta
b Membership dues . ... . 1b
¢ Fundraising events . . . 1c
d Related orgamizations. . . 1d
e Covernment grants (contributions) .. 1e| 5,418,099.

f All other contributions, qifts, grants, and
stmilar amounts not included above. .| 1¢| 2,709,789,

g Noncash contibns ineluded in Ins Ta-1f2 .. $ 1,300,710.]

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

\

h Total. Add hnes Va-1f. . . . ... ... ... . 8,127, 888.

Businass Code

2a TRATNING/WKSHOP ) 6,118.

6,118.

f All other program service revenue . .

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f, ................ ..... ... > 6,118.

3 Investment income (Including dividends, interest and

\

olher stmilar amourts) . . ..o 110.

4 Income from investmentl of tax-exempt bond proceeds *»

5 Royaltles. ... . >

(i) Real (i) Personal

6a Gross Rents. .. .. .,
b Less: rental expenses
¢ Rentat income or (loss) .. .
d Net rental income or (loss)......... O

. —
7a Gross amount from sales of () Securties (in Other

assets other than inventory. .

b Less: cost or ather basis
and sales expenses . .

¢ Gain or (loss). ..
dNetganor(10ss). ... .. ... .. i, -

8a Gross income from fundraising events
(not including

of coniributions reported on hne 1¢).

SeePartiV,hne18. . . .. ... a
b Less: direct expenses. . ... .... b
c Net income or (loss) from fundraising events ... ...... >

OTHER REVENUE

9a Gross income from gaming activities.
See Part |V, Iine 18.. .. . ... a

b Less: direct expenses . . . b
¢ Net income or (loss) from gaming aclivites,. .. . .. »

10a Gross sales of mvenlory, less returns
and allowances. . . a

b Less: costof goods sold. . . ... b
¢ Net iIncome or (loss) from sales of inventory. . e

Miscellaneous Revenue Businass Code

d All other revenue

e Total. Add tines V1a-11d . . . .. ... >

12 Total Revenue. Add (ines 1h. 2g, 3. 4, 6d 7d, 8c. 9c

10c, and lle, T 8,134,116.

6,118.

110.

BAA TEEADID9L  12/18/2008

Form 990 (2008)



;é;;é Forrm 990 (2008) INTERNATIONAL FOUNDATION FOR EDUCATION 52-1265061 Page 10

[PartX_ | Statement of Functional Expenses
Section 501(cX3) and 501(c)X4) organizations must complete all columns.

?%: All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
o)
- ) ®) ©) (D)

Do not include amounts reported on lines Total expenses Program service Management and Fundraising
= 6b, 7b, 8b, 9b, and 10b of Part Vill. CXPENses aeneral expenses gxpenses
o 1 Grants and other assistance lo governments r
i and organizations in the U.S. See Part IV,

line 21

2 Grants and o(het ’\55|S(ance to mdmduals n
= the U.S. See Patt IV, line 22
£ 3 Grants and other assistance to governments,
& orQanlzatlor\s and Individuals outside the

. See Part 1V, ines 15 and 16 . oo 303, 955. 303, 955.

= 4 Benefits paid to or for members
i 5 Compensation of current officers, dlreclors
E;g trustees, and key employees S 613, 387. 0. 613, 387. 0.

6 Compensation nol included above. to
d|squal|f|ed§>ersons (as defined under
section 4958(H(1) and persons described in

]
g section 4858(c)(3)B) .. . o 0. 0. 0. 0.
) Other salaries and wages . 1,716,698, 1,374,064. 240,336. 102,298.

g Pension plan contributions (include section

| Comhones c1on 403y employer 39, 693. 12,156. 24,521. 3,016,
N 9 Other employee benefits . . . . .. 464,928, 223,816. 223,888. 17,224.
10 Payroll taxes . .. . 58,998. 30,884. 60,674. 7,440,
; 11 Fees for services (non- employees)
zﬁ a Management . .. A L
blegal . ... .. ... . . . .. ... 9,654, 2,083. 7,561.
m ¢ Accounting. . . .. T 30,196. 5,696. 24,500.
i dlobbying .. . ... ... .
- e Prof fundra|5|ng svcs, See Part IV In 17 ...... 15 e =]
N { Investment management fees.. ... ... .. ..
& gOther. . . . ... o 2,473, 2,473.
fffx 12 Advertising and promotion . .. ... ... ...
13 Office expenses ... . - .. .. .. ... 556,343. 460,572, 85,097. 10,674.
14 nformation technology . P
15 Royaltes. . .. e S
16 Occupancy. . . T 348,175. 199,592. 148,583.
- 17 Travel . .. .. .. ... o 1,618,575. 1,426,327. 169,620. 22,628.
| 18 Payments of travel or entertainment
E enses for any federal, state, or local
= uglic officials . ... ... ... o
19 Conferences. conventions, and meetings. . . . . . 442,568, 442,568.
g 20 Imerest. ... .. ... .. o 1,607. 1,557. 50.
uf 21 Payments to affiliales .. . . . ...,
22 Depreciation, depletion, and amortization . 21,139. 21,139.
= 23 Insurance . ...... . 42,175. 733. 41,442.
& 24 Other expenses. ltemize expenses not i SR =] LA {
E covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on hine 25

below.) . .

a_DQliA_’I‘@Q_BQQK_S ___________ 1,300,710. 1,300,710.

b MEDICAL 321,445, 319,835. 1,610.

¢ ORIENTATION 215,535, 215,539.

d EQUIPMENT RENTAL/MAINTENANCE 87,187. 12,270. 74,917.

e SETTLEMENT __ _ _ _ ______ __ 49,470. 49,470.

