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Form 990

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
henefit trust or private foundation}

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-D047

2010

" Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B ac:;ﬂn; ',’; - C Name of organization D Employer identification number
chinge’ | ANDREW GLOVER YOUTH PROGRAM, INC.
thange | _Doing Business As 13-3267496
Fetum Number and street (or P.0. box If mail Is not delivered to street address) Room/suite | E Telephone number
[ Jfgme- | 100 CENTRE STREET 1541 212-349-6381
gﬂ?‘n“d City or town, state or country, and ZIP + 4 (3 Gross receipts § 1,487,259.
fooles- | NEW YORK, NY 10013-4308 Hia) !s this a group return
PN Name and address of principal officerANGEL RODRIGUEZ for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included?__ves [_INo
| Tax-exempt status: LX | 501(c)(3) L1 501(¢)¢ ) (insertne) || 4947a)(1)or |1 527 If "No,” attach a list. (see instructions)
J Website: - WWW . AGYP . ORG H(c) Group exemption number P

K_Form of organization: L}_ﬂ Corporation ]:' Trust | | Assoclation l_l Other

| L Year of formation: 197 4] m State of legal domicile: N'¥

|T33rt 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: A PROGRESSIVE CRIMINAL DIVERSION
% PROGRAM FOR YQUTHS FROM THE LOWER EAST SIDE AND EAST HARLEM, NEW
E| 2 Checkthisbox P Ll ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part V. fine 1a) .. .........cccoovieeiniiivivcrivcneriisinnnns 3 15
s 4 Number of independent voting members of the governing body (Part VI, line1b) .. ... ... ... L4 14
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . ... .. ... 5 9
21 6 Total number of VOIUNerS (BSUMALE if NBCESSAIY) ............c......ooooceoeseroessoees oo ereesreres e 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 e, 7a 0.
b Net unrelated business taxable incomefromForm990-T fine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fineth) 977,750, 1,314,629.
2| 9 Program service revenue (Part VIll, line2g) . 0. 0.
5 10 Investment income {Part VIII, column {A}, lines 3, 4, and Td) _______________________________________ 25,026, 13,865.
11 Other revenue (Part VIlI, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 118} . -17,710. -11,576.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12} ... 985, ﬁaa * 1 [ 51 6,918.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} _...............cccoeviins 16,713. 17,097.
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5-10) .. 504,731. 550,223.
§ 16a Professional fundraising fees (Part IX, column (&), ine 1) ... ... 71,180, 76,720.
4 b Total fundraising expenses (Part X, column (D}, line 25) P> 114,876,
W | 47 Other expenses (Part IX, column (&), lines 11a-11d, 11%:249 . 291,676. 295,583,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine25) . ... .. 884,300. 939,633,
__| 12 Revenus less expenses. Subtract line 18 fromline 12 ... ... 100, 766. 377, 5.
5 § Beginning of Gurrent Year End of Year
BS| 20 Total assets (Part X, line 16) 1,311,950. ,498.
<3| 21 Total liabilities (Part X, line 26) 17,904, 25,554,
25| 20 Net assets or fund balances. Subtract line 21 from line 20 .. . 1,294,046. 1,704,944,
I'ITart ignature Bloc

Under penalties of per|ury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
trus, correct, and compjete. Declaration of peparer (othes than officer) is based on all information of which preparer has any knowledge.

} gﬁq—‘?ﬂ% Kod g, | 71— 40 20 2
Sign igndture of oricer v Date
Horo ANGEL RODRIGUEZ, EXECUTIVE DIRECTOR
Type or print name and tiie
Print/Type preparer's name Preparer's signature Date Cheek [ | PTIN
Paid _ seif-employed
Preparer |Firm's name _p LOEB & TROPER LLFP Firm's EIN p».
Use Only ( Firm's address ), 655 THIRD AVENUE, 12TH FLOOR
NEW YORK, NY 10017 Phoneno. 212-867-4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... L4l Yes L_InNo
o32001 0z-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2610) ANDREW GLOVER YQUTH PROGRAM, INC. 13-3267496  Page?2
| Part iii | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthis Part I ... ... ... . ‘...
1  Brisfly describe the organization’s mission:

