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Form 990
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax Y Y T8
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning APR 1, 2010 andendng MAR 31, 2011

B Sé‘éﬁé‘;é:e C Name of organization D Employer identification number
ohange. | ADVOCATES FOR YOUTH
Chinge Doing Business As 52-1173590
retien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ ] | 2000 M STREET, NW 750 (202)419-3420
fér{:ﬁﬂded Crty or town, state or country, and ZIP + 4 - G Gross receipts $ 6 L9 65 ; 561.
woptea | WASHINGTON, DC 20036 H(a) Is this a group return
pendnd ' £ Name and address of prncipal oficer JAMES WAGONER for affilates? [Jves [XINo
SAME AS C ABOVE = H(b) Are all affilates included? ] ves [ No
| Tax-exempt status BL—] 501(c)(3) l:] 501(c )< (insert no.)—:] 4947(a)(1) or ':] 527 If “No," attach a st (see instructions)
J Website: p» WWW. ADVOCATESFORYOUTH .ORG—" H(c) Group exemption number P

K Form of orgamzation: [ X ] Corporation [ | Trust [ | Association [ ] Other

[ L Year of formation; 19 8 0] M State of legal domicile: DC

[ Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activities SEE PART ITI, LINE 1.
Q
c
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ne 1a) 3 21
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 21
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 48
‘; 6 Total number of volunteers (estimate If necessary) 6 150
§ 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part ViIi, ine 1h) 3,368,614. 6,859,752,
g 9 Program service revenue (Part VI, line 2g) 9,970. 82,375.
é 10 Investment income (Part VIiI, column (A), ines 3, 4, and 7d) 13,528. 11,800.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 7,290. <10,753.>
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 3 . 399 . 402. 6 ‘ 943 ,174.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 536,351. 570,598.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,438,950. 2,624,539,
2 | 16a Professional fundraising fees (Part IX, column 0. 0.
é’- b Total fundraising expenses (Part{iX, COIB1 ‘Q‘@EE 443 ,5 00.
W 47 Other expenses (Part IX, column {(A), Iin . O 1,987,612. 1,805,868.
18 Total expenses Add lines 13-17 (must equal Part IX olzwﬂ(A) lﬁk 5) 4,962,913. 5,001,005.
19 Revenue less expenses Subtrac 18N@Mm 1 2 <1,563,511.p> 1,942,1689.
. Eg L’_______—-——-——‘ = Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, ine 16) OGDEN’UT 5,152,907. 7,113,832,
<s5| 21 Total habilities (Part X, line 26) 617,940. 636,696.
25| 22 Net assets or fund balances Subtract e 21 from line 20 4,534,967. 6,477,136,

Part Il | Signature Block

Under penalties\of per;
true, correct, and

Iete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

Sign ’ Sig nai; of officer Date
Here WAGONER, PRESIDENT
Type orpght name and title
Print/Type preparer's n Prepiner;s si Date ?hm ]| PTIN
Paid Ifff/ /}V)M'th'f m 2;? M /3//? /] Iseltemployed
Preparer |Fym'sname p GELMAN, RDSENBERG & FREEDMAN/ Firm's EIN g

Use Only |Frm'saddressy, 4550 MONTGOMERY AVE., SUITE 650 NORTH

BETHESDA, MD 20814-2930

Phoneno  (301) 951-9090

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

@ Yes |:] No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) ADVOCATES FOR YOUTH 52-1173590 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l ) r_}ﬂ
1 Briefly describe the organization’s mission
ADVOCATES FOR YOUTH CHAMPIONS EFFORTS THAT HELP YQUNG PEOPLE MAKE
INFORMED AND RESPONSIBLE DECISIONS ABOUT THEIR SEXUAL AND REPRODUCTIVE
HEALTH. THE ONLY ORGANIZATION WITH A SOLE FOCUS ON ADOLESCENT
REPRODUCTIVE AND SEXUAL HEALTH WORKING IN BOTH THE U.S. AND DEVELOPING

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

the pnor Form 990 or 990-EZ? DYes [Z’ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If “Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ){Expenses$ 1,522,178 . including grants of $ 264,650. )(Revenue $ 3,659.)

PUBLIC AFFATRS: WORKED WITH COLLEAGUE ORGANIZATIONS AND YOUTH ACTIVISTS
TO EDUCATE LOCAL, STATE, AND NATIONAL POLICY MAKERS ABQUT THE
IMPORTANCE OF YOUNG PEQOPLE'S ACCESS TO ACCURATE AND CONFIDENTIAL SEXUAL
AND REPRODUCTIVE HEALTH INFORMATION AND SERVICES, INCLUDING
COMPREHENSIVE SEX EDUCATION. SUPPORTED DOMESTIC AND INTERNATIONAL YOUTH
ACTIVIST NETWORKS COMPRISED OF MORE THAN 45,000 YOUNG PEQPLE WHOQO USED
ADVOCATES' WEB SITE, AMPLIFY, TO PROMOTE THEIR RIGHT TQ ACCESS
COMPREHENSIVE INFORMATION AND SERVICES AROUND THE WORLD.

4b (Code )(Expenses$ 1,194, 958. including grants of $ 17,100. )(Revenue $ 64,160.)
ADOLESCENT TEEN PREGNANCY PREVENTION INITIATIVE: STRENGTHENED THE
CAPACITY OF STATE TEEN PREGNANCY PREVENTION ORGANIZATIONS TO ACTIVELY
PROMOTE SCIENCE-BASED TEEN PREGNANCY PREVENTION INITIATIVES. EDUCATED
YOUNG PEOPLE AND PROVIDERS ABOUT CONTRACEPTION AND IMPLEMENTED
ADOLESCENT CONTRACEPTIVE ACCESS CAMPAIGNS IN SEVEN COMMUNITIES AROUND
THE UNITED STATES, WITH A FOCUS ON REACHING YOUTH MOST AT RISK OF TEEN
PREGNANCY AND HIV/STIS.

4c (Code ) (Expenses $ 465,942, including grants of $ 55,029. )Revenue $ 8,610.)
INTERNATIONAL PROGRAMS: PROVIDED INFORMATION, TRAINING, AND TECHNICAL
ASSISTANCE TO MORE THAN 800 YQOUTH-SERVING ORGANIZATIONS AND YOQUTH
ACTIVISTS ARQUND THE WORLD WHO ARE WORKING TO IMPROVE YOUNG PEOPLE'S
ACCESS TO COMPREHENSIVE SEXUAL AND REPRODUCTIVE HEALTH SERVICES AND
INFORMATION. ASSISTED THREE ORGANIZATIONS IN ETHIQOPIA, JAMAICA, AND
NIGERIA TO STRENGTHEN AND SUPPORT THEIR OWN YOUTH LEADERSHIP COUNCILS
THAT ARE EDUCATING POLICY MAKERS AT HOME AND IN THE U.S. ABOUT
EFFECTIVE TEEN PREGNANCY AND HIV/AIDS PREVENTION PROGRAMMING.