{ All other expenses . .. . .. ... . 120,019. 91,235, 28,547. 237.
@ 25 Total functional expenses. Add !|nes1 through 24f 8,404,934. 6,494,211. 1,747,156. 163, 567.
fi”’ 26 Joint Costs. Check here » D if following

SOP 98.2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 930 (2008)
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Form 990 (2008) INTERNATICNAL FOUNDATION FOR EDUCATION 52-1265061 Page 11
= |PartX [ Balance Sheet
| ) ®)
= Beginning of year End of year
1 Cash — non-mterest-bearing oo o o o 448,537.] 1 437,833.
E;. 2 Savings and temparary cash investments . . 2
' 3 Pledges and grants recevable. net . . . . . 1,091,983.] 3 ,076,132.
4 Accounts recewnvable, net . ... .0 L. o . . 4
2 5 Recelvables from current and former officers, directors, trustees, Key cmproyees
| or olher related parlies. Complete Part If of Schedule L 5
= 6 Receivables from other disqualified persons (as defined under section 4958(!)(1))
" A and persoris described in section 4958(c)(3)(B). Complete Part if of Schedule L . 6
;:A; 2 7 Notes and loans receivable. net . ... ... 7
a8 $ 8 Inventones for sale or use, . o e . 8
s | 9 Prepad expenses and deferred charges e e 299,168.| 9 91,327.
& 10a Land, buildings, and equipment: cost basis, .. .| 102 381 186 ' = U ;
5%; b Less: accumulated depreciation. Complete Part VI of ‘1
Schedule D.. e R[] ) 365,331. 36,994 .[10¢ 15,855.
1 Investments - publncly 1raded securities . ..., e co 6,165. | 1 5,995,
% 12 Invesiments — other securities. See Part IV, ime 11 . ... ... e 12
& 13 Invesiments — program-related. See Part IV, line 11. .. ... N 13
14 Intangible assets . ... .. ... .. L L L o o 14
B 15 Other assets. See Part IV, line 11, ............ ... ... ... o 2,759,100.{15 | 5,729,191,
| 16 Total assets. Add lines 1 through 15 (must equal line 34) ... _........ 4,641,947.]16 7,356,333.
17 Accounts payable and accrued expenses. . . .. O 646,218.[17 | 867,525,
- 18 Grants payable..... ... ... . L e e 18
;,,% 19 Deferredrevenue.. . ... ... ...l . . 3,609,627.[19 | 6,410,524,
o 120 Tax-exempt bond rlab|||t|es ....................................... 20
ﬁ 21 Escrow account liability. Complfete Part 1V of Schedule D ........... N 21
1122 Payables to current and former officers, directors, trustees, key employees, {ENELE o O |
{ highest compensated employees, and disqualified persons. Complete Part |
é of Schedule L ... .. o e e e S 22
& s | 23 Secured mortgages and notes payable o unrelated third parties.......... .. ... 23
§ 24 Unsecured notes and loans payable. ......... . .o oo ool oo 24
25 Other liabilities. Complele Part X of Schedule D ....... e 34,000.|25
26 Total liabilities. Add lines 17through 25 ... . ... ... . il o 4,292,845.] 26 7,278,049.
;"g § Organizations that follow SFAS 117, check here > and comple(e lines
E T 27 through 29 and lines 33 and 34,
21 27 Unrestricted net assets. .. ..o oo o 236,710.( 27 -272,104.
= é 28 Temporarly restricted netassets ... ... o0 112,392.| 28 350, 388.
if? S129 Permanently restrcted netassels.. . . ..., . ... . ; 29
i R Organizations that do not follow SFAS 117, check here > Dand complete R | e : it
g lines 30 through 34.
p | 30 Capital stock or trust principal, or current funds . e e 30
4 31 Paid-in or capital surplus, or land, building, and eqmpmenl fund ....... . 31
k| 32 Relained earnings, endowment. accumulated income. or other funds, .. . ) 32
B ¢ | 33 Total nel assets or fund balances. ... ... . e R 349,102.133 78,284.
%5; § 34 Tolal habiliies and net assets/fund balances.. ... ... o 4,641,847.| 34 7,356,333,
[Part’XI | Financial Statements and Reporting
i Yes| No,
%é 1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
- 2a Were Ibe organizalion's financial statements compiled aor reviewed by an independent accountant? . . . Z2a X
b Were lhe orgamization's financial slatements audited by an independent accountant? ... . ... ... ... . 2n X
cIf "Yes' to 2a or 2b, does the organization have a commillee that assumes responsibility for oversight of the audi,
review, or compllahon of ts financial statements and selection of an independent accountant? .. . . e 2¢| X
3a As a result of a federal award, was the orgamzallon reqmred to undergo an audit or audits as set forth In the Smgle
Audil Act and OMB Circular A-1332. o . e . o .| 3al X
b {f ‘'Yes,' did the organmization underLthe requwed aud|! or audlls7 ........ . T . . . . 3b| X
BAA Form 990 (2008)

TEEADIIL 1222/08



(Form 990 or 990-EZ)

OB No. 1545.0047

SCHEDULE A Public Charity Status and Public Support 2008

nent of “‘t TdeSufy
Rever

To be completed by all section 501 (cX3) organizations and section 4347(aX1)
nonexempt charitable trusts.

ce » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the orgamzation INTERNATIONAL FOUNDATION FOR EDUCATION Employer identification numbé '

AND SELF HELP (IFESH) 52-1265061

B2

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

The organization ts not a private foundation because 1t 1s: (Please check only one orgarization.)

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

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

3 A hospital or cooperative hospital service organization described in section 170(bX1XAXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's
name, aity, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described n section
170(bX1XAXiIV). (Complete Part il.)

6 A federal, state, or focal government or governmental unit described 1in section 170(b)1XAXV).

7 [X]An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bYT1XAXvi). (Complete Part I1.)