A PROGRESSIVE CRIMINAL DIVERSION PROGRAM FOR YOUTHS FROM THE LOWER
EAST SIDE AND EAST HARLEM, NEW YORK. THE PROGRAM INTERVENES TO RECLAIM
YOUNG PEOPLE FROM LIVES OF CRIME, PROVIDE AN OVERLOADED COURT SYSTEM
WITH A RELIABLE ALTERNATIVE TO INCARCERATION FOR YOUTHS, AND HELP MAKE

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

H

10 Por FOMM 890 OFB0-EZ? | oooeesooeseeses s ess st sse o see s seree et ree e e [ ves [(XIno
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? ... .. .. |:|Yes @ No

If "Yes," describe these changes on Scheduie 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 $ 457,634, inciuding grants of $ 17,097. jRevenue $ )
COURT ADVOCACY: EMPOWERING YOUTH FOR CHANGE-SERVE OVER 300 YOUTHS A
YEAR CHARGED WITH CRIMES THROUGH INDIVI DU}_LLI ZED COUNSELING, REFERRALS
TO OTHER AGENCIES, CRI ‘SIS INTERVENTION, STREET SUPERVISION AND SPEAKING
ON THEIR BEHALF IN COURT.

4b (Code: ) (Expenses $ 226,105. including grants of $ ) (Revenue $ )
COMMUNITY SERVICE: THE ROBERT SIEGAL CENTER AND EAST HARLEM COMMUNITY
CENTER SERVE AS COMMUNITY-BASED HEADQUARTERS FOR CLIENT SUPERVISION,
INDIVIDUAIL: COUNSELING, TUTORING, JOB TRAINING, DRUG REHABILITATION
PROGRAM REFERRALS, RECREATION, ART, STREET LAW AND HEALTH CLASSES, AND
EDUCATION ON TOPICS OF INTEREST TO THE CLIENTS AND COMMUNITY.

4c (Code: } (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ }
49 Total program service expenses P> 683,739.
Form 990 (2010
032002
12-21-10
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Form 990 (2010) ANDREW GLOVER YQUTH PROGRAM, INC. 13-3267496 Paged
[Part IV] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
[ Yes,"complete SCREUUIB A ettt 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? If 'Yes," COMPlete SCHEAUIE C, PAITI ... ........cc.coccccmesesesseseesessssssnssssessssessssssssresssssmsssessersss e 3 X
4 Section 501(c)3) organizations. Did the crganization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If 'Yes," complete Schedule C, Part i . . 4 X
5 Is the organization a section 501(c){d), 501(c}5}, or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partllf . ... e LB
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | & 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? If "Yes," complete Schedule D, Part I @ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAITHI ||| ... ..cooooovivoeveeeisissssssrms e i ere e ees e e ee e oot ssee oot e e st sb sttt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit ropair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a reiated organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedUle D, Part V. s e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi1, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PEIEVE oo oo et R RS 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 1hat is 5% or more of Its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If *Yes," complete Schadile D, PartIX. || | ... ssesseeesses s anssees s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compiete Schedule D, Part X | |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X (11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Scheduie D, Parts XI, Xil, 8T XIH | ....c...ccccooreeommeresssesnsemsseseeeeseeee e seee e eeee e ee e eeee e e 12a| X
b Was the organization included in consoclidated, independent audited financial statements for the tax year?
If “Yes, " and If the organization answered "No"* to iine 12a, then completing Schedule D, Parts Xi, Xii, and Xiil is optional | 12h X
13 s the organization a school described in section 170(b){(1}{AXi)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employess, 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 Schedufe F, Parts tand iV 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts fland V... . 115 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or asmstance to mdmduals
located outslde the United States? /f "Yes," complete Schedule F, Parts ifand IV ||| .. .......coieoneneniinens 16 X
17 Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If "Yes," complete Schedule G, Part [ 7]l X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributlons on Part VIII Imes
1¢ and 8a? Iif 'Yes," complete Scheduwle G, Partif ... 1wl X
18 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne 9a? lf “Yes, .
complete Schedule G, Partiff OO I (- X
20a Did the organizaticn operate one or more hospltals? h‘ "Yes. complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial staternents to this retum? Note Soma Form 990 f‘lers that
operate one or more hospitals must attach audited financial staternents (seeinstructions) ... | 20D
Form 980 (2010)
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Form 990 (2010) ANDREW GLOVER YOUTH PROGRAM, INC. 13-3267496  Paged
| P i! | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and cther assistance to governments and organizations in the
United States on Part IX, column {A), ling 17 If "Yes," complete Schedule |, Parts land If o, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 /f "Yes," compiete Schedule !, Parts land il | 22| X

