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Internal Revenue Service

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

*> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning January 1lst

2016

Open,to,Public
Inspection

, 2016, and ending December 31st , 2016

D Employer identification number

%a 8 Check if applicable C Nameoforganzaton Generation: You Employed, Inc.
'-TJQ | _|Address change Doing business as = 47-1073442
}_ ™~ X |Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
E: | [mtial retum 1200 19th Street NW 910 (202) 853-3028
S g || Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
(7p] o | X| Amended return Washington DC 20036 G Grossrecepts $5,737,140.
o Y L Application pending F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? Hyes H No
< ra Mona Mourshed 1200 1%th Street W, StefE 910 Washington DC 20036 | prealsuboranates ncluged> | [Yes [ INo
<ri Tax-exempt stalus |X|501(c)(3) | I 501(c) ( ) (nsertno) I 4947(a)(1) or I [527
€y website: * generationinitiative.org/mckinseysocialiniciative.org|Hic) Group exemption number »
K Form of organization ]XICorporalwn | lTrustJ l Assoctation ] I Other ™ I L Year of formation 2014 | M state of legal domicile DC
{Partl|/ll| Summary
1 Brefly descnibe the organization's mission or most signfficant activittes _ __ Our mission is to develop solutions _ _
@ to pressing global social problems. Our current focus is two-fold: te __________
g empower young people to build thriving, sustainable careers and to _____________
g provide employers the highly-skilled, motivated talent they need. ______ ______.
3| 2 Check this box > If the organization discontinued Iits operations or disposed of more than 25% of its net assets
O 3  Number of voting members of the governing body (Part VI, ine 1a) . . . . . . e e 3 5
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 S
:g 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) . . . 5 26
2| 6 Total number of volunteers (estimate if necessary) . . . . ... . ..
E 7a Total unrelated business re\fenue fronmmmmn (C), ine 12 RECENED .. sa 05,3
b Net unrelated business taxable income from Form 990-T, lne34. . . . . . . . . . . ... . ... ... .. 7b 0.
Prior Year Current Year
© 8 Contnbutions and grants (Part Vi1, ine 012 ZC 2020 ..... q ) 24 2020 . 5,112,977. S5,737,140.
9 Program service revenue (Part Viil,lne2g) . . .. . ..... .....
g; 10 Investment income (Part VIII, column (A), lines 3, 4, alQ|N§|NNA.T! ...........
S | 11 Other revenue (Part Vill, column (A), ines 5, 6d, BFRMGERAGENTER | 0.
:3: 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 5,112,977. 5,737,140.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 131, 844.
% 14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . e
—’w 15 Salanes, other compensation, employee benefits (Pa M%Nﬁs 5-10) .. . .. 1,031,892. 2,374,607.
8§ 16a Professional fundraising fees (Part IX, column (A), ine CF]\/FD .........
z§ b Total fundraising expenses (Part IX, column (D), ine 25) T o. NG —
E‘” 17 Other expenses (Part IX, column (A), ines 11a-11d, 11{PAR)- | 62020 - - - 5,450,547, 8,073,341.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . 6,482,439. 10,579,792.
8 19 Revenue less expenses Subtract ine 18 from line 12TRR BRANCH . -1,369,462. -4,842,652.
= g OGDEN Beginning of Current Year End of Year
‘%“ *g_g 20 Total assets (PartX,lne16) . . . . .. ... ... ... e 17,113,777. 11,427,712.
— 52 21 Totalhabiites (Part X,ne26) . . . . . . . . . . . . . e 1,088,202. 244,789.
— 2‘.5 22 Net assets or fund balances Subtract ine 21 fromlne20 . ... . . ...... 16,025,575. 11,182,923.
E PRart{li] Signature Block
Under penaltes of perjury, | declare that | have exanuned this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
c8 I 02/04/20
§3 SIQI'\ a.le
‘5 2 Here President & CEO
8 -E Type or pnnt name and title
@« g Print/Type preparer's name Preparer’s siggature f Date Check l—l f PTIN
> paid Ahsan Ijaz \. R 02/04/20 selfemployed  [P00940560
Preparer |[Fmsname * Ijaz & Associates LLC v
Use Only (fmsadiress ™ 1775 Tysons Blvd 5th Floor FrmsEIN > 26-1470335
Tysons VA 22102 Phonenoc  (703) 972-9110
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . Ce . ]X[ Yes ] I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form 990 (2016) Generation: You Employed, Inc. 47-1073442 Page 2

[Partillim| Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthis Partiit . . . . . ... e e e e e . D

1. Briefly descnbe the organization’s mission
Our mission is_to_develop solutions_to pressing global social problems. Our current focus
is two-fold: to empower young people to build thriving sustainable careers and __ __ _.
to provide employers the highly-skilled, motivated talent they need. ____________.
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form990or990-E2?. . .. .. ..... o T ...DYesNo
If 'Yes,' descnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No
If 'Yes,' descnbe 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
4 a (Code ) (Expenses S 8,856,228. Includinggrantsof $ 0. )(Revenue $ 0.)
Generation - Working to close the skills gap and improve career _ __ _____________.
prospects for the largest generation in history. _ __ __ __ _ _ _ __ _______________.
4b (Code }(Expenses $ including grants of  $ }(Revenue $ )
4c (Code } (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O.)