8 A community trust described m section 170(b)}1XAXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated busmess taxable mcome (less sectron 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%aX2). (Compiete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 50¥%aX4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubtlcty supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organtzation and complete lines 11e through 11h.

a DType | b DType 1l ¢ D Type Ill — Functionally integrated d D Type lil— Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 503(a)(1) or section
509(a)(2).
f If the organization received a written determination from the IRS that is a Type | Type Il or Type 1l supportlng organlzatlon D
check this box.... . . o L.
g Since August 17, 2006, has the orqanlzatlon accepted any glft or contnbutlon from any of the fotlowlnq persons7
Yes | No
(i) a person wha directly or indirectly controls, either alone or together with persons described in (n) and (m)
below, the governing body of the Supported organization?.. . .. ... ..., R 11g ()
(i) a family member of a person described in (i) above?.. ... ... ... .. oo Mg
(iii) a 35% controlied entity of a person described in (1) or (ii) above7 R N A L X (D)
h Provide the following information about the organizations the organization supports.
(i) Name ot Supported (i) EIN (ili) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1.9 organization in col. | the organization 10 | organization i col.
above or IRC section (i) hsted in your col. (i) of (i) organized in the
(see instructions)) C?overnmg your support? us.?
ocurment?
Yes No Yes No Yes No
Total JEra kg e : S NEA e

BAA For Privacy Act and Paperwork Reductlon Act Notice, see the lnstructlons for Form 990 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or §80-£2) 2008 INTERNATIONAL FOUNDATION FOR EDUCATION 52-1265061 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(bX1)AXiv) and 170(b}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2004 (b} 2005 (c) 2006 (d) 2007 (e) 2008 (f Total
1 Gifts, grants, conlnbutions and
mernber<h|p fees received. S
not include 'unusual grants.

2 Tax revenues levied for the
organization’s benefit and
either paid to It ot expended
onits behalf . ... ... . 0.

3 The value of services or
facilities furnished lo the
organizalion by a governmental
unit without charge. Do not
include the value of services ot
facilities generally furnished to
the public without charge. . 0.

a Tolal. Addines 13 .. . .| 11207998.| 10711572.] 10270840.]8,645,752.|6,827,178.|47,663,340.

5 The portion of {otal
contributions by each person
(other than a governmental
unit ot pubhcly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f) . 0.

11207998.] 10711572.| 10270840.|8,645,752./6,827,178.]|47,663,340.

6 Public support. Subtract hne 5
fromiined. ... .............. 47,663, 340,

Section B. Total Support

g:gfggfr{ i (or fiscal year (2) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 () Total

7 Amounts from ine 4. .. ... .. S| 11207998.| 10711572.| 10270840.|8,645,752.|16,827,178.|47,663, 340.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income form

similar sources ... ........... 93,847, 120. 1,161. 106, 110. 95, 344,

9 Net income form unrelated
business aclivities, whether or
not the business s regularly
camedon.. ... ... ... ... 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain In

Part IV.).SEE PART. IV .... 88. 3,193, 25,669. 28, 950.
11 Total suﬁvgort Add hnes 7
through 10. . ... ........ | 47,787,634.
12 Gross receipls from related activities, etc. (see instructions). ... . .. ...... e ] 12 0.
13 First five years. |f the Form 990 1s for the organization’s first, second. third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and sfop here. .. ............ ... . it e e s o> [—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column () divided by line 11, columna (f) .. .. ... o 14 99.7%
15 Public supporl perceniage for 2007 Schedule A, Part IV-A line 26f .. ..... .... . . . ... ... 18 0.0%

16a 33-1/3 su%pon test — 2008. If the organizalion did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a pubicly supported organization. ......... ... e . > .ﬁ

b 33-1/3 suppont test — 2007. If the orgamization did not check a box on Ime 13, or 163, and lirte 3156 1s 33-1/3% or more, check this box
and stop here, The orgamzation qualifies as a pubhcly supported organrzahon .............. . . D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10%
or more, end If the organization meets the 'facls-and-circumstances' tesl, check Lhis box and stop here. Explain in Part |V how
the organization meels the ‘facts-and-circumstances’ lest. The organization qualifies as a publicly supported organization. . > D

b 10%-facts-and-circumstances test — 2007. If the orgamization did not check a box on line 13, 163, 16b, or 17a, and line 1515 10%
or more. and f the orgaruzation meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization quahfies as a publicly supported organization. . » H
»

18 Private foundation. If the organization did nol check a box on line, 13, 163, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAG4O2L 12117/08
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Schedu'e A (Form 990 or 990-E£2) 2008 INTERNATIONAL FOUNDATION FOR EDUCATION 52-1265061 Page 3
) | Support Schedule for Organizations Described in Section 50%a)2)

(Complete only if you checked the box on hine 3 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, granis, contnbutions and
membersh'p fees recejved. SD
not include ‘unusual grants.

2 Gross receipts from
adrussions, merchandise sold
or services performed, or
faciities furnished in a activity
that is related to the
organization’s tax-exempt
purpose.

3 Gross receipts from acnvmes that are
not an unrelated trade or business
tnder section 513 .

4 Tax revenues levied for the
orgamization's benefit and
either paid to or expended on
its behalf. .

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5 .

7 a Amounts Included on lines 1,
2, 3 received from dxsqualifled
persons. .

b Amounts mcluded on llnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add tines 7aand 7b . . .
8 Public suppont (Subtract line
7c fromline 6. ... ... 2
Section B. Total Support
Calendar year (or fiscal yr beginning iny > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6.

10a Gross income from interest,
dividends, payments recejved
on securitjes loans, rents,
royalties and jncome form
simjlar sources. .. .. . .....

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

¢ Add lines 10a and 10b. . ...

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
reqularly carred on.

12 Other income. Do not lnclude

gain or loss from the sale of
;cjaplta\l/a)ssets (Explaln in

13 Total support - g 106, £ 1) [ ; R 1 : R o T L s 52 _/ \ 5 J M
14 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3) —
organization, check this box and stop here. . .. ... ... .. ... . ... .. . C e e >
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2008 (line 8, column (f) dwvided by hne 13, column (f)). . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 27g......... . S e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)). . 17 Yo
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 Y%
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and hne 15 is more than 33-1/3%, and Iine 17 1s not -
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamzatcon » r]

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 161s more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization.