4d Other program services (Descnbe in Schedule O)
(Expenses$ 1,372,036 . including grants of $ 233,819. )(Revenue $ <10,940.3
4e__Total program service expenses » 4 " 555 . 114.

Form 990 (2010)
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Form 990‘(201 0) ADVOCATES FOR YOUTH 52-1173590 Page3
| Part IV | Checklist of Required Schedules

Yes [ No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ili 5 N/ A
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable *
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 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 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported Iin
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 { X
i 12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
| Schedule D, Parts X, XIl, and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and XIll 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(AXn)? If "Yes," complete Schedule E 13 X
14a Did the organization maintamn 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 1#b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
| 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
‘ column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
3 18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines
i 1c and 8a? If "Yes," complete Schedule G, Part I! 18 X
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
‘ Form 990 (2010)
|
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Form 9901(2010) ADVOCATES FOR YOUTH 52-1173590 Page4

[ Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 17? If "Yes," complete Schedule I, Parts | and I 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), hne 2? If "Yes," complete Schedule |, Parts | and i 22 X
23 Dd the organization answer "Yes" to Part VIl, 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 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b D the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,® complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Pant VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
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Form 990‘(201 0) ADVOCATES FOR YOQUTH 52-1173590  Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
Yes [ No
1a Enter the number reported m Box 3 of Form 1096 Enter -0- if not applicable 1a 39
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 48
b If at least one 1s reported on line 2a, did the organizatton file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or Sb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts '
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly 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 provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, awrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N/ A
‘ organization, or a donor advised fund maintained by a sponsoring organtzation, have excess business holdings at any time during the year? 8
| 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part VIil, ne 12 N/A 10a
b Gross receipts, included on Form 930, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year N/A | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
| a Is the organization hcensed to i1ssue qualified health plans in more than one state? N/A 13a

‘ Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

| organization i1s licensed to 1ssue qualified health plans 13b
| ¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
5

11271005 745960 00486 2010.04041 ADVOCATES FOR YOUTH 00486__1




N

Form 990‘(2010) ADVOCATES FOR YOUTH 52-1173590

Page 6

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

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

l Part Vi I Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a "No" response

(x]

11271005 745960 00486

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
b Enter the number of voting members included in line 1a, above, who are independent 1b 21
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? 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 other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee histed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12c | X
13 Does the organization have a written whistleblower policy? 13 [ X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
if "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be fled »SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
m Own website D Another's website IX] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
KATHLEEN FARRELL - 202-419-3420
2000 M ST, NW, SUITE 750, WASHINGTON, DC 20036
Form 990 (2010)
032008
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Form 990 (2010)

ADVQOCATES FOR YOUTH 52-1173590 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII E]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist 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 "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-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
® | ist 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) (€ (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hours for 5|3 3 organization (W-2/1099 MISC) from the
related 2|2 8 z.’ (W-2/1099-MISC) organization
organizations| z | § N and related
nSchedule | 2| 2 | & :E;, %_’-z: E organizations
O) = = =] > |Ea| &
KATE STEWART
CHAIR 2.00|X X 0. 0. 0.
MARGARET E. GREENE
VICE CHAIR (UNTIL FALL 2010) 1.00|X X 0. 0. 0.
JALAN M., WASHINGTON
VICE CHAIR (BEG. FALL 2010) 0.30|X| |X 0. 0. 0.
ROBERT KRINSKY
TREASURER 1.00(X X 0. 0. 0.
NICOLE LEWIS
SECRETARY 0.50|X X 0. 0. 0.
DEBORAH ARINDELL
DIRECTOR 0.30]|X 0. 0. 0.
GARY BARKER
DIRECTOR 0.30|X 0. 0. 0.
SEAN BARRY
DIRECTOR 0.30|X 0. 0. 0.
ROBIN BRAND
DIRECTOR 0.30|X 0. 0. 0.
COLIN DEAN
DIRECTOR 0.30]X 0. 0. 0.
SHARON LOVICK EDWARDS
DIRECTOR 0.30X 0. 0. 0.
ROBIN ELLIOTT
DIRECTOR 0.30|X 0. 0. 0.
ERICA J. GIBSON
DIRECTOR 0.30|X 0. 0. 0.
MARK HIEW
DIRECTOR 0.301X 0. 0. 0.
KARLO MARCELO
DIRECTOR 0.30]1X 0. 0. 0.
MARTIN MARTINEZ
DIRECTOR 0.30[X 0. 0. 0.
LAURIE MCCARTHY
DIRECTOR 0.30(X 0. 0. 0.
032007 12-21-10 Form 990 (2010
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Form 990 (2010)

ADVOCATES FOR YOUTH 52-1173590 Page8
Bart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | & the organizations compensation
hoursfor | S 1 B organization (W-2/1099-MISC) from the
related £ls L IE (W-2/1099-MISC) organization
organizations} £ | = ERE and related
in Schedule | 3 ‘é 5|5 g5 = organizations
0) A
REMEDIOS RUIZ
DIRECTOR 0.30(X 0. 0. 0.
AMY SCHALET
DIRECTOR 0.30(X 0. 0. 0.
JUDITH SENDEROWITZ
DIRECTOR 0.30(X 0. 0. 0.
TYLER A. TERMEER
DIRECTOR 0.30]X 0. 0. 0.
RICH THOMAS
DIRECTOR 0.30]X 0. 0. 0.
JAMES WAGONER
PRESIDENT 35.00 X 168,102. 0. 8,494.
DEBRA HAUSER
EXE. VICE PRESIDENT 35.00 X 115,200. 0. 13,768.
1b Sub-total > 283,302. 0.l 22,262.
c Total from continuation sheets to Part Vll, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 283,302. 0. 22,262.