(Expenses S including grants of $ )} (Revenue $ )
4 e Total program service expenses  » 8,856,228.
BAA TEEA0102 11/16/116 Form 990 (2016)



Form 990 (2016) Generation: You Employed, Inc. 47-1073442 Page 3
[ PartiIVHl] Checklist of Required Schedules

Yes| No
1- Isthe orgamzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)” If 'Yes,” complete
Schedule A. - - . - . . . . L e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ... 2 X
3 Did the organization engage in direct or indirect pohtlcal campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,'complete Schedule C, Part. . . . . . . . .. & i e e 3 X
4 Section 501(c)i3) organizations. Did the organization er&’galge In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partil . .. © . . . . .. .. . 0 Lo 4 X
5 |s 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, Partiit . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= ¢ S 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic 1and areas, or historic structures? If 'Yes,' complete Schedule D, Part il . . . . . . . . . . .. ... .. 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 0 e 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 listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . . . . . e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . .. . ... ... .. 10 X
11 Ifthe organization’s answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts Vi, Vii, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D,Part VI. . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . ... .. . o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . .. ... . ... ... 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, PartIX . . . . . . . . . . . i it o e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability 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 Xland XII . . . . .« . . o o i i e e e e e e e e e e e e e e 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to ine 12a, then completing Schedule D, Parts X/ and Xil 1s optional . . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f 'Yes,’ complete ScheduleE. . . . . . . . . . .. 13 X
14 a Did the organization 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, Partsfand IV . . . .. ... ... Lo Lo 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Partsliand IV . . . - .. . ..... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,’ complete Schedule F, Partslifand IV . . . .. .. ... ... ..., .. 16 X
17 Dud 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) . . . . . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,'complete Schedule G, Part!l . . . . . . .. . ... ... .. . . L. Lo 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VI, ine 9a7 If Yes,’
complete Schedule G, Partlll. . . . . . . .. ... . L e e e e e 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)



Form 990 (2016) Generation: You Employed, Inc. 47-1073442

|IB'a'rtlI,\'I!] Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital faciltties? If 'Yes,’ complete Schedule H

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . .. ..

« 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il . . .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column {A), ine 2? If 'Yes,’ complete Schedule |, Partsland lll . . . . . . .. . ... .. e e e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedule J . . « . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No, gotoline25a. . . . . . . . . o v v i i i v ittt e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . L L L e e e e e e e e e e e e e e e e
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . . .. . ...

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . C e

b 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 orgamzatlon s prtor Forms 990 or 990-E2Z? If 'Yes,’ complete

Schedule L, Partl . . . . . . . . .. .. oo o e e e e e s e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquallf ied persons"

If 'Yes,' complete Schedule Ly Partil . . . . e e e e e e e e e e e e o

27 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 entlty or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part il . . . . . .. ... .. . ........ .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . .. .. ..

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete

Schedule L, Part IV. . . . . .« o e i 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, PartivV . . . . . . . . ... ... ...
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .

30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation

Page 4

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b

28¢c

29

contnbutions? If 'Yes,'complete Schedule M . . . . . . . . .. .. 0 c e e . 30
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. ... .. 31
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . o o o i e i e e i e e e e e e e e e . R 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . . o 0 o 33
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part II, Il, or IV,
andPart V. ine 1. . . . v o o e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. .. .. ... . ... 35a| X
b If 'Yes’ to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne 2 . . . . . . . . . .. .. ... 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI . . .. ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... .. o oo o 38 X
BAA Form 990 (2016)

TEEAG104 11/16/16



Form 990 (2016) Generation: You Employed, Inc. 47-1073442 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any ine inthisPartVv . . . . . . .. ... e e

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 879
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable. . . . . . . .. 1b 0
¢ Did the organizatton comply with backup wnthholdmg rules for reponable payments to vendors and reportable gamlng

(gambling) winnings to prize winners? . . . . . ... . ... .. oL Lo oo e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 26
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . 3a X
b If 'Yes,  has tt filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O. . . . . . . . . . . .. ... .. ... 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . 4a X
b If 'Yes,’ enter the name of the foreign country *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . ... .. e e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon

solicit any contnbutions that were not tax deductible as chantable contnbutons? . . .. . .. ..., ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods and
services provided to the payor?. . . . . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded’7 ................ 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was requured to file
Form 82827 . . . . . . ... L oo oL e e e e e e e 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed dunng theyear ... . ...... | 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnibution of quallf ied intellectual property did the orgamzatlon file Form 8899
asrequired? . . . .. ... Lo ol 79
h if the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? . . . . . . . . oo e e 7h
8 Sponsoring organlzatlons mamtalmng donor advnsed funds Did a donor advnsed fund malntamed by the sponsorlng f
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . .. ... . ... ... ....... 8

9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsonng organization make any taxable distnbutions under section4966? . . . . . . . ... ... ... ... .. 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . .. ... .. 9b

10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part Vill, ine 12. . . . . . . . . . . . ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders. e e e e .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . [ 12 bl
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the orgarnization is licensed to issue qualffied healthplans . . . ... ... .. 13b
c Enter the amount of reservesonhand . . .. . ... .. ..., ... |113¢c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . ... ... .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) Generation: You Employed, Inc. 47-1073442 Page 6
[Part 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 nstructions.

Check iIf Schedule O contains a response or note to any ine nthisPartVI. . . .. .. ... ... ... e e e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explamn in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . ... .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . L e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L . L e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning body? . . . . . . e e e e e e . R 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 governing body? . . . . . . . e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following.
aThegoverningbody?. . . . . ... ... ... 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? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . . . .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . ... .. .. .. o o000 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . . . . . . . .. e e e e .. . ... |10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filng theform? . . . . . .. ... | 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 wntten conflict of interest policy? If No,’gotolne 13. . . . . . .. .. ... ... .. ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflICtS? . . . . . L 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 consnstently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done . . . . e e e e e e e .. . l12¢| X
13 Did the organization have a wntten whistleblower pol|cy’7 A e e e e e e e e e e Ce e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . .. .. .. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e e e e e e e e e 15al X
b Other officers or key employees of the organizaton. . . . . . . . . .. .. . ........ . e . . .. ... ]15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . L L L e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten 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? . . . . . . .. ... oo ol e e e e e e . 16b

Section C. Disclosure
17 List the states with which a copy of tis Form 980 is required to be filed »
18 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
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and If so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
®Ahsan Ijaz 1775 Tysons Blvd Tysons VA 22102 (703) 972-9110
BAA TEEAO106 11/16/16 Form 990 (2016)




Form 990 (2016) Generation: You Employed, Inc. 47-1073442 Page 7
| PartWVIl3| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line nthis Part VIl . . . . . . S D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
Jorganization’s tax year
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization’s current key employees, If any See instructions for definition of 'key employee *
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® 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
® 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