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..... .. ... ™| |

BAA TEEA0403L  01/29/09 Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-E2) 2008 INTERNATIONAL FOUNDATION FOR EDUCATION 52-1265061 Page 4

P /| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, ine 17a or 17b; or Part Iil, line 12. Provide any other additional information. (see instructions)

BAA TEEAQADAL  16/67/68 Schedufe A (Form 990 or 990-E2) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
INTERNATIONAL FOUNDATION FOR EDUCATION

AND SELF HELP (IFESH) 52-1265061
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2008 2007 2006 2005 2004
SALE OF OLD FURNITURE (NIGERIA)
MISCELLARY (UNIV OF CAL) 3193 88.
WNDDP 25,669.

TOTAL $§ 0. § 0. $ 25,669, 8 3,193. § 88.




o
9:,;2 SCHEDULE D . ] OMB No 1545.0047
i (Form 990) Supplemental Financial Statements 2008
m einen ot ey antwered Yoo 1o Form 956, bart v, fnes 63 B 5. 0. 11 or 12, Tepactonior:
gﬁé Nama of \he organization ) Employer (dentification numbar
5 INTERNATIONAL FOUNDATION FOR EDUCATION 52-1265061
w  LPartd | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
. the organization answered "Yes' to Form 990, Part IV, line 6.
L ) (a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year .. .
%‘E 2 Aggregate contributions to (during year) N
| 3 Aggregate grants from (during year).

4 Aggregale value at end of year..
a 5 [Did the organization Inform all donors and donor advisors in writing that the assets held in denor adwsed
@ funds are the orgamization’s property, subject to the orgamzation’s exclusive legal control?. . DYes D No
- 6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for charitable purposes and not for the benefil of the donor or donor advisor or other

= impermissible private benefit??. .. .. L 0 L e e . HYes [_l No
4; |PartJl | Conservation Easements Cornplete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
a Preservation of land for public use (e.g., recteation or pleasure) Preservation of an historically important land area
%\: Protection of natural habitat Preservation of certified historic structure
e Preservalion of open space

2 Complete lines 2a-2d f the orgarzation held a qualified conservation contribution in the form of a conservation easement on the last day
] of lhe {ax year.
m "~ | _ Held at the End of the Year

a Tolal number of conservalion easements. ........ . i et o] 2a

. b Total acreage reslricled by conservalion easements. ................... ... ... .. .. . ...| _2b
Qﬁ ¢ Number of conservalion easements on a certified historic structure included In (@).. .. . ....| 2c
| d Number of conservalton easements included in (¢) acquired after 8/17/06 .. ... e el 2d

3 Numbes of conservation easemenls modified, transferred, released, extinguished, or terminated by the organization during the taxable
i year »
%, 4 Number of slates where property subjecl to conservalion easement is located >

5 Does the organizalion have a written policy regarding the penodic monitoring, mspection, violations, and
= enforcement of the conservalion easement it holds? ............ ... ... . .o i - D Yes [:] No
?@% 6 Staff or volunteer hours devoled to moniloring, inspecting, and enforcing easements during the year ™
= 7 Amount of expenses mcurred in monitoring, inspecting, and enforcing easements during the year > §

8 Does each conservation easement reporled on {ine 2(d) above sahsfy lhe requirements of section
g 170(M@ @YD and T70Y@YBYD?. - - o oo [Jyes [] No
& 9 InParl XIV, describe how the organization reports conservation easementis in its revenue and expense statement, and balance sheet, and

inciude, if applicable, the text of the footnote to the organization's financial statements that describes the orgamzation's accounting for
conservation easements.
Partilll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta lf the orgamization elected. as permitted under SFAS 118, not to report 1n its revenue statement and balance sheel works of art, historical
] treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
;;f the text of the footnote to Its financial statements that describes these ilems.
g;;f

b If the organization elected. as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of art, hustorical
treasures, or other simiar assets held for public extubition, education, or research in furtherance of public service, provide the fo!lowmg
amounts relating to these items:

(i) Revenues Inctuded in Form 990, Part VIII, Ime 1 . .. .. ... . o S .»$
@) Assets included n Form 990, Part X . .. ... ... . .- S . R

2 I lhe organization received or held works of art, histoncal treasures, or other similar assels ror financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

= a Revenues included in Form 990, Part VIII, line 1. ... ... ... ... o . . A -5
. b Assets included In Form 990, Part X o : . .8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instruclions for Form 980. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 INTERNATIONAL FOUNDATION FOR EDUCATION 52-1265061 Page 2
[Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accessicn and other records, check any of the following that are a significant use of its collection items (check all
that apply):
i Public extubition d Loan or exchange programs
b | {Scholarly research Other
c | i Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XV,

5 During the year, did the organization solicil or receive donations of art, historical treasures, or other similar —
asseis {o be sold to raise funds rather than to be mamtained as part of the organization's collection?. .. . . |Yes DNo

{PartTV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a is the origamizabion an agent, truslee, custodian, or olher mtermed|ary for contributions or other assels not
mcluded on Form 990, Parl X7. ..., .. L e e D Yes r] No

b if 'Yes,' explain the arrangement In Parl XIV and LOI’HD'C[Q the fol1ow|ng lable

Amount

c Beginning balance . .. ... ... oL e e 1c
d Addittons during the year.. ...... R . e 1d|.
e Distributions dunng the year.. . .... ... e e e ... e
f Ending balance .. ... .. e e e e ]
2aDid the orgamzallon |nclude an amount on Form 990 Part X, hme 212 o000 . e . D Yes DNo

b If ‘Yes,' explain the arrangement in Part XIV.

[Part V.[ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (by Proryear | (c) Two years back (d) Three years back {e) Four years back

12 Beginning of year balance.. ...
b Contributions. . ...............
¢ Investment earnings or losses.
d Granls or scholarships..... ...

e Other expenditures for facililies
and programs .. .. ..........

f Administralive expenses. ......