2 Total number of indwviduals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a”? If "Yes," complete Schedule J for such individual 3 X
4  For any individual iisted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) €
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p» 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010)

ADVOCATES FOR YOUTH 52-1173590 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Releste)d or Unr(ele{ted exgggggl‘;?om
exempt function business tax under
revenue revenue Sg%l?gf 5113.
%’g 1 a Federated campaigns 1a
gg b Membership dues 1b
u,'s c Fundraising events 1c
%5 d Related organizations 1d
gg e Government grants (contributions) | 1e 1313329.
82 f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 5546423.
g'g g Noncash contributions included in hines 1a-1f $
os h_Total. Add lines 1a-1f | 2 6859752,
Business Code
8 | 2a PROGRAM SERVICE FEES 900099 79,225. 79,225,
gg b CONFERENCE FEES 900099 3,150. 3,150.
ne c
£3 o
i
a f All other program service revenue
g Total. Add Iines 2a-2f > 82,375.
3 Investment income (including dividends, interest, and
other similar amounts) > 11,800. 11,800.
4 Income from investment of tax-exempt bond proceeds |
5 Royalties |
(1) Real () Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a 5,501.
b Less cost of goods sold b} 22,387.
c_Net income or (loss) from sales of inventory » <16,886.> <16,886.p>
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 6,133, 6,133.
b
c
d All other revenue
e Total. Add lines 11a-11d > 6,133.
12 Total revenue See instructions > 6943174. 65,489. 0. 17,933.
S0 Form 990 (2010)
9
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Form 990 (2010)

ADVOCATES FOR YOUTH

52-1173590 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) ©) D)
7D, 8b, 9, and 10b of Part Vil , Totalexpenses G pnses | gemer oxpenass oponsos.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 515,569. 515,569.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 55,029. 55,029.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 188,834. 77,422, 32,102. 79,310.
6 Compensation not mcluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7  Other salaries and wages 2,024,820. 1,479,903. 383,553. 161,364.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 57,702. 44,722. 7,991. 4,989.
9  Other employee benefits 191,210. 141,429. 27,064. 22,717.
10 Payroll taxes 161,973. 119,299. 22,969, 19,705.
11 Fees for services (non-employees)
a Management
b Legal 2,512. 2,512.
¢ Accounting 38,905. 2,000. 36,905.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 260,508, 256,016. 4,400, 92,
12  Advertising and promotion 61,251. 48,650. 9,026. 3,575.
13 Office expenses 180,757. 132,433, 37,209. 11,115.
14  Information technology 63,284. 57,784. 4,091. 1,409.
15 Royalties
16 Occupancy 419,028. 255,267. 121,373. 42,388.
17 Travel 502,836. 481,924. 9,721. 11,191.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 117,740. 94, 281. 21,295. 2,164.
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 10,185. 7,204. 1,759. 1,222.
23 Insurance 12,044. 12,044.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If line
24t amount exceeds 10% of hine 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a REGISTRATION FEES 37,578. 31,651, 1,115, 4,812,
b DUES & PUBLICATIONS 35,883. 32,962. 1,951. 970.
¢ CONTRIBUTIONS 22,770. 18,020. 4,750.
d NON-CAPITALIZED EQUIP. 19,861. 12,949. 6,912.
e ALLOCATION OF M&G 0. 686,926, <762,914. 75,988.
f All other expenses 20,726. 1,162. 19,075. 489.
25 _ Total functional expenses Add lines 1 through 24t 5,001,005.] 4,555,114. 2,391. 443,500.
26 Jointcosts Check here P Cl if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) jotnt costs from a
combned educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

ADVOCATES FOR_YOUTH

52-1173590 Page 11

[Part X | Balance Sheet

032011 12-21-10
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(A) (B)
Beginning of year End of year
1 Cash - non-interest bearing ’ 150.] 1 150.
2 Savings and temporary cash investments 3,714,731, 2 3 z 494 Ll 54.
3 Pledges and grants receivable, net 1,263,100.] 3 3,399,860.
4  Accounts recevable, net 12,269.] 4 46,132.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
49584(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans recewvable, net 7
& | 8 Inventores for sale or use 25,496.| 8 38,026.
9 Prepad expenses and deferred charges 63,663.| 9 66,831.
10a Land, builldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 298,664.
b Less accumulated depreciation 10b 278,242. 25,241.] 10¢c 20,422.
11 Investments - publicly traded securities 11
12 Investments - other securnties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets See Part IV, line 11 48,257.| 15 48,257.
16  Total assets. Add lines 1 through 15 (must equat hne 34) 5,152,907.] 18 7,113,832.
17  Accounts payable and accrued expenses 273,529.| 17 292,846.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhabilities 20
2 21  Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons Complete Part I}
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 344,411.| 25 343,850.
26 Total liabilities. Add lines 17 through 25 617,940.] 25 636,696.
Organizations that foliow SFAS 117, check here P> II] and complete
b4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 203,311, 27 401,355,
S |28 Temporanly restnicted net assets 4,331,656.] 28 6,075,781,
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,534,967, 33 6,477,136,
34 Total habilities and net assets/fund balances 5,152,907.! 34 7,113,832,
Form 990 (2010)
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Form 990 (2010) ADVOCATES FOR_YOQUTH 52-1173590 Page12
Part Xl | Reconciliation of Net Assets

Check iIf Schedule O contains a response to any question in this Part XI D
1 Total revenue {(must equal Part VIII, column (A), ine 12) 1 6,943,174.
2 Total expenses {(must equal Part IX, column (A), ine 25) 2 5,001,005,
3 Revenue less expenses Subtract hine 2 from line 1 3 1,942,169,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,534,967,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lings 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 6,477,136,
Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
L}_L] Separate basis |:] Consolidated basis I____] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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
Form 990 (2010)
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. SCHEbULE A OMB No 1545-0047

(Form 80 or 980-E2) Public Charity Status and Public Support 20 1 0
| Complete if the organization 1s a section 501(c)(3) organization or a section
i Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
1 Internal Revenue Service ) Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ADVOCATES FOR YOUTH 52-1173590

| Part | ] Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 [
]
]
]

S WN

00 50 O

10
11

0]

e[ ]

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

A school described in section 170(b)(1)(A)(i1). (Attach Schedule E)

A hospital or a cooperative hospital service organization described 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 described In

section 170(b)(1){(A)(iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)(v1). (Complete Part 11 )

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

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

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

a [:] Type | b D Type |l c I:] Type ill - Functionally integrated d El Type Ill - Other