©)
(A) (B) | tram e box. uniase pereon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
bor~ | Sreclorfustee) rroramnton. | reted oganaatons eomensan,
|7;?:'r(1 3 3 é g 5 ES g ST (w-2/1099-MISC) (W-2/1099-MISC) from the
e B ET IS RT3 oganizaton
related g & =] = b g organizations
organiza- [ =4 e o
e | 8| 3] 2
dotted gl a 2
ling) 8 %
(=%
_{1)_MONA MOURSHED _ _ _ _________ | _5.00
PRESIDENT X X 0. 0. 0.
_(2_MICHAEL HALBYE ________ ___ | _5.00
VICE PRESIDENT X X 0. 0. 0.
_B)_MICHAEL SILBER __ _________ | _5.00
TREASURER X X 0. 0. 0.
_(4_KEVIN STEINBERG_ _ _ _ _______ | _5.00
SECRETARY X X 0. 0. 0.
_(®_PETER VOSER__ ____________| _2.00
DIRECTOR X 0. 0. 0.
_(6)_LUBNA OLAYAN _ ___________ _2.00
DIRECTOR X 0. 0. 0.
_(M_DOMINIC BARTON _ _ _ _ _ _ _____| _2.00
DIRECTOR X 0. 0. 0.
_(8)_PHUMZILE MLAMBO-NGCUKA _ __ _ _ | ~2.00
DIRECTOR X 0. 0. 0.
_(®_HELENE GAYLE _ ___________ | 35.00
CEO X 451,628. 0. 20,769.
(19)_LOLA STEVENS _ _ _ _________ | 40.00
Global director of operations X 110, 000. 0. 5,192.
(11)_BENJAMIN E ERLANDSON _ __ __ _ 140.00
Global Curriculum Lead X 144, 045. 0. 7,010.
(12) MARIANA M HOLLIDAY _ ______ _ 440.00
Global Curriculum Lead X 140,977. 0. 5,711.
(13) ROMINA N PIERSANTI _ __ __ __ _ _|40.00
Global Curriculum Lead X 131,600. 0. 6,490.
{14)_ JENNIFER SIKES __ __ ____ ___ _{40.00
Global Director of Communications X 180,000. 0. 8,308.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) Generation: You Employed, Inc. 47-1073442 Page 8
|Part Vii IISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€)
Posit
(A) Ar\‘/erage lgdo notlchegks:\%rr]e th';-mt r?ne (D) (E) (F)
, untess n i n
Name and ttle ‘5:55 :;-'C:" :"d g%rﬁgcws;’"zs‘:e) comseer?::l?:r:efrom com%:ﬁggggrfrom amﬁzlr:;“oaflg?her
, weay BRI Z|QZ BT | mavan | “Woes | e
hours o Y =| =< B 53 organization
for = & & 2|32 da and related
:;fgl;aalriga % E_) § .g_ g 3 organizations
- tions sl = - é
below b7 g @ &
dotied 3l 2
line) 3 %
Q|
as_ ] _————
e
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
_________________________ I
1bSubtotal. . . . . . .. ... . ... .. ... . .. ..%™ 1,158,250. 0. 53,480.
¢ Total from continuation sheets to Part VI, SectionA . . . . LS
d Total (add lines1band1c) . . . .. ... ... . .. "™ 1,158,250. 0. 53,480.
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 ™ 6
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on hne 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . .. L oo s oo 3| X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150 0007 If "Yes,' complete Schedule J for

suchindividual . . . . . . ... Lo . L L o e e e e e e e e 4 X

5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . .« . . . . . . ... 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) ()
Name and business address Descnption of services Compensation
Ellen C. Hunter 1507 China Grove Trail Tallahassee FL 32301 |Management 264,000.
BDO PO Box 642743 Pittsburg PA 15264 |Accounting & Governance 340,844.
Darby Films 75 Kendal Ave Maplewood NJ 07040 |Digital Support 202,285.
Gallup, Inc. 1001 Gallup Dr Omaha NE 68102 |Analytics and Advisory 1,677,344.
Fineas Media 68 Jay Street Brooklyn NY 11201 ISocial Media Services 193,530.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than ‘
$100,000 of compensation from the organizaton * g

BAA TEEA0108 11/16/16 Form 990 (2016)