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *» %

b Permanent endowment » 3

¢ Term endowment *> 2

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 .......... e e e e . .. 3a)
(@ii). related orgamizallons . ... ... L L L e e e A L ET(D)
b If "Yes' to 3a(i). are lhe related organizations listed as required on Schedule [ ... .. .3
4 Descnbe 1n Part XIV lhe intended uses of the organization's endowment funds.
[Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investmenl (a) Cost or other basis| (b) Cost or other () Depreciation (d) Book Value
(inveslment) basis (other)

1aland.
b Buildings .
¢ Leasehold mprovements L N
dEquipment . ... .. A 376,543. 360, 688. 15,855.
eOther .. . ... .. .. .. ... 4,643. 4,643. 0.
Total. Add lines 1a- 1e {Column (d) should equal Form 990, Part X, column (B). line 10(c).). . L 15, 855.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 INTERNATIONAL FOUNDATION FOR EDUCATION

52-1265061 Page 3

[Part VIl | Investments—Other Securities See Form 990, Part X, [Ine 12.

N/A

(a) Description of secunty or calegory
(including name of security)

(b) Book value

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

Financial dertvalives and other financial products . .

Closely-held equity interests. ... .

Other

Total. (Column (b) should egual Form 990 Fart X, col. (B) e 12.) =

[PartMill] Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(2) Descriplion of investment type

(b) Book value

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

Total. Column (b){should equal form 390, Pari X._Col. (B) line 13.)  *

[Part:IX. [Other Assets (See Form 290, Part X, line 15)

(a) Description (b) Book value
BLOCKED ASSETS AND LETTERS OF CREDIT 5,729,191.
Total. Column (b) Total (should equal Form 990, Part X, col(B), Jine 15) . . ... ... oo i .. .. 5,725,191.

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

(@) Descrniption of Liabihity

(b) Amount

Federal Income Taxes

Total. Column (b) Tolal (should equal Form 890, Part X, col. (B) hne 25)  *

In Part X1V, provide the text of the footnote to the orgamization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48.

BAA



Schedule D (Form 990y 2008  INTERNATIONAL FOUNDATION FOR EDUCATION 52~-1265061 Page 4
[Part Xl |[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), fine 12y, . . . . C e 8,134,116.
Tolal expenses (Form 990, Part 1X. column (A), line 25) o e . 8,404,934.
Excess ar (deficit) for the year Sublract line 2 from hne v . e o -270,818.
Net unrealized gains (losses) on investmenis

-

Donaled services and use of facilities .
Investment expenses . . e .. e
Prior period adjustiments. e
Other (Descrbe i Part XIV). . S
Total adjustments (net). Add lines4-8. .. . . . .. . ... ...
10 Excess or {deficit) for the year per financial stalements. Combme hines 3 and 9 L -270,818.
[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains. and other support per audited financial statements. .. ....... . o 1 9,954, 310.
2 Amounis included on line 1 but nol on Form 990, Part VI, line 12: =
a Net unrealized gains on mvestments .. . . ... . .. ... L 2a
b Donated services and use of facilities . . . . . . L. 2b 1,820,194.
c Recoveries of prior year grants e e .. oL 2¢
d Other (Describe in Part XIV) e . .. 2d i 1
e Add lines 2athrough2d .. . . . . ... ..o . o 2e 1,820,194.
3 Subtract fine 2e fromhne 1 .. . . L N - 8,134,116.
4 Amounts included on Form 930, Part VIII, ine 12, but not on Ime 1 3
a Investments expenses not included on Form 990, Part VIl tine 7t .. .. .... | 4a
b Other (Describe m Part XIVY .. ... ... ... ... L L 4b s
cAdd lines da and 4b ... e il e e e e 4c
5 Total revenue. Add fines 3 and 4¢. (This should equal Form 990, Part 1, line 12.). ... 5 8,134,116.
|T?§rt.Xlll_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audied financial statements. . ... ... .. o e e 1 10,225,128.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25; ;
a Donaled services and use of facilities.. . . ... ... ... ... .. 2a 1,820,194.
b Prior year adjustments. .. .. .. ... o .. .|l 2b
c Losses reported on Form 990, Part X, hne 25......... .. ... .. o | 2¢
dOther (Describe mPart XIV). ... ... . . 0 e e e 2d
eAddlnes 2athrough2d. ............................ . 2e 1,820,194,
3 Sublract line 2e from ine 1. ..o oo i e 3 8,404,934.
4 Amounts included on Form 980, Part IX, line 25, but not on lme 1: :
a Inves{ments expenses not included on Form 990, Part VIII, kne 70 . . ... ... 4a
b Other (Describe inPart XiV). ... ... o0 0 . T 4b
cAdd nes daand db ... . ... e e 4c
| 5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990 Part |, line 18)................. ........ 5 8,404, 934.
4 [PartXIV [Supplemental Information

- Complete this part to provide the descriptions required for Part |I, Iines 3, 5, and 9; Part Ill, ines 1a and 4; Part |V, lines 1b and 2b; Part V,
ine 4; Part X: Part X1, line 8; Part XIl, fines 2d and 4b; and Parl XIII, nes 2d and 4b.
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Schedule F
(Form 950)

I the Treasury

tevanue Service

Statement of Activities Outside the United States

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

OMB No. 1545.0047

Name of the organization

Employer |de;|t| ’
52-1265061

fication number

INTERNATIONAL FOUNDATION FOR EDUCATION

Iine 14b.

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

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

graniees’ ehgiblity for the grants or assistance, and the selection critena used to award the grants or assistance?

D Yes DNO

2 For grantmakers. Describe i Part [V the organization's procedures for monitaring the use of grant funds outside the United States.