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

f If the organization receved a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box i |:]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes [ No
the governing body of the supported organization? 11g(i)
(1i) A family member of a person descnbed in () above? 11g(u)
(i) A 35% controlled entity of a person descnbed in (i) or (n) above? 11g(n)
h Provide the following information about the supported organization(s)
(i) Name of supported (i1) EIN (‘)}'&LLVZ‘;‘:K‘]’; rllv():(l)ls t(helortggmzahon (v) Did yotu notify tTe o gag‘l'gt'%;h; ol (vii) Amount of
organization (described on fines 1-9 i) isted in yoti)r organtzation in CO') (1) organized in the support
above or IRC section governing document?| (1) of your support uUs?
(see instructions)) Yes No Yes No Yes No
| Total
; LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
‘ Form 990 or 990-EZ.
|
| 032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 ADVOCATES FOR YOUTH 52-1173590 Page2
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 Ill If the organization
fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support
Calendar year (of fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") 3,940,141, 4,193 363, 8,231 898, 3,368,614, 6,859,752, 26,593 768,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add hnes 1 through 3 3,940,141, 4,193,363, 8,231,898, 3,368,614, 6,859,752, 26,593,768.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported orgamzation) included
on line 1 that exceeds 2% of the

amount shown on hne 11,

column (f) 8,544 .903.
6 Public support. Subtract Iine 5 from hne 4 18 048 865,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 3,940,141, 4,193,363, 8,231,898, 3,368,614, 6,859,752, 26,593,768,

8 Gross income from interest,
dwvidends, payments received on
securities loans, rents, royalties
and income from similar sources 73,061, 84,187. 49,750.] 14,351. 11,800.] 233,1489.

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

10 Otherincome Do not include gain
or loss from the sale of capital

assets (Explan in Part IV) 89. 10,373. 6,371. 6,133. 22,966.
11 Total support. Add lines 7 through 10 26,849,883,
12 Gross receipts from related activities, etc (see instructions) 12 l 437 ¢ 903.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f) 14 67.22 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 67.63 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > m

b 33 1/3% support test - 2009.f the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2010.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 |V how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | D
b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the "facts-and circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instructions | 2 [:I
Schedule A (Form 990 or 990-EZ) 2010

032022
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‘Schedule A (Form 990 or 990-EZ) 2010 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l If the organization fails to
qualify under the tests listed below, please complete Part Ii )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

mness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtracthne 7¢ from line 6 }

Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part 1)

13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »( 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part (Il line 17 18 %
19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]

b 33 1/3% support tests - 2009. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 _Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions | 2 [:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010

15

11271005 745960 00486 2010.04041 ADVOCATES FOR YOUTH 00486__1




“SCHEDULE C Political Campaign and Lobbying Activities OM8 No 1545-0047

(Form 990 or 990-EZ) o .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | g Complete if the organization i1s described below. P Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service

P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, hine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the orgamzation answered "Yes," to Form 990, Part IV, line § (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part ill

Name of organization Employer identification number

ADVOCATES FOR YOUTH 52-1173580

| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures | 2K

3 Volunteer hours

I Part I-Bl Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes
4a Was a correction made? D Yes

b If "Yes," describe in Part IV

EINO
DNO

|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing orgamization file Form 1120-POL for this year? E] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the fthing organization’s funds Also enter the amount of political
contrnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filng organization’s contributions received and
funds If none, enter O promptly and directly
delivered to a separate
political organization
If none, enter -O-

|
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA
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Schedule C {

Form 990 or 990-£2) 2010 ADVOCATES FOR YOUTH

52-1173590 Page2

Part lI-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P |:| if the filing orgamzation belongs to an affiiated group
B_Check P D if the filing orgamization checked box A and "lmited control" provisions apply

Limit'f: on Lobbying Expenditures ) o,é:i.i!{.‘gn's ® Aﬁl:?tt:g groue
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grass roots lobbying) 54 . 167.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 7 . 174.
¢ Total lobbying expenditures (add lines 1a and 1b) 61,341.
d Other exempt purpose expenditures 4 7 939 . 664.
e Total exempt purpose expenditures (add Ines 1¢ and 1d) 5,001,005.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 400,050.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 100,013.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0.
j If there s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? :] Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc‘;la';’;‘:égeﬁ:;mg ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 358,368. 459 ,945. 398,146. 400,050.1 1,616,509.

b Lobbying celling amount

(150% of Iine 2a, column(e)) 2,424,764.
¢ Total lobbying expenditures 128,291. 80,197. 83,216, 61,341. 353,045.
d_Grassroots nontaxable amount 89,592. 114,986. 99,537. 100,013. 404,128.
e Grassroots celling amount

(150% of line 2d, column (e)) 606,192.
f_Grassroots lobbying expenditures 51,293. 51,151. 64,877. 54,167. 221,488.

032042 02-02-11

11271005 745960 00486

2010.04041 ADVOCATES FOR YOUTH

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010 ADVOCATES FOR YOUTH 52-1173590 Page3s
[ Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legisiation, including any attempt to influence pubhc opimion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?

QL -0 0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," descrnibe 1n Part IV
Total Add lines 1c through 1i
2a Dud the activities In ine 1 cause the organization to be not described In section 501(c)(3)?

[

b If "Yes,” enter the amount of any tax incurred under section 4912

c |f "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part Hl-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part III-B[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

|Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11 Also, complete this part
for any addittonal information

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Y VT

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiV,line6,7,8,9, 10, 11, or 12. Open to Public
ﬁf;ﬁr;::gj:g:f;w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ADVOCATES FOR YOUTH 52-1173590

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b DN =

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in wrting 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 private benefit? L__] Yes I:] No
| Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an histornically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete Iines 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic structure

isted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p-

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses Incurred in monitoring, mspe(ftlng. and enforcing conservation easements during the year p» $
8 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)(1)? Clves [Clno
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIlI, line 1 > $
(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
5o
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“Schedule D (Form 990) 2010 ADVOCATES FOR YOUTH 52-1173590 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |:] Public exhibition d |:| Loan or exchange programs
b [:] Scholarly research e |:’ Other
c [:] Preservation for future generations
4 Provide a descnption of the orgamization’s collections and explain how they further the organization's exempt purpose in Part X1V
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? l:] Yes |:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Clves [InNo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance ic
d Additions dunng the year 1d
e
f

Distributions during the year . 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes E] No
b _If "Yes," explain the arrangement in Part XIV
| PartV l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

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

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

‘ g End of year balance

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

‘ a Board designated or quasi endowment P> %

} b Permanent endowment p %

} ¢ Termendowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ir) related organizations 3a(ii)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

Descrnbe in Part X1V the intended uses of the organization’'s endowment funds

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

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

o 0 o6 T

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 298,664. 278,242, 20,422,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) | 3 20,422,
Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 ADVOCATES FOR YOUTH 52-1173590 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