Form 990 (2016) Generation: You Employed, Inc. 47-1073442 Page 9
Part VIl Statement of Revenue
Check If Schedule O contains a response or note to any hne inthus Partviti . . . . ... ... .. ... e e e e |:|
. (A) 8) © (D)
N Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512-514
."E’ 2| 1a Federated campaigns . 1a
§ 5| b Membership dues 1b .
?,. E ¢ Fundraising events 1c
S 5| d Related organizations . . . . . 1d
@ E e Govemment grants (contbutions) - 1e| 3,220,639.
£Eh
2 5| £ Alother contributons, gifts, grants, and
g £ similar amounts not included above - 1f| 2.516,501.
;E g g Noncash contnbutions included in lines 1a-1f &
3 5| h Total. Add lines 1a-1f . | 5 737.140.
g Business Code
g 22
o b
o| @
2 c
3 I
El e ________________
‘g» f All other program service revenue . . .
& | gTotal Addlines2a-2f . . . . . ... ... ... >
3 Investment income (including dividends, interest and
other ssmilaramounts) . . .. . .. .. .. N
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalttes . ... . ... ..., .-
(1) Real {1} Personal
6a Grossrents . . . . .
b Less rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . ... ........ >
7 a Gross amount from sales of @ Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gain or (loss)
d Netgainor{loss). .. . ............ >
g 8 a Gross income from fundraising events
c (not including. $
% of contributions reported on line 1c})
2o See Part IV, line 18 a
E b Less direct expenses . . b
o) ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gamlng activities
See Part IV, line 19. . .. a
b Less directexpenses . . . . . . . . b
¢ Netincome or (loss) from gaming activites . . . . . . . >
10a Gross sales of inventory, less retums
and allowances . ... ... .. a
b Less costof goods sold . . . b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code l
ita
6
c_
d All other revenue . . e 0. 0. 0.
e Total. Add nes 11a-11d . . . . ... .. > 0.
12 Total revenue. Seenstructions . . . . . .. > 5,737,140. 0. 0.
BAA TEEAC108 11/16/16 Form 990 (2016)
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Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines Total e(xAgenses Prograsgiervlce Managégx)ent and Fund(gsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
* 1 Grants and other assistance to domestic L
organizations and domestic govemments < ¢
See Part IV, ine 21. . | . . .
2 Grants and other assnstance to domestlc | BT A
individuals See Part IV, ine 22. LE
3 Grants and other assistance to fore|gn -t
organizations, foreign governments, and for- | — -
eign individuals See Part IV, lines 15 and 16 . 131,844 131,844, *
4 Benefits paid to or for members. ..
5 Compensation of current officers, directors,
trustees, and key employees . 451,628 . 0. 451 ,628. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . . . . ..
7 Othersalanesandwages ........... 11536,762. 1,298,656. 238,106. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . . 76,593 . 50,024 . 26,569. 0.
9 Other employee benefits . . . . . . 157,512. 111,103, 46.,409. 0.
10 Payrolltaxes. e e e e e e e e 152’112_ 99‘347. 52,765. 0.
11 Fees for services (non-employees):
aManagement. e e e e e e e e e e 232,401, 0. 232,401, 0.
blegal. .... ......... 230,543. 0. 230,543. 0.
cAccounting . . . ... 138,051. -19,943. 157,994. 0.
dlobbying. . . .. . ...... .
e Professional fundraising services See Part 1V, line 17 .
f Investment managementfees . . . . .. ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O) 15,802. 0. 15,802. 0.
12 Advertising and promotion . . . . . . . . . .
13 Officeexpenses . . . . . . ... . ... .. 28,716 10,296. 18,420. 0.
14 Information technology . - . . . . . .. .. 65,154. 16,431 . 48,723. 0.
15 Royaltes. . . .. . ... .........
16 Occupancy . . . . . v v v i v vt e i
17 Travel . . . . . . . . ... oo 229,704, 68,562. 161,142. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or Iocal
public officials . . . . . .. .
19 Conferences, conventions, and meetlngs 156 . 0. 156. 0.
20 Interest. . . . . . . . ... o
21 Payments to affilates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization .
23 INSUrANCE . + « « v e v e e e e 17,880. 0. 17,880. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . . ... ..
a Direct program expenses__ _ _ 7,089,773 7.089,773 0 0
bBank fees_ _ _ _ __ _ _ ______ 21,100 0 21,100 0
€ Miscellaneous _ _ _ _ _ _ _ __ __ 4,061 135 3,926 0
d
e Allotherexpenses . . . . .. . ......
25 Total functional expenses. Add lines 1 through 24e. . 10,579,792. 8,856,228, 1,723,564. 0.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC958-720). . . . ... .. ..
BAA TEEAO110 11/16/16 Form 990 (2016)




Form 990 (2016) Generation: You Emploved, Inc.

47-1073442

Page 11

{Part X [[Balance Sheet

Check if Schedule O contains a response or note to any ine inthis Part X . . . . . .

(A) (8)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . . . . . . . . Lo 1,803,473.| 1 2,691,779.
2 Savings and temporary cash investments . . . . . . . ..o 0000 oL 2
3 Pledgesandgrantsreceivable,net. . . . . . . . ... oL oL 3
4 Accountsrecewvable,net . . . . . ... L oL o oo oo e 14,696,079.| 4 8,719,338.
5 Loans and other receivables from current and former officers, directors,
trustees, key em| loyees and hlghest compensated employees Complete
Partilof Schedule L . . .. — . .. ... L T oL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesandloansrecewvable,net . .. ............... ..... 7
§ 8 Inventones for saleoruse . . . e e e 8
< | 9 Prepad expenses and deferred charges .......... .- e 614,225.| 9 16,595.
10 a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . .| 10a
b Less accumulated depreciation . ...+ ... 10b 10c¢
11 Investments — publicly traded secunties . . . . ... .. .. 1
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See PartIV,lne11 . . . ... ... ... .. 13
14 Intangbleassets. . . . . . . e e e e e e e e 14
15 Otherassets SeePartIV.lne11 . . .. . ... .. ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . . ... . . ... 17,113,777.] 16 11,427,712,
17 Accounts payable and accrued expenses. . . . . . .. e e e 1,088,202.]17 244,789,
18 Grantspayable. . . . . . . . . . . .o e e e e 18
19 Deferred revenue . e e e e e e e e 19
20 Tax-exemptbondliabites . .. . . ............ . . 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . ... 21
i=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees and dlsquallf ied persons
B Complete Part llof ScheduleL . . . . . . . ... .. ... ... ... ... 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . .. ... 24
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 25
26 Total liabilities. Add lines 17 through 25 . A 1,088,202.] 26 244,789.
° Organizations that follow SFAS 117 (ASC 958), check here > land complete
8 lines 27 through 29, and lines 33 and 34.
S| 27 Unrestrcted netassets. . . . .... ................. 1,508,727.]27 11,475.
g 28 Temporanlyrestnctednetassets. . . .. .. ... ... ..... 14,516,848, | 28 11,171,448,
o | 29 Permanently restnctednetassets . . . . . . ... ... . . 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
= and complete lines 30 through 34.
z 30 Caputal stock or trust pnncipal, or currentfunds . . . . . .. ... .. 30
2| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . ... 32
g 33 Total net assets or fund balances. . . . ........ PEPEEPEN 16,025,575. ]33 11,182,923,
34 Total habilities and net assets/fund balances . . . .. .......... 17,113,777.] 34 11,427,712,
BAA Form 990 (2016)
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Form 990 (2016) Generation: You Employed, Inc. 47-1073442 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ineinthisPart XI. . . . . . .. . e e e e D