3 Activibies per Region. (Use Schedule F-1 (Form 990) if additional space 1s needed.)

(a) Region (b) Number of | (¢) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type) (r.e., (d) 1s a program expenditures n
region agents m fundraising, program service, describe region
region services, grants to recipients specn‘nc type of
located in the region) service(s) n region
MIDDLE EAST AND NORTH AF}JICA
1 3| PROGRAM SERVICE AEFA, UNFPA, AND YNICEF
52,012,
SUB~SAHARAN AFRICA 14 109| PROGRAM SERVICES SEE SCHEDULE F, PART v
3,037,204,
Totals. .. . ... .. > 15 1128 it 3,089,216.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990

TEEA3501L  12/23/08
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dule F (Form 990) 2008 INTERNATIONAL FOUNDATION FOR EDUCATION 52-1265061 Page 4

IV _|Supplemental Information
Complete this part to provide the information required n Part {, line 2 and any other additiona! information.

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR GRANTS OUTSIDE US

IFESH OPERATES_IN MULTIPLE COUNTRIES IN AFRICA. IN EACH COUNTRY THERE IS MINIMALLY __
COUNTRY, THERE_WILL BE OFFICE AND FIELD EMPLOYEES. EACH COUNTRY DIRECTOR IS __ ______
ENTRIES IN THE HEADQUARTERS ACCOUNTING SYSTEM. BEFORE_NONTHLY REQUESTS FOR FUNDS ARE _
SCHEDULE F, PART 1, 3E - SPECIE‘IC SERVECES IN REGION FQR SUB—SéH_ARAN AFRICA:

BAA

TEEA3S0AL  01/06/09 Schedule F (Form 990) 2008



SCHEDULE J Compensation Information OMB No 15450047

Compensated Employees

r (Form 9%0) For cerain Officers, Directors, Trustees, Key Employees, and Highest 2008

Senariment of e Sreasure Aftach to Form 990. To be completed by organizations that " Open to Public
O e sy answered 'Yes’ to Form 930, Part [V, line 23. Inspection
| Nama of the organization Emptoyer identification number
| INTERNATIONAL FOUNDATION FOR EDUCATION 52-1265061
|Partl | Questions Regarding Compensation
- Yes | No
( 1a Check the apprcpriate box{es! f the orgarszation provided any of the foliowing 1o or for a pérson lisied In Form 290, Part
I VI, Section A, Iine 1a. Complete Part t4 (o srovide any relevan! information regarding these items, SEE PART IIL
F)? First-ciass or charter travet Housing allowance or residence for personal use w
§ Travel for companions i Paymenis for busiess use of perscnal residence
i Tax indemnification and gross-up payments Health or social club dues ar indiation fees
Discretionary spending account Paersonal services (e.g., maid, chauffeur, chef)
=
% b If ine 1a s checked, did the organization follow a written policy regarding paymenl or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part il to explain .~ . e e e e .- 1b] X
B 2 Did the organization re% re substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
%:g trustees. and the CEO/Executive Direclor, regarding the items checked in line 122 . . . ... ... ... ..., .. 2 X
= ] !
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization'’s
8 CEOQ/Executive Director. Check att that apply.
2@’5 Compensation committee . Written employment contract
Independent compensation consultanl Compensation survey or study
= Form 990 of other organizations Approval by the board or compensation committee
E
E ]
i
4 During lhe year, did any person listed in Form 990, Part Vii, Section A, line 1a:
= a Receive a severance payment or change of control payment? ... ... ... o o e 4a X
g:; b Participate In, or receive payment from, a supplemental nonqualified retirement ptan?........ ... i 4b X
= ¢ Parlicipate in, or receive paymen! from, an equity-based compensation arrangement? ... .......... .. T 4c X
If ‘'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part HI.
%» Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, [ine )a, did the organization pay or accrue any compensation
= contingent on the revenues of:
2‘% aThe 0rganizalion? . ... ... o it e e e e e S5a X
= b Any refated organizalion?. .. ... ... oo e .| 5b X
If "Yes’ (o ine 5a or 5b, describe in Part 11,
gff 6 For persons listed in Form 990, Part VII, Section A, line 1a, dd lhe orgamzaton pay or accrue any compensation
& contingent on the net earnings of:
aThe organmizallON? .. . .. . . e e e L ... | 6a X
b Any related organizalion? . .. ... L e 6b X
If "Yes' to line 6a or 6b, describe in Part 1],
7 For person listed n Form 990, Part VII, Section A, line 1a, did {he orgamzallon prowde any non-fixed payments not
described in hnes 5 and 67 1 "Yes, desctibe in Part Il . ... ... . . 7 X
8 Were any amounts reported m Form 990, Part VII, Eg)ald or accrued ursuan{ (o a contract that was subject to the initial
contract exception described in Regs section 53.4958-4(a)(3)? If 'Yes,'describe m Par ... . . .. ... .. 8 X
BAA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

i TEEA41G1L 1212308
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52-1265061

INTERNATIONAL FOUNDATION FOR EDUCATICN

| Supplemental Information

Schedule J

[Partlll_

(Form 99Q) 2008

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, éb, 7, and 8. Also complete

this part for any additional information.

-~ _PART ], LINE 1A - RELEVANT JNEQRMATION REGARDING COMPENSATION BENEFITS _ _ _ _ _ _ _ _ _

AITTED.