23 Did the organization answer "Yes" to Part Vli, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustaes, key employees, and highest compensated employees? /f "Yes," complete
SCRBOUIB T || || oottt et et be s a3t e85 oo et e e oAt A A et r e st e 23 X

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

Schedule K IF"NO", QOIONNE 25 | oot e st e et 24a X
b Did 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? . s, | 240
d Did the organization act as an “on beha]f of' Issuer for bonds outstandlng at any tlme during the yeal’? _________________________________ 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! i | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf'ed person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Partl || e e e et et ere e et een e erere e 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," compfete Schedule L, Parttf . 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant salection committee member, or to a person related to such an individual? If "Yes, " complete
SOl L, Part oo ettt et ee e 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complele Schedule L, Parttv ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complefe 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 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatson
contributions? /f "Yes,” COMPIEte SCHEOUIB M | _........ccccoommmmmmimeminissmsrsssmmsseereseomsasssseses e enss s eessisssoon | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . R I X
32 Did the organization sell, exchangse, dlspose of or transfer more than 25% of |ts net assets‘? If 'YeS. 3 complete
SORETUe N, At e et ar s e a8 s et e s ne e e ed e st s ren et eea et e s ernns 32 X
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes," compiete Schedule R, Part ! i ane e |38 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . i L B4 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)? ______________________________________________________ 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanin
section 512(b)(13)? /f "Yes," complete Schedule R, Part Vi line2 . . L] Yes h No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, PRIV, 0@ 2 et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187
Note. All Form 990 filers are required to complete Schedule © ..o | 38 X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) ANDREW GLOVER YOUTH PROGRAM, INC. 13-3267496  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse to any question In this Part Ve ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... ... ... ... 1a 7
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 prize winners? .................. e e nea e e sereanees 1c | X
2a Enter the number of employees reported on Form W-a Transmrl'tal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 9|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O |l
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securlties account, or other financial account)? ... | 44 X
b I "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 durhg the taxyear? .. ... 5a X
b Did any taxable party notify the organization that It was or is a party to a prohibited tax sheiter transaction? . | &b X
¢ If “Yes," toline 5a or Sb, did the organization file Form 8886-T7 | .. ... s 5S¢
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 dedUCHIBIE? | . e oot 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUGHDIET et et e ee et eae et ettt ee et ettt san bt et etenea e s s et nnes 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 gocds or services provided? .. ... Th
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was requlred
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year ________________________________________________ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? . . | 7e X_
f Did the organization, during the year, pay premiums, directly or indlrectly, on a personal benefit contract? ... Fif X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 7!
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508{a}{3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsaring organization, 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 48667, ... ................ooorriicn s 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated Person? . ... .. .......ccciioiireereneree s s gb
10 Section 501(c)(7} organizations, Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders || ... ... 11a
b Gross incoms from other sources {Do not net amounts due or paid te other sources against
amounts due or received from them.) ... ... 11b
123 Section 4947{a){1) non-exempt charltable trusts. Is the orgamzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? _, 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states In which the
organization Is licensed to issue qualified health plans ,,..............cc.cecivereiercnrnnec e, | 1380
¢ Enter the amount of reserves on hand i 118c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has it filed & Form 720 to report these payments? /f "No, * provide an expianation in Schedule 0 14b
Form 980 (2010)
032005
12-21-10
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Form 990 (2010) ANDREW GLOVER YQUTH PROGRAM, INC. 13-3267496  Page6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for a “No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contalins a response to any questioninthis Part VI . oo X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear | ... | 18 15
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, orkey 8MPIOYEB? | ... e ce et s rea e e e eene s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervisicn
of officers, directors or trustees, or key employees to a management company or otherperson? .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 wasfiled? ... ... .. | 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Does the organization have members or stockholders? s 6 X
7a Does the organization have membars, stockholders, or other persons who may elect one or more members of the
GOVOINING DOGY? | .. . .. ...\ oo\ oooeosseeeeeesesesssessss s ssos omssoe oo o2 RSB 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the crganization contemparaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? OSSO I - B I .
b Each committee with author'rty to act on behalf of the govemmg body? ______________________________________________________________________________ 8o | X