1. Total revenue (must equal Part Vill, column (A), ne 12) . . . . . . ... ... ... ..., 1 5,737,140,
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . .. . e e e e 2 10,579,792.
3 Revenue less expenses Subtractline 2 fromline1. . . ... ... . . ..o Lo 3 -4,842,652.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. 4 16,025,575,
5 Net unrealzed gains (losses) on investments . . . . . . . e e e e e e e e e e e e e e e 5
6 Donated servicesanduseoffaciities. . . . . .. . . ... e e e 6
7 INVESIMENE@XPENSES . « « « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e 7
8 Prior period adjustments . . . . . e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . .. e e e e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . .o o e e e e e e e e e e e e 10 11,182,923,
[Part XIl | Financial Statements and Reportmg
Check if Schedule O contains a response ornoteto any imemthisPart XIl . . . . .. ... ... ... ..., e I—I
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedute O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .. .. .. .. 2al X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . e . 2b| X
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 [:]Consoludated basis DBoth consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. ... .. 2¢| X
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337. . . . . . .. .. Lo e e [P 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . .. 3b| X
BAA Form 990 (2016)
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SCHED

(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No_1545-0047

ULE A Complete if the organization is a section 501(c)(3) organization or a section 201 6
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A {Form 990 or 990-EZ) and its instructions is

Open to Public

D T ;
Inrermar Revenue Serce " at www.irs.gov/form990. Inspection

.Name of the organization Employer identification number
Generation: You Employed, Inc. 47-1073442

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

The organization Is not a pnvate foundation because it 1s (For ines 1 through 12, check only one box )

1

Hh W N

6 ||
JES

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 (Form 990 or 990-EZ) )

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

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

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

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

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

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

10 []

1
12

b

c

d

f Ent

An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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

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 §09(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a wntten determination from the IRS that it 1s a Type [, Type |l, Type lll functionally
integrated, or Type lll non-functionally integrated supporting organization

er the number of supported organizatons . . . . . .. ... ... L. e e e |:]

g Provide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN {ii)) Type of orgamzation (iv) Is the (v) Amount of monetary (vi) Amount of other
(descnbed on lines 1-10 organization Iisted support (see instructions) support (see mstructions)
above (see instructions)) In your goveming

document?

Yes No
(A)
B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 Generation: You Employed, Inc. 47-1073442 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

ﬁ:;,’,‘#,,’g&%‘?‘ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received ()Do not
nclude any 'unusual grants ) . . .

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

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

4 Total. Add ines 1 through3 . . 19,622,324.15,112,977.15,737,140.130,472,441.

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

19,622,324.15,112,977.]5,737,140.]30,472,441.

6 Public support. Subtract ine 5

fromlned4 . . . 30,472,441,

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromhned . . . . 19,622,324.]5,112,977.{5,737,140.130,472,441.

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carnedon . . . ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartVl) . ... .. ... ... 12,012. 12,012.
11 Total support. Add lines 7 ’

through10 . . . . . . . ... 30,484,453.
12 Gross receipts from related activities, etc (see instructions). . . . . . e e e e e e e e e [ 12
13 First five years. If the Form 990 I1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . . ... L0 o e e e >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) dvided by line 11, column(f)) . . . . .. .. e 14 %
15 Publc support percentage from 2015 Schedule A, Partil,line14 . . . . . . .. .. . ... ..o L .. 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on ine 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. ... .. ... ..., > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. . . . . . ... ... .. e P D

17a 10%-facts-and-circumstances test—2016. 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 VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization P |:|

b 10%-facts-and-circumstances test—2015. 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 VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamization . . . . . . .. E

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

BAA Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Generation: You Employed, Inc. 47-1073442 Page 3

[Part lll_[[Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

1

(-]

c
8

Gifts, grants, contributions,

and membership fees

received (Do not mclude

any ‘unusual grants ') .

Gross receipts from adm|SS|ons.
merchandise sold or services
performed, or facilities

furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . ..

Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’s benefit and

either paid to or expended on
tsbehalf . . . . ... ... ..
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add Iines 1 through 5 .
Amounts included on lines 1,

2, and 3 received from
disqualfied persons . . . . . .

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

Addlines7aand7b . . . ..

Public support. (Subtract line
7cfromlne6). . ... ..

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9
10a

"

12

13

14

Amounts fromline6 . .

Gross income from interest, dvidends,
payments received on securities loans,
tents, royalties and mcome from
simifarsources . . . . . . . . ..
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10aand 10b . . . .
Net income from unrelated business
actvities not included in ine 10b,
whether or not the business i1s
reqularly camedon . . . . . .
Other income Do not include

gain or loss from the sale of
capital assets (Explam n

PartVI) .
Total support (Add ||nes 9
10c, 11,and 12) . .

First five years. If the Form 990 1s for the organlzauon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . ... L e e e e > D

Section C. Computation of Public Support Percentage

15
16

e

Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . e e e e 15
Public support percentage from 2015 Schedule A, Part Ill, ine 15. . . . . . . . . e e e . 16

o\

Section D. Computation of Investment Income Percentage

17
18
1%

b

20

Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . .. . .. .. 17
Investment income percentage from 2015 Schedule A, Part lll,lne17 . . . . . . . . . . . ... oo 18

%
%
33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 151s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . > D

33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and E

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . S
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . .. >

BAA
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Page 4

Part IV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the orgamization's supported organizations hsted by name in the organization’s governing documents?
If ‘No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, descrnbe
the designation If histonc and continuing relationship, explamn

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization descnbed in section 501(c)(4}, (5), or (6)? If 'Yes,’ answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 5§01(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)” If 'Yes,’ descnbe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, ' explain in Part VI what controls the organmization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations® If Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ)

g9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If Yes,’
answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

Yes

No

3b

3c

Sb

9a

9b

9c

10a

10b

BAA TEEAQ404  09/28/16
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Schedule A (Form 990 or 980-EZ) 2016 Generation: You Employed, Inc. 47-1073442 Page 5
[Part IV_[Supporting Organizations (continued)

Ye; No

14, Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all imes dunng the tax year? If No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the orgamzation had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,’ explain in Part VI how providing such

benefit camed out the purposes of the supported orgamization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the orgamization’s directors or trustees dunng the tax year also a majority of the directors or trustees
of each of the organization's supported orgamization(s)? /f ‘No,’ descnbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization” If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s). 2

3 By reason of the relationship descnibed in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’'s income or assets at
all tmes dunng the tax year? If 'Yes,' descnbe in Part VI the role the organization's supported organizations played
in this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a |:| The organization satisfied the Activites Test Complete line 2 below
b |:| The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgarmzation was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities descnbed In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

3 Parent of Supported Organizations Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its —]
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organization in this regard 3b

BAA TEEAO405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Generation: You Emgloyed , Inc.