{c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Fwnancial denvatives
(2) Closely held equity interests
(3) Other
A
B8
€)
(®)]
E)
(@)
©)
(H)
U}
Total (Col (b) must equal Form 990, Part X, col (B) line 12.)p>
[Part Vill] Investments - Program Related. see Form 990, Part X, line 13

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

)

2

(3

)

)

(6)

)

(8)

9

(10)
Total (Col (b) must equat Form 990, Part X, col (B) line 13.)p»

IFart IX | Other Assets. Sece Form 990, Part X, line 15

(a) Description (b) Book value

1

2

()]

4)

(5)

6)

)

(8

©)]

(10)

Total. (Column (b} must equal Form 990, Part X, col (B) line 15) »
[Part X [ Other Liabilities. see Form 990, Part X, line 25

1, (a) Description of hability (b) Amount

(1) Federal income taxes
(2) DEFERRED RENT 343,850.
(3)
(@)
(5}
(6)
(7)
8
()
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 343,850.

2 FIN &8 (AST 740) Foolnote In Part XIV provide the text of the foolnole o the organization's financial statements thal reports the organizalion's hiability for uncertain tax positions under
. __FIN 48 (ASC 740)

?g.zgg_aw Schedule D (Form 990) 2010

26
11271005 745960 00486 2010.04041 ADVOCATES FOR YOUTH 00486__1




Schedule D (Form 990) 2010 ADVOCATES FOR YOUTH 52-1173590 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 6,943,174.
Total expenses (Form 990, Part IX, column (A), line 25) 5,001,005,
Excess or (deficit) for the year Subtract line 2 from line 1 1,942,169.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other (Descnbe in Part XIV )
Total adjustments (net) Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1 L 942 .1 69.
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6 r 965 ) 6l.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV ) 2d 22,387.
Add lines 2a through 2d 2e 22,387.
3 Subtract ine 2e from line 1 3 6,943,174.
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lnes 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c¢. (Thts must equal Form 990, Part |, line 12 ) 5 6,943,174.
[ Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,023,392,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses \ 2c
Other (Describe in Part XIV ) 2d 22,387.
Add lines 2a through 2d 2e 22,387.
3  Subtract line 2e from ine 1 3 5,001,005.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
j b Other (Describe in Part XIV ) 4b
‘ ¢ Add lines 4a and 4b 4c 0.
| Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 5,001,005.
| [ Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part If, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, iine 4, Part
X, ine 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

0 |~ IM (O D W (N

© O ~NOO O SsdON

o o 0 T o

o 0 0 O o

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED MARCH 31, 2011,

ADVOCATES HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCTAL STATEMENTS.

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 ADVOCATES FOR YOUTH 52-1173590 Pages
{ Part XIV| Supplemental Information (contnued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PUBLICATIONS EXPENSE SHOWN AS EXPENSES ON THE AUDITED FINANCIAL STATEMENTS

AND NETTED AGAINST REVENUE ON FORM 990, PART 1, LINE 10C. $22,387

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

PUBLICATIONS EXPENSE SHOWN AS EXPENSES ON THE AUDITED FINANCIAL STATEMENTS

AND NETTED AGAINST REVENUE ON FORM 990, PART 1, LINE 10C. $22,387

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

ADVOCATES FOR_ YOUTH

Employer 1dentification number

52-1173590

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

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

grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? ,X] Yes [:] No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States
3 Activities per Region (The following Part |, line 3 table can be duphlcated If additional space is needed )
(a) Region {b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices g&%‘tosy%ensd (by type) (e g , fundraising, program IS @ program service, expenditures
in the region mdepeﬁdent services, investments, grants to descnbe specific type mvf:srt?r?gnts
contractors
n reaion recipients located in the region) of service(s}) in region In region
GRANTS TO RECIPIENTS IN
SUB-SAHARAN AFRICA 0 0_REGION 40,029,
CENTRAL AMERICA AND GRANTS TO RECIPIENTS IN
THE CARIBBEAN 0 ' 0 REGION 9,420,
GRANTS TO RECIPIENTS IN
SOUTH ASIA 0 0 REGION 5,580,
TRAININGS FOCUS ON YOUTH
LEADERSHIP, ADVOCACY
SKILLS, COMMUNITY
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES OBILIZATION, AND 66,922,
RAININGS FOCUS ON YOUTH
EADERSHIP, ADVOCACY
KILLS, COMMUNITY
SOUTH ASIA 0 0 |PROGRAM SERVICES OBILIZATION, AND 8,035,

RAININGS FOCUS ON YOUTH
EADERSHIP, ADVOCACY

CENTRAL AMERICA AND KILLS, COMMUNITY

THE CARIBBEAN 0 0_[PROGRAM SERVICES OBILIZATION, AND 40,355,
3 a Sub-total 0 0 170,341,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 170,341,

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

SEE PART V FOR COLUMN (E) DESCRIPTIONS

Schedule F (Form 990) 2010
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« Schedule F (Form 990) 2010 ADVOCATES FOR YOUTH

52-1173590 Pages

[Part IV | Foreign Forms

—

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "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)

2 Did the organmization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S Owner (see Instructions for Forms 3520 and 3520-A)

3 Did the organization have an ownership interest in a foretgn corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons with respect to
Certan Foreign Corporations (see Instructions for Form 5471)

a4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during 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)

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713)

D Yes [X' No

l:' Yes [X‘ No

|:| Yes @ No

D Yes LZI No

[:] Yes [K] No

:] Yes IX] No
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- Schedule F (Form 9902010 _ ADVOCATES FOR YOUTH 52-1173590 Pages
Part V | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitonng of funds), Part |, ine 3, column {f) (accounting method),
Part Ii, ine 1 (accounting method), Part Ill (accounting method), and Part II}, column (c) (estimated number of recipients), as applicable
Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 2: STAFF WORKS CLOSELY WITH THE SEED GRANT

RECIPIENTS TO MONITOR PROGRESS, PROVIDE TECHNICAL ASSISTANCE AND ADVICE,

AND TRAIN THE RECIPIENTS' STAFF AND YQUTH CONSTITUENTS. STAFF HOLDS

REGULAR TELEPHONE CALLS WITH THE SEED GRANTEES, COMMUNICATES REGULARLY

WITH THEM VIA EMATL, AND CONDUCTS AT LEAST ONE SITE VISIT A YEAR. IN

ADDITION, SEED GRANTEES MUST SUBMIT INTERIM AND FINAL REPORTS OF THEIR

ACCOMPLISHMENTS.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: TRAININGS FOCUS ON YOUTH

LEADERSHIP, ADVOCACY SKILLS, COMMUNITY MOBILIZATION, AND WORKING WITH THE

MEDIA FOR YOUTH IN ADDITION TO TRAINING FOR SERVICE PROVIDERS ON

YOUTH-FRIENDLY SERVICES. TRAINING FOR HEALTH PROVIDERS ON YOUTH-FRIENDLY

SERVICES AND YOUTH-ADULT PARTNERSHIPS.