9 |s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addressesin Schedule © ..o g X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, oraffiliates? | _.._.................—— 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? . . 10h
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a} X
b Describe 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," gotoline 13 || e 12a | X
b Are officers, directors or trustess, and key employees required to disclose annually interests that could give rise
10 CONMICES? e ee oot eeeeeeeer et 120 | X
¢ Does the organization regularly and consistently moniter and enforce compliance with the policy? /f "Yes," describe
i Sohedule OROW TS IS BOME oo eese e s 12| X
13 Does the organization have a written whistleblower policy? | ... 13 X
14 Does the organization have a written document retention and destruction POIGY? . ..............oovierveis e 14 X
15 Did the process for determining compensation of the following perscns include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and declision?
a The organization's CED, Executive Director, ortop management official ... ... ..., o L1a] X
b Other officers or key employees of the organization | ... e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . |16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the organizatlon to evaluata rts pamclpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... o | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed PNY
18 Section 6104 requires an organization to maks its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make thess available. Check all that apply.
Own website [ 1 Ancther's website X1 Upon request
19 Deascribe 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 possessas the books and records of the organization: >
LM CHUSID COMPANY -~ 212-268-9834
227 W 29TH ST RM B8R, NEW YORK, NY 10001-5566

032006
12-21-10
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Form 990 (2010) ANDREW GLOVER YOUTH PROGRAM, INC. _ 13-3267496  Page?
[Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a rasponss to any question In this Part Vil S

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this tabla for all persans required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® |jst all of the organization's current key employess, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustse, or key employse) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® |ist 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 trustess; officers; key employees; highest compensated employses;
and former such persons,

|:| Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustes.

&) (8) (C} (D) E) F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related ather
{describe E i the organizations compensation
hours for { 5 3 = organization (W-2/1099-MISC) from the
related g £ g g {(W-2/1099-MISC) organization
organizations| 5 | £ £ (g} _ and related
in Schedule | E % E s Eﬁ g organizations
o) E| = 2 [FE| &
ANGEL RODRIGUEZ
EXECUTIVE DIRECTOR 50.00|X X 91,305, 0.] 19,207.
JOSH BAER
CHAIR 0.50|X X 0. 0. 0.
CHARLES RADCLIFFE
VICE CHAIR 0.50|X X 0. 0. 0.
ANTONIO SEDA
SECRETARY 0.50|X X 0. ¢. 0.
RICHARD C,TREPP
TREASURER 0.50|X X 0. ¢. 0.
HON, GEORGE B. DANIELS
BOARD MEMBER 0.50(x 0. 0. 0.
JOHN MOSLER
BOARD MEMBER 0.50|X 0. 0. 0.
DEEN SCHAFFER
BOARD MEMBER 0.50|X 0. 0. 0.
LAURA SWEENEY
BOARD MEMBER 0.50|X 0. 0. 0.
JANE GREENBERG
BOARD MEMBER 0.50|X 0. 0. 0.
MAGGIE-MOSS TUCKER
BOARD MEMBER 0.50(|X 0. 0. 0.
DAVID O, SMITH
BORRD MEMBER 0.50(|X 0. 0. 0.
GRANT THOMPSON
BOARD MEMBER 0.50|X 0. 0. 0.
GARY SHELTO
BOARD MEMEER 0.50|X 0. 0. 0.
LEE ANN DALY
BOARD MEMBER 0.50X C. 0. 0.
032007 12-21-10 . Form 990 (2010)
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ANDREW GLOVER YOUTH PROGRAM, INC.

13-3267496

Page 8

Form 980 %201 0)
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) {8) {C) ()] E) (F)
Name and title Average Position Reportable Reportable Estimatad
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor 1S E organization (W-2/1099-MISC) from the
related | 2 | & H (W-2/1099-MISC) organization
organizations g B ElE. and related
in Schedule | g £l £ |Es - organizations
o |Z|E|E|2 555
1b Sub-total e, > 91,305. 0. 13,207,
¢ Total from continuation sheets to Part VIl, SectionA ... P 0. 0. 0.
d Total (addlines 16 and 16} ....cooooovcoreninisiricin B 91,305. 0.] 15,207.
2 Total number of individuais (including but not limited to those listed above} who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " compiete Schedule J for SUCADBISON .. ..o eeiessnsssisinssisiiiiii L5 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
(B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 in compsnsation from the organization P> 0
Form 990 (2010)
032008 12-21-10
8
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Form 980 {2010 ANDREW GLOVER YOUTH PROGRAM, INC. 13-3267496 Page 9
| Part Viﬁ | Statement of Revenue