47-1073442 Page 6

[Part V [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

nid W N

Db |W|IN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions)

-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add hnes 1a, 1b, and 1c)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from hne 1d

w

E-

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract ne 4 from line 3)

Multiply ine 5 by 035

Recovenes of pnor-year distnbutions

W I~N[(D]O

Minimum Asset Amount (add line 7 to line 6)

X N | |

Section C — Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

nlajw |-

O & IN=

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

7 Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions)

BAA

TEEA0406 09/28/16

Schedule A (Form 990 or 990-EZ) 2016
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[Part V_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 - Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
"3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Quallfied set-aside amounts (pnor {RS approval required)
6 Other distributions (describe in Part V1) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization i1s responsive (provide details
in Part VI) See instructions.
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. . . . : () [T G
Section E — Distribution Allocations (see instructions) Dig:(igistisons U"de';eﬁ'z'g:tgwﬂs A[r:"gg:‘*:l;zarbég 16
1 Distnbutable amount for 2016 from Section C, line 6
2 Underdistnbutions, if any, for years pnor to 2016 (reasonable
cause required — explain in Part VI) See instructions
3 Excess distnibutions carryover, if any, to 2016
a
b
¢ From2013 . .. .. .. ..
d From2014 . . . . ... ..
e From 2015 .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Apphed to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

o

Remainder Subtract ines 3g, 3h, and 31 from 3f

Distnbutions for 2016 from Section D,
ne 7 $

Applied to underdistnbutions of pnor years

Applied to 2016 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years pnor to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract ines 3h and 4b
from ine 1 For result greater than zero, explain in Part VI See
Instructions.

Excess distributions carryover to 2017. Add lines 3) and 4c

Breakdown of line 7

l

Excess from 2013 . . . .

Excess from 2014 . . .

Excess from 2015 . . .

o |oljlo|o|w

Excess from 2016 . . .

BAA
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Schedule A (Form 990 or 990-E7) 2016 Generation: You Emploved, Inc. 47-1073442 Page 8
I‘Part VI [[Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ine 17a or 17b-Part il, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, linés 1 and 2; Part [V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

Pt ITI Ln 10 Other Income Part II, Line 10 Description: Foreign currency gain 2014:
12012.

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e
» Attach to Form 990. Open to Public
Depariment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Generation: You Employed, Inc. 47-1073442

[Part 1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6

N b WN =

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

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

Aggregate value of contributions to (dunng year)

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

Aggregate value atend ofyear. . . . . . . ..

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

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? . . . . . . i e e e e e e e e e DYes D No

|Part 1] |Conservation Easements.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a histoncally important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space
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 conservation easements . . . . . . e e e e e e 2a
b Total acreage restncted by conservation easements s e e e e e e . 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . . .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc
structure listed in the National Register . . . . . . . R e e 2d

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

tax year »

Number of states where property subject to conservation easement is located ™

Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . e e e . DYGS D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»>

Amount of expenses incurred In monitonng, inspecting, handhing of violations, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)m)? . . . . . . e e e e e e e e e e . . DYes D No

In Part Xili, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization's accounting for
conservation easements

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

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

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIl, the text of the footnote to its financial statements that descnbes 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,
histoncal 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) Revenue included on Form 990, Part VIll, ine 1 . . . . . . ... e e e e e e e e > S
(ii) Assets included in Form 990, PartX . .. ... .. ...... ... e e e e L]
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIILLIIne 1 . . . . . o . o 0 v i i i e e e e e e e e L]
b Assets included In Form 990, Part X . . . . . . . . L i i e e e e e e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Generation: You Employed, Inc. 47-1073442 Page 2
IParIIIN| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Ercnngﬁla description of the organization’s collections and explain how they further the organization's exempt purpose In
a
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . .. .. D Yes DNo

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

1 a s the organization an agem trustee, custodian or other mtermedlary for contnibutions or other assets not included
on Form 990, Part X?. . . . . ... e e e e e e . |:| Yes |:|No
b If 'Yes,' explain the arrangement in Part XIll and complete the fol|owmg table
Amount
cBegnnningbalance . . . . ... ... oL e e e e e 1c
d Additions during theyear . . . ... .. .. e e e e e e 1d
e Distnbutions during theyear . . . . . . . e e e e e e e e 1e
fEndngbalance. . . . . . ... ..o e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . I_] Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIlI . . e H

[PartiVll| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 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, gams
and losses . . . ..

d Grants or scholarships

e Other expenditures for facmtles
and programs .