Schedule J (Form 990) 2008

BAA



OMB No, 1545.0047

SCHEDULE L : . l

(Form 990 or 990-E2) Transactions with Interested Persons - 200
> Attach to Form 990 or Form 990-EZ. 8

> To be completed by organizations that answered

S, 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open fo Publlc
e e | or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization INTERNATIONAL FOUNDAT TON FOR EDUCATION Employer identification number

AND SELF HELP (IFESH) 52-1265061

__|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

c) Corrected?
1 (@) Name of disqualitied person (b) Descriptinn of transaction \—(L——
Yes No

2 Enter the amount of tax imposed on the organlzahon managers or dxsquahﬁed persons during the year under
section 4958 . . s

r

3 Enter the amount of tax, if any, on line 2, above, rexmbursed by the organlzatlon e
" |Loans to and/or From Interested Persons. '
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

{a) Name of interested persorn and purpose {b) Loan to or from {c) Orniginal (d) Baiance due {e) In defauit? | (f) Approved (g) Written
\he orgamization? prncipal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
Tolal ...................... > 3 3

| | Grants or Assistance Beneflttmg Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between inlerested person and {c) Amount of grant or type of assistance
the organization

V_ I Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of nterested person {b) Relationship batween {c) Amaunt of {d) Description of transaction {e) Sharing of
intetested person and the lransaction $ organization’s
grganization revenues?
Yes No
GRACE SULLIVAN DIRECTOR 40,000. DEATH BENEFIT X
CHRISTOPHER MARSH, CPA VP FIN/HR 8,333.|DONATION X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501L  12/17/08



&
SCHEDULE M Non-Cash Contributions S call
(Form 990) 2008
» To be completed by organizations that answered 'Yes'’
on Form 990, Part IV, lines 29 or 30. Open to Public
e st > Attach to Form 990. Inspection
§ Nams of the organizalion TNTERNATIONAL FOUNDATION FOR EDUCATION Employer ideatification numbar
i AND SELF HELP (IFESH) 52~1265061
[Part.l [Types of Property
& (a) (b) () (d)
o Check if Number of Revenues reported Method of determining
= applicable Contributions on Form 990, revenues
Part VIII, line g
% 1 Art—=Works of art .
o 2 Art—Hisslorical treasures . .
3 Art—Fractional mnterests. e
- 4 Books and publications .. . ... .. .. X - 1,300,710.[COST
% S Clothing and household goods. e
6 Cars and other vehicles.... . .. . ...... ..
B 7 Boats and planes.. ....... P
i 8 Intellectual property...... .. e
o 9 Secunbes—Publicly traded . .. .. ... ..
10 Secunhbes—Closely held stock ... ..............
?"31 11 Securities—Partnership, LLC, or trust interests.
éi% 12 Securihes—Miscellaneous ........... ...
13 Qualified conservatian contribution (historic structures) ...
3,,\3 14 Qualified conservation contnbution (other)
% 15 Real estate—Residential ........... .
b 16 Real estale—Commercial...... ..
B 17 Realestate—Other............... ... .. .. ...
?:;; 18 Collectibles. .. ............... A
= 19 Foodinvenlory ...........c..c o
20 Drugs and medical supples . ...
21 Texidermy ... e
Hislorical arbfacts . ..... .. ............ .....
23 Scienlificspecimens. ... . ...
7 24 Aicheological arlifacts ... . . ....... . . ..
g 25 Oher» (_ _ _ _ ____________ ).
& 26 Other» ( __ _____________ ).
27 Other» ( _ _ o ___ ) ..
§% 28 Other » ( ) ..
% 29 Number of Forms 8283 received by |he organization during the tax year for contributions for which the
organization completed Form 8283V Part IV, Donee Acknowledgement. .. . . .. ... ... .. 25
Yes No
30a Dunng the year. did the organization receive by contribulion any property reported in Part |, lines 1-28 thal it must
hold for at least three years from the date of the initial contribution, and which 1s not reguired to be used for exempt
- purposes for the entire holding period? ... o S Ceieeo oo ... . .| 30a X
i b If 'Yes,' describe the arrangement in Part I Aabliag=tli :
= 31 Does the organization have a gift acceptance policy that requires the rewiew of any non-standard contributions? . . 31 X

32a Does the arganization hire or use thid parties or related orgamzahons to soheit, process or sell
noncash confributions? . . . S . e e S o] 32a X

b If 'Yes,  describe n Parl 1.

33 |f the organization did not report revenues 1n column (¢) for a type of property for which column (2) 1s checked,
describe n Part I, =

BAA For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions for Form 990, Schedule M (Form 990) 2008

TEEAAGOIL 12/18/C8




Schedule M (Form 990) 2008 INTERNATIONAL FOUNDATION FOR EDUCATION 52-1265061 Page 2

Part 1l | Supplemental Information. Complete this part to provide the information required by Part |, fines 30b, 32b,
and 33, Also complete this part for any additional information.

BAA TEEAL602L. 0714108 Schedule M (Form 990) 2008



OME No, 1545-0047

SCHEDULE O i
GomEDD Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
oy additional information for responses to specific questions for the
ey Form 990 or to provide any additional information.

" INTERNATIONAL FOUNDATION FOR EDUCATION Employer identification number

AND SELF HELP (IFESH) 52-1265061
FORM 990 PART | & PART Il ORG. MISSION _ _ _ _ _ _ o

FINANCIAL ACCOUNTS IN THE FOLLOWING FOREIGN COUNTRIES: CDI, DJIBOUTI, DRC, ETHIOPIA,

__ _GHANA, GUINEA, LIBERIA, MALAWI, NAMIBIA, NIGERIA, SENEGAL, SOUTH AFRICA. __________

THROUGH OUR INTERNATIONAL EDUCATORS FOR AFRICA (IEFA) PROGRAM, MORE THAN 1,115

__ IMPACTING MORE THAN 500,000 AFRICAN TEACHERS WHO HAVE, IN TURN, IMPACTED THE LIVES OF

CHILDREN. THROUGH TRAINING GIVEN TO LECTURERS, THE 50 VOLUNTEERS EXPOSE THOUSANDS OF

AFRICAN TEACHERS EACH YEAR TO NEW AND INNOVATIVE TEACHING METHODOLOGIES. IN TURN,

TEACHERS.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the organzation INTERNATIONAL FOUNDATION FOR EDUCATION Employer identification number
AND SELF HELP (IFESH) 52-1265061