(A) (B) (C) B (D)
Total revenue Related or Unrelated exclgggguf?om
exempt function business tax under

sections 512,
revenue revenue 593 or 514

1 a Federated campaigns .. ... 1a
b Membership dues 1b

¢ Fundraisingevents . 1| 397,024.
d Related organizations 1d
e Government grants (contributions) te 7.000.

f All other contributions, gifts, grants, and
similar amounts not included above #| 910,605.

amounts

Noncash contributions included in llnes 1a-1f: § 24 0 [ 54 5 .
Total. Add lines 1a-1f ... . p | 1314628,

Business Code]

Contributions, Igifts, grants
and other simi

= ©

ram Service
evenue

- o Q0 UTD

[

All other program service revenue . ..

g
-1
=
B
0
v

3  Investment income (including dividends, interest, and
other similar amOUNts).________._..........cccccoorevorrrrrerror > 20,465. 20,465.
4  Income from investment of tax-exempt bond proceeds P

S  ROYAMBS ..o e P
(i} Real (i} Personal

6a GrossRents ...
b Less:rental expenses .
¢ Rental income or {loss)

d Net rental income or (1088) ......oocoevieiiiiieo B

7 a Gross amount from sales of (i} Securities {ii} Other
assets other than inventory | 67,885,
b Less: cost or other basis
and sales expenses 74,485,

¢ Gainorfoss) ... .. -6,600.
d Netgain or (IoS8) ........ccccevvvicoorremeenerecesrr i > -6,600.
8 a Gross Income from fundraising events (not '
including $ 397,024, o
contributions reported on line 1¢). See
Part IV, Ine 18 ... .o al 84,280.
b Less: direct expenses
¢ Netincome or (loss) from fundraising events  ............... > -11,576.
9 a Gross income from gaming activities. See
PartIV,line18 ... ... @
b Less:directexpenses ... D
¢ Net income or (icss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances , ...._............... @
b Less:costofgoodssold ... b
¢ _Net income or (ioss) from sales of inventory ... B
Miscellaneocus Revenue Business Code|

-6,600.

Other Revenue

~11,576.

11 a
b
c
d Allotherrevenue ...
o Total. Add lines 11a-11d
12  Total revenue. Seeinstructions. . _........occoooeiveeveee..

1316918. 0. 0. 2,289.
Form 990 (2010)
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Form 990 (2010)

ANDREW GLOVER YOUTH PROGRAM, INC.

13-3267496 Page 10

[Part IX| Statement of Functional Expenses

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

All other organizations must complete column {A) but are not required fo compiete columns (B), (C), and (D).