REGION: SOUTH ASIA

(E) SPECIFIC TYPES OF SERVICES IN REGION: TRAININGS FOCUS ON YOUTH

LEADERSHIP, ADVOCACY SKILLS, COMMUNITY MOBILIZATION, AND WORKING WITH THE

MEDIA FOR YOUTH.

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: TRAININGS FOCUS ON YOUTH

LEADERSHIP, ADVOCACY SKILLS, COMMUNITY MOBILIZATION, AND WORKING WITH THE

MEDIA FOR YOUTH IN ADDITION TO TRAINING FOR_ SERVICE PROVIDERS ON

YOUTH-FRIENDLY SERVICES.

032075 12-20-10 Schedule F (Form 9980) 2010
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«Schedule F (Form 990) 2010 ADVOCATES FOR_ YOUTH 52-1173590 Pages
|Part V | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method),
Part 11, ine 1 (accounting method), Part Ill (accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable
Also complete this part to provide any additional information

PART II, COLUMN (D):

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO SUPPORT A GROUP OF YOUTH LEADERS IN NIGERIA TO

EDUCATE POLICY MAKERS AND RAISE AWARENESS OF REPRODUCTIVE HEALTH ISSUES

ON CAMPUSES AND COMMUNITIES IN ORDER TO IMPROVE PROGRAMS AND POLICIES FOR

YOUNG PEOPLE.

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO ASSIST THE ORGANIZATION TO PROMOTE YQUTH

FRIENDLY REPRODUCTIVE HEALTH SERVICES IN NIGERIA.

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: TO SUPPORT A GROUP OF YOUTH LEADERS IN NEPAL TO

EDUCATE POLICY MAKERS AND RAISE AWARENESS OF REPRODUCTIVE HEALTH ISSUES

ON CAMPUSES AND COMMUNITIES IN ORDER TO IMPROVE PROGRAMS AND POLICIES FOR

YOUNG PEOPLE.

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(D) PURPOSE OF GRANT: TO SUPPORT A GROUP OF YOUTH LEADERS IN JAMAICA TO

EDUCATE POLICY MAKERS AND RAISE AWARENESS OF REPRODUCTIVE HEALTH ISSUES

ON CAMPUSES AND COMMUNITIES IN ORDER TO IMPROVE PROGRAMS AND PQOLICIES FOR

YOUNG PEOPLE.

032075 12-20-10 Schedule F (Form 990) 2010
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. Schedule | (Form 990) 2010

ADVOCATES FOR_YOUTH

[Part IV| Supplemental information

PART II, LINE 1,

COLUMN (H):

NAME OF ORGANIZATION OR

GOVERNMENT: CLARK ATLANTA UNIVERSITY

(H) PURPOSE OF GRANT OR

ASSISTANCE: IMPLEMENT/IMPROVE CAMPUS HIV

PREVENTION SERVICES FOR

STUDENTS AND MATINTAINING A YOUTH LEADERSHIP

COUNCIL

NAME OF ORGANIZATION OR

GOVERNMENT: MOREHOUSE COLLEGE

(H) PURPOSE OF GRANT OR

ASSISTANCE: IMPLEMENT/IMPROVE CAMPUS HIV

PREVENTION SERVICES FOR

STUDENTS AND MAINTAINING A YOUTH LEADERSHIP

COUNCIL

NAME OF ORGANIZATION OR

GOVERNMENT: ALCORN STATE UNIVERSITY

(H) PURPOSE OF GRANT OR

ASSISTANCE: IMPLEMENT/IMPROVE CAMPUS HIV

PREVENTION SERVICES FOR

STUDENTS AND MATINTAINING A YOUTH LEADERSHIP

COUNCIL

NAME OF ORGANIZATION OR

GOVERNMENT: JACKSON STATE UNIVERSITY

(H) PURPOSE OF GRANT OR

ASSISTANCE: IMPLEMENT/IMPROVE CAMPUS HIV

PREVENTION SERVICES FOR

STUDENTS AND MAINTAINING A YOUTH LEADERSHIP

COUNCIL

NAME OF ORGANIZATION OR

GOVERNMENT: MISSISSIPPI VALLEY STATE UNIVERSITY

(H) PURPOSE OF GRANT OR

ASSISTANCE: IMPLEMENT/IMPROVE CAMPUS HIV

PREVENTION SERVICES FOR

STUDENTS AND MAINTAINING A YOUTH LEADERSHIP

COUNCIL

NAME OF ORGANIZATION OR

GOVERNMENT: ALABAMA A&M UNIVERSITY

(H) PURPOSE OF GRANT OR

ASSISTANCE:
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. Schedule | (Form 990) 2010 ADVOCATES FOR YOUTH 52-1173590 Page2
| Part IV | Supplemental Information

CAMPUS AND DEVELQOP AN INSTITUTIONALIZED YOUNG WOMEN OF COLOR LEADERSHIP

COUNCIL

NAME OF ORGANIZATION OR GOVERNMENT: BENEDICT COLLEGE

(H) PURPOSE OF GRANT OR ASSISTANCE: IMPROVE HIV PREVENTION SERVICES ON

CAMPUS AND DEVELOP AN INSTITUTIONALIZED YOUNG WOMEN OF COLOR LEADERSHIP

COUNCIL

NAME OF ORGANIZATION OR GOVERNMENT: FAYETTEVILLE STATE UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: IMPROVE HIV PREVENTION SERVICES ON

CAMPUS AND DEVELOP AN INSTITUTIONALIZED YOUNG WOMEN OF COLOR LEADERSHIP

COUNCIL

NAME OF ORGANIZATION OR GOVERNMENT: MORGAN STATE UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: IMPROVE HIV PREVENTION SERVICES ON