__ _TRAINING MODULES. THEY ALSO ADVISE MINISTRIES OF EDUCATION ON IMPROVING THEIR __ _ ___
__ THEIR GOVERNMENT POLICY. HEALTH IS AN IMPORTANT COMPONENT OF THE PROGRAM AND OUR _ _
__ _TEACHERS TO HIV/AIDS CURRICULUM. 1IN ADDITION, THROUGH SPONSORING READING PROJECTS _ __

PROJECTS. WE ALSO RECEIVE SUPPORT FOR OUR EDUCATION PROGRAM FROM THE WORLD COCOA

FOUNDATION, MARS, INC., STARBUCKS, THE ALCOA FOUNDATION AND OTHER PRIVATE SECTOR

IN 2009, IFESH ASSIGNED A TOTAL OF 47 AMERICAN VOLUNTEER EDUCATORS TO NINE AFRICAN

BAA Schedule O (Form 990) 2008
TEEAS902L  12/11/2008



Schedule O (Form 990) 2008 Page 2

Name of the wrganzeter TNTERNATTONAL FOUNDATION FOR EDUCATION Employer identification number
AND SELF HELP (IFESH) 52-1265061

ADMINISTER LIFE-SAVING ANTIRETROVIRAL MEDICATION TO PREGNANT WOMEN TO PREVENT THEM

FROM TRANSFERRING THE VIRUS DURING CHILDBIRTH. IN 2009, OVER 6,000 EXPECTANT
STATES. MORE THAN 10,000 PEOPLE RECEIVED HIV COUNSELING AND TESTING SERVICES AND
WE FORM SUPPORT GROUPS FOR CLIENTS AND THEIR FAMILIES. IN ADDITION, WE PROVIDE
OTHERS FROM THE VIRUS. WE FORM YOUTH CLUBS AND, USING A "PEER-TO-PEER" APPROACH, WE

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008



Schedule O Form 990) 2008 Page 2

Name of the organizaticn INTERNATIONAL FOUNDATION FOR EDUCATION Employer identification number
AND SELF HELP (IFESH) 52-1265061

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

OUR CONFLICT ABATEMENT THROUGH LOCAL MITIGATION PROJECT (CALM), FUNDED BY USAID

SEEKS TO REDUCE THE INCIDENCES OF VIOLENT CONFLICT IN FIVE NIGERIAN STATES (DELTA,

KADUNA, KANO, PLATEAU AND RIVERS) BY STRENGTHENING THE CAPACITY OF NIGERIAN SOCIETY

TO ADDRESS THOSE FACTORS CAUSING VIOLENT CONFLICT. THE PROJECT FOCUSES ON:
REGIONAL COUNCILS (CMMRCS) IN THE FOCAL STATES TO FUNCTION AS COMMUNITY CHANGE
COMMUNITIES. WITH SUPPORT FROM THE ORGANIZATION BASKETBALL FOR PEACE, 35 BASKETBALL

SCHOOLS. THE PEACE CLUBS AND PEACE ZONES ARE RECOGNIZED BY YOUTH AS A SAFE HAVEN

BAA Schedute O (Form 990) 2008
TEEAA902L  12/11/2008



Schedule O (Form 990) 2008 Page 2

Name of the crgamization I NTER.NAT IONAL FOUNDATION FOR EDUCATION Employer identification number
AND SELF HELP (IFESH) 52-1265061

ENGAGED 38 YOUTH GROUPS IN CIVIC ACTIVITIES (SUCH AS COMMUNITY OUTREACH, PREVENTION

OF ELECTORAL VIOLENCE AND ADVOCACY ON HOLDING ELECTED LEADERS ACCOUNTABLE) AND

e

BAA Schedule O (Form 990} 2008
TEEAGSC2L 1211172008



Schedule O (Form 930) 2008

Page 2

Name

of the orpanzaben TNTERNATIONAL FQUNDATION FOR EDUCATION

AND SELF HELP (IFESH)

Emplayer identification number

52-1265061

PERIODICALLY STAFF POSITIONS ARE COMPARED TO INDUSTRY AVERAGES.

LONGEVITY OF

TEEA4902L 12/}1/2008

Schedule O (Form 990) 2008
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internal Revenne Service
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Tax Period: Septermnber 30, 2000

INTERNATIONAL FOUNDATION FOR
I FESH

50640 E SHEA BLVD STE 260
PHOENIX AZ 85254-4687605

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
GRGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is May 15, 2010.

When it's time to file your Form 990, 990-EZ, 990-PF or 1 120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/co. This site will provide information

about:

- The type of returns that can be filed electronically,
- approved ¢-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.



o7 MU 670 Reds N AT RN e PR FT A AN RN
nali F AN RA234 RS 1ISE ONDY S2E20R0451 aE
For assistance. call:

Depariment of the Treasuny

Pnternal Revenue Service f-877-N29-5500

O DN G 20T
Notice Number: (P
Date: Junc 7. 2010

Taxpayver Tdentification Nmmnber:
321205
141334.734990.0435.009 1 AT O. 32-126806]

57 s o
HaskebboabudsbebaebvalaluebsBanlvd bbbl el Tax Form: 990

Fax Pertod: Scprember 30, 2009

375

INTERNATIONAL FOUNDATION FOR
I FESH

5040 E SHEA BLVD STE 260D
PHOENIX AZ 85254-4687605

141334

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We reeetved and approved your Form 8868, Apphication for Lxtension ol Time to Fite an Lxempt
Orvanization Return, for the return (form) and tax period idenufied above. Your extended due date 16 fike
vour return is Angust 15, 2010,

When it's ime lo (ile your Form 990, 990-1:Z, 99G-PF or 1120-POL. yvou should consider filing
electromcally. Electronie filing 1s the fastest, easiest and most aceurawe way to file your return. For more
information. visit the Chanties and Nonprofit web at www.irs.pov/ea. This site will provide iformation
about:

- The type of returns that can be fifed electrontcally,
- approved e-File providers, and
- 1l you are required 1o file electronically,

[l you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.