(A)
Total expenses

(€
Management and

Do not include amounts rted on lines 6b, N . .
7b, Bb, 9, and 105 of Part Vil i 0l W
1 Grants and other assistance to governments and :
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ... ... 17,097. 17,097,
3 Grants and other assistance to govemnments,
organizations, and individuals outside the U.S.
SeePartIV,lines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. . .. 110,512. 104,986, 5,526,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4938(c)(3)(B) . ..
7 Othersalariesand wages ..., 312,541. 260,119. 52,422.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 15,532. 12,545. 2,987.
9 Otheremploysebenefits . .. 79,856. 67,633, 12,223.
10 Payrolltaxes ... 31,782, 27,297. 4,485.
11 Fees for services (non-employees):
@ Management
boLegal ... e
L 34,616, 34,616.
d Lobbying ...
e Professional fundraising services. Sea Part IV, line 17 76,720, 76,720,
f Investment managementfees . ...
@ OMOT oo 6,905, 327. 6,578,
12 Advertising and promotion ...
13 Office @Xpenses.. ... 103,647. 57,297, 14,847, 31,503.
14  Informationtechnology ... . ... ...
15 Royalties | ...
16 OCOUPENGY ... e 45,482, 45,482.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,585. 17,510. 75.
20 Interest
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization ___, 60,139, 54,126. 6,013,
23 INSUMBNGE ... ..o 14,589, 7,295. 7,294.
24 Other expenses. temize expenses not covered
above. (List miscellaneous expenses in line 241, If line
24f ameunt exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0. ) R [
a GROUP ACTIVITIES 8,142, 8,142.
b EDUCATIONAL CLASSES 3,098. 3,098.
¢ MISCELLANEQUS 1,390. 785. 605.
d
e
f All other expenses
25  Total fanctional expenses. Add lines 1 through 241 939,633, 683,739, 141,018. 114,876.
26 JoInt costs. Check here p» [ if following SOP
9g-2 gza C 958-720). Complete this line only if the
organization reported in column (B) joint costs froma
combined educational campaign and fundrmsmg
solicitation . .. .
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) ANDREW GLOVER YQOUTH PROGRAM, INC. 13-3267496 pPage11
[Bart X | Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-nondnterest-bearing . ... ... 1
2  Savings and temporary cashinvestments 294,268.] 2 757,570.
3 Pledges and grants recelvable, net | 3
4 ACCOUNtS reCeiVable, Nt ... . oo 42,092.] ¢ 50,025,
5 Receivables from current and former officers, directors, trustees, key
smployees, and highest compensated employees. Complete Part II
of Scheduls L OO - 5
6 Receivables from other disqualified perscns {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
employees' beneficiary organizations (see instructions) . ... 6
§ | 7 Notesandloansrecelvable,net ..o 7
2 8 Inventories forsaleoruse e i, B
9 Prepaid expenses and defemed charges 17,440.] » 13,345,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V of Schedule D .. | 10a 1,097,475,
b Less: accumulated depraciation ... 10b 453,866, 704,754 .| 10c 643,6009.
11 Investments - publicly traded S8CUTIES ... ...coooocoooororererrrrrrrrrie 248,898.[ 11 261,451.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets | .. .........ccccooooooi s 14
15 Other assets. See Part IV, ine 11 ... 4,498.] 15 4,458,
___1 16 Total assets. Add lines 1 through 15 {must equal line 34) . 1,311,950.] 16 1,730,498.
17 Accounts payable and accrued 8XPENSES ... _.......c.oeooeseeesssrrrereoeein 11,040.] 17 9,947.
18 Grantspayable s 18
19 Defermedrevenue | e e v 19
20 Taxexemptbond liabilitios e 20
H 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employses, and disqualified persons. Complete Part ||
- T 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 liabliities. Complete Part X of ScheduleD . . . 6,864.] 25 15,607.
26 Total liabilities. Add lines 17 through25 . 17,904.] 26 25,554,
Organizations that follow SFAS 117, check here b Lil and cornplete
§ lines 27 through 29, and lines 33 and 34. ; ]
B |27 Unrestrictodnet @Sets .............ccevcecosrnssrsrsris e 1,284,046./27] 1,689,944,
B |28 Temporarily restrictod NELBSSELS .........eeevsrcesereereocrsors oo 10,000.] 28 15,000.
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 1 17 check here P [Tand
5 complete lines 30 through 34. I
g 80 Capital stock or trust principal, or cumrent funds 30
2 31 Paid-in or capital surplus, or land, building, or eqmpment fund 31
4% [32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net asssts or fund balances 1,294,046.| 33 1,704,944,
34 Total liabilities and net assets/fund balances 1,311,950.] 34 1,730,498.
Form 990 (2010)
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Form 990 (2010} ANDREW GLOVER YOUTH PROGRAM, INC. 13-3267496 Page12
] Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse fo any questioninthisPart X| .........................................ccc;eeiee.,
1 Total revenue (must equal Part VIll, column (&), e 12} .. 1 1,316,918,
2 Total expenses {must equal Part IX, column (A}, line 25} | ... |2 939,633,
3 Revenus less expenses. Subtract line 2 from line 1 ) 3 377,285,
4  Net assets or fund balances at beginning of year (must equal Part X, lins 33, column (A)) 4 1,294,046.
5 Other changes in net assets or fund balances {explain in Schedule O} 5 33,613,
6 Nst assets or fund balances at end of year. Combine lines 3, 4, and 5 (must egual P X I]ne 33 column (B)) (] 1,704,944,
l| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X .............ocooiioiii i @
Yes | No
1 Accounting method used to prepare the Form 890: ] Cash X1 Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. .. ... .. .. ... .. [ 2a X
b Woere the organization's financial statements audited by an independent accountant? . ... ) X
¢ |f "Yes" to line 2a or 2b, doas the organization have a committee that assumes responsnblllty for over5|ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... 2c | X
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
X1 Separate basis l:' Consolidated basls D Both consclidated 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
Actand OMB Ciroular A 1337 | | e e e e 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. ..o .. | 3D
Form 990 (2010)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 2010