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

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

organization by Yes No
(i) unrelated organizations . . . . . . . . . .. e e e e e e e e e e e e e 3a(i)
(i) related organIZations . . . . . . . . . L. o e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... ... ... .. 3b

4 Descnbe in Part XIll the intended uses of the organization's endowment funds

|Rartivill| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

pBuldngs . . . . .. .. ... .o

¢ Leasehold improvements . . . . .

d Equipment . . .. .. .

eOther. . . .. ... .. ... . .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c.) . . . . .. ... .. . . >
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 Generation: You Employed, Inc. 47-1073442 Page 3

[PArtWVIIE| Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descnption of securty of category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financialderivatives . . . . . ... ... ......
(2) Closely-held equity interests . . . . .. ... ......
¢3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) fne 12) . . » -

|R"r'tWIIIT| Investments — Program Related.
2 Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

)
(2)
(3)
4)
(5)
{6)
)
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X_column (B} lne 13). . » e mam4m4mmmmm0mm

rtlIXlll| Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Descnption (b) Book value

()
2)
(3)
(4)
®)
(6)
)
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 15) . . . . . . e e e e e e e e .

|PartX W] Other Liabilities. .
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

{a) Descrniption of liability (b) Book value
(1) Federal income taxes
2
3)
“
®)
(6)
@
(8)
()]
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B} lne 25) . . »
2. Liability for uncertain tax posttions In Part XIII, provide the text of the footnote to the erganization’s financial statements that reports the organization’s hability for uncertan
tax positions under FIN 48 (ASC 740) Check here ff the text of the footnote has beenprovided nPart XIll. . . . . . . . . . o oo v oo b b oo

BAA TEEA3303 08/15116 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Generation: You Employed, Inc. 47-1073442 Page 4

|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 - Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ... .... 1 20,157,121.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses}oninvestments. . . . . . . . ... ... ..... 2a

b Donated services anduse offacilites. . . . . . . ... ... .. ..., 2b 14,419,981.

c Recovenesofprioryeargrants . . . . . . . . ... ... ... 2c

dOther (Describe nPart XIH) . . . . .. .. ... Lo oo 2d

eAddlnes2athrough2d . . ... .. ... .. ... ... .o, e e e e e e e e e e 2e 14,419,981.
3 Subtractline2efromline1 . . . . . . . .. Lo e e e e e e e e e e e e 3 5,737,140.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . . . . 4a

b Other (DescrbenPart XIH) . . . . . .. ... .. . oo L. . 4b

cAddlinesdaanddb . . . . . . . . ... e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . . . . . . . . . ... ... 5 5,737,140.

[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . . .. ... ... ..o 0oL 1 24,999,773.
2 Amounts included on line 1 but not on Form 980, Part I1X, ine 25

a Donated services anduse of facilities . . . . . . . .. ... ... ... .. . 2a 14,419,981,

bPrioryearadjustments . . . . . . ... L o 0o 0o e 2b

COtherlosses . - & . v v v v i i e e e e e e e e e e e e e e e e e e e 2¢

dOther (DescribeinPart XIll) . . . . . . . .o o o0 oo o s 2d

e Add lines 2a through2d . . . . . . .. e e e e e e e e e e e e e e e e 2e 14,419,981,
3 Subtract line 2e fromlne1 . . . ... ... . . e e e e e 3 10,579,792.
4 Amounts included on Form 930, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . .. 4a

b Other (Describe nPart Xill) . . ... ... e e e e e e . 4b

CAddlnesd4aand4b . . ... ... .. e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,ne 18) . . . . . . . . . . . . . . . . .. 5 10,579,792,

[Part XIll| Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Pt X, Line 2

You Employed performed an evaluation of uncertain tax positions for the
years ended December 31, 2016 and 2015 and determined that there were no
matters that would require recognition in the financial statements or
that may have any effect on its tax-exempt status. As of December 31,
2016, the statute of limitations for tax years 2014 - 2015 remains open
with the U.S. federal jurisdiction. It is You Employed’s policy to
recognize interest and/or penalties related to uncertain tax positions,
if any, 1n unrelated business income tax expense.

BAA

Schedule D (Form 990) 2016
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OMB No 1545-0047

2016

Statement of Activities Outside the United States

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

SCHEDULE F
(Form 990)

Department of the Treasury * Information about Schedule F (Form 990) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
Generation: You Employed, Inc. 47-1073442

[Part1 [ General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?. . . . . .

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

3 Activities per Region (The following Part I, ine 3 table can be duplicated if additional space i1s needed )

(a) Region (b) Number of | (c) Numberof | (d)Activities conducted in {e) If activity hsted in f) Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) in
in the region located in the region) the region
(1) North America 1 17 [Program services 803,885,
(2) South Asia 1 10 |Program services 726,962.
(3) Sub-Saharan Africa 1 10 |Program services 1,323,184.
(4) Europe 1 4 |Program services 313,707.
(5) South Asia 1 10 [Grants to recipients 12,060.
(6) Sub-Saharan Africa 1 10 |Grants to recipients 35,192.
(7) Europe 1 4 |Grants to recipients 84,592.
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3aSubtotal . . . . ... .. 7 65 3,299,582,
b Total from continuation
sheetstoPart!. . . . . .
€ Totals (add ines 3aand 3b) . 7 65 3,299,582,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule F (Form 990) 2016

TEEA3501 09/26/16
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Schedule F (Form 990) 2016  Generation: You Employed, Inc. 47-1073442 Page 4

[PartIV_[Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If Yes,’ the
* organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . . . . . . . . . L o e e e e e .o |:|Yes No

" 2 Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Fore/gn Trusl Witha U S.
Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form990). . . . . . .. . . ... S DYes No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Retumn of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . .. ... . ... .. .. ce DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? /f 'Yes,’ the organization may be required to file Form 8621, Information
Retumn by a Shareholder of a Passive Forelgn Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . . . . . . . .. . e e e e e e e e e e e DYes No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). . . . . A e e e e e . DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, donotfilewith Form 990). . . . . . . . . . .« . .. . Lo DYes No

BAA TEEA3505 09/26/16 Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Generation: You Employed, Inc. 47-1073442 Page §
[Part V__ |Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

. (accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part lll (accounting method), and Part lil, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Pt I Line 2 The Generation Global finance team reviews each country offices
internal financial statements on a monthly or quarterly basis. Each
country office undergoes an annual audit once their financial
operations become material. The Generation Global finance team then
reviews each country s annual audit.

BAA TEEA3504 09/26/16 Schedule F (Form 990) 2016



SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6

» Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.