CAMPUS AND DEVELOP AN INSTITUTIONALIZED YOUNG WOMEN OF COLOR LEADERSHIP

COUNCIL

NAME OF ORGANIZATION OR GOVERNMENT: SOQUTHERN UNIVERSITY AT BATON ROUGE

(H) PURPOSE OF GRANT OR ASSISTANCE: IMPROVE HIV PREVENTION SERVICES ON

CAMPUS AND DEVELOP AN INSTITUTIONALIZED YOUNG WOMEN OF COLOR LEADERSHIP

COUNCIL

NAME OF ORGANIZATION OR GOVERNMENT:

THE POINT COMMUNITY DEVELOPMENT CORPORATION

(H) PURPOSE OF GRANT OR ASSISTANCE: IMPLEMENT AN HIV PREVENTION PROJECT

FOR YOUNG AFRICAN AMERICAN/BLACK AND LATINA/HISPANIC WOMEN

Schedule | (Form 990) 2010
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.SchedulejForm 990) 2010 ADVOCATES FOR YOQUTH 52-1173590 Page2
| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: CHILDRENS MEMORIAL HOSPITAL

(H) PURPOSE OF GRANT OR ASSISTANCE: IMPLEMENT AN HIV PREVENTION PROJECT

FOR YOUNG AFRICAN AMERICAN/BLACK AND LATINA/HISPANIC WOMEN

NAME OF ORGANIZATION OR GOVERNMENT: ACT FOR WOMEN AND GIRLS

(H) PURPOSE OF GRANT OR ASSISTANCE: IMPLEMENT AN HIV PREVENTION PROJECT

FOR YOUNG AFRICAN AMERICAN/BLACK AND LATINA/HISPANIC WOMEN

NAME OF ORGANIZATION OR GOVERNMENT: C.H.A.I.N REACTION

(H) PURPOSE OF GRANT OR ASSISTANCE: IMPLEMENT AN HIV PREVENTION PROJECT

FOR YOUNG AFRICAN AMERICAN/BLACK AND LATINA/HISPANIC WOMEN

NAME OF ORGANIZATION OR GOVERNMENT: HEALTH DELIVERY INC.

(H) PURPOSE OF GRANT OR ASSTSTANCE: IMPLEMENT AN HIV PREVENTION PROJECT

FOR YOUNG AFRICAN AMERICAN/BLACK AND LATINA/HISPANIC WOMEN

NAME OF ORGANIZATION OR GOVERNMENT:

GEORGIA CAMPAIGN FOR ADOLESCENT PREGNANCY PREVENTIONS

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILD A YQUTH ACTIVIST NETWORK OF AT

LEAST 3,000 YOUTH ACTIVISTS IN THE STATE AND TO PROVIDE THOSE ACTIVISTS

WITH ADVOCACY AND MOBILIZATION OPPORTUNITIES AROUND ADOLESCENT

REPRODUCTIVE AND SEXUAL HEALTH.

NAME OF ORGANIZATION OR GOVERNMENT: ILLINQIS CAUCUS FOR ADOLESCENT HEALTH

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILD A YOUTH ACTIVIST NETWORK OF AT

LEAST 3,000 YOUTH ACTIVISTS IN THE STATE AND TO PROVIDE THOSE ACTIVISTS

WITH ADVOCACY AND MOBILIZATION OPPORTUNITIES AROUND ADOLESCENT

REPRODUCTIVE AND SEXUAL HEALTH.

Schedule | (Form 990) 2010
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Schedule | (Form 990) 2010 ADVOCATES FOR YOUTH 52-1173590 Page2

[Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

ADOLESCENT PREGNANCY PREVENTION CAMPAIGN OF NORTH CAROLINA

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILD A YOUTH ACTIVIST NETWORK OF AT

LEAST 3,000 YOUTH ACTIVISTS IN THE STATE AND TO PROVIDE THOSE ACTIVISTS

WITH ADVOCACY AND MOBILIZATION OPPORTUNITIES AROUND ADQLESCENT

REPRODUCTIVE AND SEXUAL HEALTH.

NAME OF ORGANIZATION OR GOVERNMENT: AIDS TASKFORCE OF GREATER CLEVELAND

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILD A YOUTH ACTIVIST NETWORK OF AT

LEAST 3,000 YOUTH ACTIVISTS IN THE STATE AND TO PROVIDE THOSE ACTIVISTS

WITH ADVOCACY AND MOBILIZATION OPPORTUNITIES ARQUND ADOLESCENT

REPRODUCTIVE AND SEXUAL HEALTH.

NAME OF ORGANIZATION OR GOVERNMENT: TEXAS FREEDOM NETWORK EDUCATION FUND

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILD A YOUTH ACTIVIST NETWORK OF AT

LEAST 3,000 YOUTH ACTIVISTS IN THE STATE AND TO PROVIDE THOSE ACTIVISTS

WITH ADVOCACY AND MOBILIZATION OPPORTUNITIES ARQOUND ADOLESCENT

REPRODUCTIVE AND SEXUAL HEALTH.

NAME OF ORGANIZATION OR GOVERNMENT: NEW MORNING FQUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILD A YOUTH ACTIVIST NETWORK OF AT

LEAST 3,000 YOUTH ACTIVISTS IN THE STATE AND TO PROVIDE THOSE ACTIVISTS

WITH ADVOCACY AND MOBILIZATION OPPORTUNITIES ARQUND ADOLESCENT

REPRODUCTIVE AND SEXUAL HEALTH.

NAME OF ORGANIZATION OR GOVERNMENT: ADOLESCENT WELLNESS CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: IMPROVE HIV/STI PREVENTION
Schedule | (Form 990) 2010
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PROGRAMMING FOR YOUNG AFRICAN AMERICAN/BLACK AND LATINA/HISPANIC WOMEN

AGES 13 TO 24

NAME OF ORGANIZATION OR GOVERNMENT: INSTITUTE OF WOMEN AND ETHNIC STUDIES

(H) PURPOSE_OF GRANT OR ASSISTANCE: IMPLEMENT AN HIV PREVENTION PROJECT

FOR _YOUNG AFRICAN AMERICAN/BLACK AND LATINA/HISPANIC WOMEN

Schedule | (Form 990) 2010
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.SCHEDULE J Compensation information

(FOl'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part iV, line 23. 0pen to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ADVOCATES FOR YOUTH 52-1173590
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, ine 1a Complete Part lil to provide any relevant information regarding these items
D First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions [___l Payments for business use of personal residence
[:, Tax ndemnification and gross-up payments D Health or social club dues or intiation fees
D Discretionary spending account (:] Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee E Wnitten employment contract
|:| Independent compensation consuttant @ Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee
4 Durng the year, did any person hsted in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part lIl
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to Iine 5a or 5b, describe in Part Il
6 For persons listed 1n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, descnbe in Part lll
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnibed in lines 5 and 67 If "Yes," describe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958 4(a)(3)? If “Yes," descnbe in Part 11| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958 6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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“SCHEDULE O Supplemental Information to Form 990 or 990-EZ T P T-.
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 930 or 990-EZ or to provide any additional information. Open tQ Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

ADVOCATES FOR YOUTH 52-1173590

FORM 9590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COUNTRIES. ADVOCATES APPROACHES ITS MISSTON THROUGH CROSS-CUTTING

STRATEGIES OF BEST PRACTICES IN PROGRAM DEVELOPMENT, YOQUTH EMPOWERMENT,

COMMUNICATIONS, AND PUBLIC POLICY.