(Form €90 or 990-EZ)

Complete if the organization is a section 501(c}(3) organization or a section

Department of the Trsasury 4947(a)(1) nonexempt charitable trust. Open to Public

fitsmalFevenus, Service P> Attach to Form 990 or Form 990-EZ, - See separate instructions. Inspection

Name of the organization Employer identification number
ANDREW GLOQVER YQUTH PROGRAM, INC. 13-3267496

| Part1 I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The o%anization is not a private foundation bacause it is: (For lines 1 through 11, check only one box.}

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

2 |:] A school described in section 170{b) 1)(A}ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170{(b}{ 1XANjiii).

4 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:

5 [ ] aAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A}iv). (Complete Part Il.}

6 |:| A federal, state, or local government or govemmental unit described in section 170{b) 1{ANv).

7 X1 an organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1{A}{vi). {Complete Part il.}

8 C1a community trust described in section 170{b}{1}{A)}vi). (Complete Part I1.}

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

10 D An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

11 1 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 503(g)(1) or section 508(a)}(2). See section 508{a)3). Check the box that
describes the type of supporting organization and complets lines 1te through 11h.

a ] Typel bl ] Type |l c 1 Type lll - Functicnally integrated dal] Type lll - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
SUPPOMING OFGANIZAtION, CHECK IS DOK ... _...os.ooceseesseessesssessos et eees et seee s see et (I
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controis, either alone or together with persons described in (ii} and (iii) below, No
the govemning body of the supported organization? | . ... ———
{i) A family member of a person described in () above? ...
{iif) A35% controlled entity of a person described in ) or () @bove? . ...
h Provide the following information about the supported organization(s).
- — (M) Type of iv) Is the organization] (v} Did you notify the | (vi) Is the i
M | O R el el U
above or IRC saction governing document?| (i} of your support? us.?
(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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U rganlzatlons Jescri
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fajled to qualify under Part |l If the organization
fails to qualify under the tests listed below, please complete Part |1L.)

‘Section A. Public Support
Calendar year {or tiscal year beginning In) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Tota!
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 763,342, 1,121,486, 729,372.| 977,750, 1,314,629, 4,906,579

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total.Addlines 1through3 | 763,342.] 1,121,486, 729,372.] 977,750, 1,314,629, 4,906,579,

5 The portion of total contributions
by each person (otherthan a
govemmental unit or publicly
supported organization} included
oniine 1 that exceads 2% of the
amount shown on line 11,

column {f) 85,301.

6 _Public SUDpOTt, Subtast e 5 fom kns i 4,813,778,
Section B. Total Support

Calendar year (or fiscal year beginning in) - a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
7 Amountsfromline4 Té% 342, 1,121,486 729,372,] 977,750.] 1,314,629.] 4,906,579,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royailties
and income from similar sources 21,309, 20,482.] 22,600.] 22,657.] 20,465.| 107,513.
@ Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V) 50. 1,395.] 60,150.] 84,280.| 145,875.
11 Total support. Add lings 7 through 10 5,159,967,
12 | 423,799.

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fi f‘ fth tax yaar asa sectlon 501{c)(3)

organization, check this box and stop here  ....... DD
Section C. Computation of Fqull:G Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)} ,................................. 14 93.41 L3
15 Public support percentage from 2009 Schedule A, Part I, Ine 14 . . 15 96.16 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The crganization qualifies as a publicly supported oRganization . ... »X]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... > I:l

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on Ilne 13 163, or 16b and Ilne 14 is 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 | .. T
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 1056 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

18 Private foundation, If the organization did not check a box oniine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A {(Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ} 2010 Page 3
Part 1l [ 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 Il. Iif the organization falls to

qualify under the tests listed below, please complete Part II. )
‘Section A. Public Support
Galendar year (or fiscal year beginning in) | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, 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-
iness under section 513