. » Attach to Form 990.
Department of the Treasury

7 Open toﬁ Public

Intemal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. _Inspection
Name of the organization Employer identifi J b
Generation: You Emploved, Inc. 47-1073442
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wniten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part lllto explan . . . . . . . . . .| 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/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 Il§
D Compensation committee Wntten employment contract
E] Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . .. .. ... e e e e e .. .} 4a X
b Participate Iin, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . ... ... ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . ... ... .. 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il|
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . . . . .. ... ... ... ...... R e e e e e el e e 5a X
b Any related organization? . . . . . ... . Lo oL e e e e e e 5b X
If 'Yes' on line 5a or 5b, descnbe in Part |li
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aTheorganizaton? . . . .. ... . ........ e e e e e e e e e 6a X
b Any related organization? . . . .. . ... .. .... .. e e e e e e e e 6b X
If 'Yes' on line 6a or 6b, descrnibe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzatnon prowde any nonfixed
payments not descnibed on lines 5 and 62 If 'Yes,'descnbe n Partitt . . .. ... L Lo 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53 4958-4(a)(3)?
If 'Yes,'descnbe nPartlll . . . . . .. ... L. Lo e e e e 8 X
9 If'Yes’ on line 8, did the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in Regulations
Sechion 53 4958-B(C)? . . . . . . L e e e e e e e e e e e e e e e 9

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

TEEA4101 08/19/16

Schedule J (Form 990) 2016



9102 (066 wi0d)  ajnpaydg 91/61/80 ZOLYY3AL vve
() 9l
|||||||| I (I ()]
(M) Si
|||||||| 1T T T~ T Tty TTTTTT T TTTTTTTTTTTTTTITTTTTTTT o
(M) vl
||||||||| R R e R I ()]
() €l
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| m
() (43
||||||||||||||||||||||||||||||||||||||||||| T T T TTTTTTTTTTT o
() t
|||||||| I D I e A )
(M) ol
|||||||| I e e R Y ()
(] 6
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1)
n 8
|||||||||||||||||||||||||||||||||||||||||||||||||||| T
M) L
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1)
{1 9
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
(M) S
||||||||||||||||||||||||||||||||||||||||||| e RO
(0] 1
........ e e e ittt nint ik Mttt Y
‘0 0 ‘0 0 ‘0 ‘0 0 :_v SuUoTJ3IedTUNWWO) JO I0JD9ITJ TedOoID ¢
S0 T T T T [“80E88T |0 T ['s0€‘'s” " "o """ T'o 7] [ 7000 708T ~ | (1) SANIS YIJINNAL
Y Y Y "0 "0 ‘0 0 () peo] wninotxany (eqols g
T0T T T T T [GS0TIST T |0 T T T T T T PTOLT T T To T T T T T TIroT T T T [ Sv0 THET T ] () NOSANYTEE 3 NIWYLNAE
0 0 0 0 0 0 0 m 0dd
o T T T T TLee 2y |70 "~~~ 7 6902 T (78297t ~ ~ T[°000°0S ~ [7000'00% | () ATAVD ANATIH
066 W04
go_MM ﬂwhwm._mw._hmn COWMHF%MM_ oo uonesuadwos d
(8) uwnioo u | (@)-(1)(g)suwnjoo syauaq Jayjo pue postrnt onuzou g snuog ()| UCIesuaduoD s pue aweN (v)
uonesuadwo?) (4) jojejo4 (3) a|qexejuop (g} | wswamay (9)

uonesuadwod JSIN-6601 J0/pue Z-pm JO umopyeasg (g)

|enpiaipui Jey) Joj syjunowe (3) pue (g) uwnjod sigedndde ‘el aulj 'y UoijIaS ‘|IA HBd '066 W04 JO Junowe [ejo} ay} [enba jsnw jenpiaipul pajsi| yoea 1oy (n)-(1)(g) suwnjod jo wns ay] dJoN

IIA Hed '066 WI04 Uo paisi| Jou aJe Jey} s|enpiatpul Aue isi) jJou og (1) mos uo
'SUOIIONJISUI BY) Ul paquIsap ‘suoijeziuebio pajejas wouy pue (1) mos uo uoieziuebio ay) wWoyj uonesuadwod yodal ‘T 8INPaYdS uo pauodal aq JSNW uoesusdWOod 8SOYM [BNPIAIPUI YOES 104

. ‘papaau siI aoeds |euoiippe ji saidoo ajeaidnp asn “saakojdwg pajesuadwo? }saybiH pue ‘sashojdwg A3y ‘saa)sni] ‘S10)93.1q ‘SI99140 _ I tmm_

Z obey

ZYPELOT-LY

‘oul ‘psAoTdwud NOX :UOTIJBRIDUSH

9102 (066 Wi0d) r dINPaYdS



9102 (066 WJ04) r aInpaysg

9L/64/80 €0LPV3IL

‘Ixeak syl buranp afhen ausa[ay 03 pred axsm sasnuog L ®utT I ad

€ abed

‘uorjewojul |euolippe Aue Joj yed siy} 818jdwoo
0S|y '|| Wed Joj pue ‘g pue ‘; ‘q9 ‘eg 'qs 'es ‘op ‘Qy ‘ey ‘€ 'q) ‘B| Saul| ‘| Wed 40} pasinbai suondiuosap 10 ‘uoneue|dxa 'UoIBWIOUI 8U} BPIAOIY

. CHYELOT-LY

uonew.oyu |eyuawalddng| i) ped|

*oul ‘'paAoTdug NOZ :UOTJIRISUIDH

910z (066 uo4) r a|npayas



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Depariment of the Treasury * information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
Generation: You Employed, Inc. 47-1073442

The organization has By-Laws that govern the activities of the Board of
Pt VI, Line 7a Directors.
The organization has By-Laws that govern the activities of the Board of
Directors.
Pt VI, Line 7b
A copy of the tax return is provided to the Board of Directors for
review prior to filing.
Pt VI, Line 1l1b
Members are required to disclose actual possible conflicts of interest.
Pt VI, Line 1l2c Periodic reviews are done.
The Board of Directors set the compensation for the CEO and all key
Pt VI, Line 1l5a employees.
The Board of Directors set the compensation for the CEO and all key
Pt VI, Line 15b employees.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 08/16/16 Schedule O (Form 990 or 980-EZ) (2016)
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(PartiVii®| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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