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

HIV/AIDS EDUCATION

EXPENSES $§ 367,739. INCLUDING GRANTS OF $ 71,857. REVENUE $ 1,010.

YOUTH OF COLOR

EXPENSES $ 353,220. INCLUDING GRANTS OF $ 120,000. REVENUE $§ 1,0009.

YOUTH EMPOWERMENT

EXPENSES $§ 290,143. INCLUDING GRANTS OF $ 41,362. REVENUE $ 1,309.

PUBLIC INFORMATION SERVICES

EXPENSES $ 214,601. INCLUDING GRANTS OF $ 0. REVENUE $ -15,877.

EDUCATION AND OUTREACH

EXPENSES $§ 146,333. INCLUDING GRANTS OF $ 600. REVENUE $ 1,609.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY THE

OUTSIDE ACCOUNTANTS AND A COPY OF THE FORM 990 WAS THEN DISTRIBUTED TO THE

ENTIRE BOARD. MEMBERS WERE ASKED TO SUBMIT ANY COMMENTS OR QUESTIONS PRIOR

TO THE ADUIT COMMITTEE MEETING. ADVOCATES' BOARD AUDIT COMMITTEE THEN MET

TO DISCUSS AND REVIEW THE FORM 990. IF ANY CHANGES WERE MADE DURING THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

47
11271005 745960 00486 2010.04041 ADVOCATES FOR YOUTH 00486__1




‘y
« Bchedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

ADVOCATES FOR YOUTH 52-1173590

AUDIT COMMITTEE'S REVIEW, A FINAL COPY OF THE 990 WOULD BE SENT TO THE

BOARD BEFORE FILING WITH THE IRS.

FORM 590, PART VI, SECTION B, LINE 12C: A COPY OF THE CONFLICT OF INTEREST

STATEMENT IS FURNISHED TO EACH DIRECTOR, OFFICER AND STAFF MEMBER WHO IS

PRESENTLY SERVING THIS ORGANIZATION, OR WHO MAY BECOME ASSOCIATED WITH IT.

THE POLICY IS REVIEWED ANNUALLY FOR THE INFORMATION AND GUIDANCE OF

DIRECTOR, OFFICERS OR STAFF MEMBERS; AND ANY NEW DIRECTORS, OFFICERS OR

STAFF MEMBERS ARE ADVISED OF THE POLICY UPON UNDERTAKING THE DUTIES OF SUCH

OFFICE. THE PERSON CONCERNED DISCLOSES ANY ACTUAL OR APPARENT CONFLICT OF

INTEREST TO THE BOARD OF DIRECTORS.

WHEN ANY SUCH CONFLICT OF INTEREST IS RELEVANT TO THE MATTER REQUIRING

ACTION BY THE BOARD OF DIRECTORS, THE INTERESTED PERSON CALLS IT TO THE

ATTENTION OF THE BOARD OF DIRECTORS (OR ITS COMMITTEE) AND SUCH PERSON DOES

NOT VOTE ON THE MATTER. MOREOVER, THE PERSON HAVING A CONFLICT RETIRES FROM

THE ROOM IN WHICH THE BOARD (OR ITS COMMITTEE) IS MEETING AND DOES NOT

PARTICIPATE IN THE FINAL DELIBERATION OR DECISION REGARDING THE MATTER

UNDER CONSIDERATION. HOWEVER, THAT PERSON DOES PROVIDE THE BOARD OR

COMMITTEE WITH ANY AND ALL RELEVANT INFORMATION.

THE MINUTES OF THE MEETING OF THE BOARD OR COMMITTEE REFLECT THAT THE

CONFLICT OF INTEREST WAS DISCLOSED AND THAT THE INTERESTED PERSON WAS NOT

PRESENT DURING THE FINAL DISCUSSION AND VOTE AND DID NOT VOTE. WHEN THERE

IS A DOUBT AS TO WHETHER A CONFLICT QF INTEREST EXISTS, THE MATTER IS

RESOLVED BY A VOTE OF THE BOARD OF DIRECTORS (OR ITS COMMITTEE) EXCLUDING

THE PERSON CONCERNING WHOSE SITUATION THAT DOUBT HAS ARISEN.

03 a1 Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

ADVOCATES FOR YOUTH 52-1173590

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD PERSONNEL COMMITTEE

REVIEWED THE EXECUTIVE DIRECTOR'S PERFORMANCE AND CONSIDERED HIS

COMPENSATION. THE COMMITTEE REFERRED TO SALARY SURVEYS FOR COMPARABLE DATA.

IN FISCAL' YEAR 2011, THE COMMITTEE AWARDED THE EXECUTIVE DIRECTOR A 5%

SALARY INCREASE, WHICH WAS COMMENSURATE WITH THE 5% COLA GIVEN TQO OTHER

STAFF MEMBERS. THIS ACTION WAS DOCUMENTED IN THE MINUTES FROM THE MEETING.

THE EXECUTIVE DIRECTOR DETERMINED COMPENSATION OF OTHER OFFICERS AND KEY

EMPLOYEES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,FL,GA,TL,KS ,KY,LA,ME,MD ,MA ,MI , MN MS,NH,NJ,NM,NY,NC,OH

" OK,OR,PA,SC,TN,UT,VA , WA WV, ,WI

FORM 990, PART VI, SECTION C, LINE 19: ADVOCATE'S FINANCIAL STATEMENTS,

GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE

PUBLIC UPON REQUEST FOR A NOMINAL FEE (IF ANY) TO OFFSET THE COSTS OF

COPYING AND POSTAGE.

035421 Schedule O (Form 990 or 990-EZ) (2010)
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