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts Includied on lines 2 and 3 received
from othar than disqualifled persons that
exceed the greater of $5,000 or 1% of the
amount on ilne 13 for theyear
cAddlines7aand?b . ...
8 Public support subizetine 7¢ fom fine 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 fromline6 ..................
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 lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ...--ooee.
13 Total support (add lines 9, 10c, 11, and 12)

44 First five years. If the Form 990 is 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 ... i P |:|
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) ... 15 %
16 Public support percentage from 2008 Schedule A, PartlILline 15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2000 Schedule A, Part Il ine 17 . . s 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P D
20 _Private foundation. If the organization did not check a box gn line 14, 19a, or 19b, check this box and see instructions e Pl:]
032023 12-21-10 15 Schedule A [Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

?gﬂgﬁlgﬁ P Schedule of Contributors OMB No. 1545.0047
or 990-PF) Attach to Form 990, 980-EZ, or 990-PF.
intarnal Revonis Sorvics. g 2010
Name of the organization Employer identification number
ANDREW GLOVER YOUTH PROGRAM, INC. 13-3267496

Organization type{check one}:
Filers of: Section:
Form 990 or 990-EZ m 501(c){ 3 ) {enter number) organization

] 4947(a){1) nonexempt charitable trust not treated as a private foundation

]:! 527 political organization
Form 890-PF [ 501c)(3) exempt private foundation

(I 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501{c}3} organization filing Form 930 or 930-EZ that met the 33 1/3% support test of the regulations under sectlons
509(a)(1) and 170{b){1){A}{vi), and receivad from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {)) Form 990, Part VilI, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and Il

L1 Fora section 501 {c)(7), (8), or (10} organization filing Form 990 or 990-EZ that raceived from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crusity to children or animals. Complete Parts I, Il, and IIl.

D For a section 507(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. . > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 980-EZ, or 980-PF),
but it must answer *No* on Part IV, line 2 of its Form 990, or check the box on line H of its Form 920-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 290-PF. Schedule B (Form 890, 890-EZ, or 980-PF} {2010)

023451 12-23-10



Schedule B (Form 950, 990-EZ, or 590-PF) {2010}

Page 1o 2 ofPartl

Name of organization

ANDREW GLOVER YQOUTH PROGRAM, INC.

Employer identification number

13-3267496

Partl Contributors (see

instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

1

$ 26,500,

Person IKI

Payroll [ ]

Noncash [ |
{Complate Part Il if there
is a noncash contribution.}

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

$ 150,000.

Person |:|
Payroll ]___|
Noncash [X]

{Complete Part |l if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d
Type of contribution

$ 30,000.

Person
Payroll [ ]
Noncash [ |

{Complete Part Il if there
is @ noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

$ 50,545.

Person ]
Payroll
Noncash

(Complete Part il if there
is a noncash contribution.)

(a)

(b}

Name, address, and ZIP + 4

{c)
Aggregate confributions

{d)
Type of contribution

$ 100,000.

Person
Payroll [:l
Noncash [:|

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 30,000.

Poarson
Payroll

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

17561107 733030 0520
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Schedule B (Form $90, 890-EZ, or 990-PF) (2010)
Name of organization

ANDREW GLOVER YOUTH PROGRAM, INC.
Part |

Page 2 of 2 ofPatl
Employer identification number

13-3267496

Contributors (see instructions)

(a) {b)
No.

Name, address, and ZIP + 4

(c)

Aggregate confributions

()

7

$ 30,000.

Type of contribution

Person IJ_L|

Payroll

Noncash D

(a)

{Complete Part Il if there
is a noncash contribution.)

(b)
Nao. Name, address, and ZIP + 4

(e}

Agglregate contributions

(d)
Type of contribution

Person [E

Payroll

$ 360,000

(a) {b)
No.

. Noncash L____l

{Complete Part Ii i there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

(a) (b)
No.

Type of contribution

Person l:]
Payroll [ ]
Noncash D

{Complete Part li If there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)
Aggregate confributions

(d)
Type of contribution

(a)

Person I:l
Payroll [ ]
Noncash [ |
{Complete Part Ii if there
is a noncash contribution.)

b}
No. Name, address, and ZIP + 4

(¢
Aggregate confributions

{d}

(a} {b)
No.

Type of contribution

Person |:|
Payroll |

Noncash D

{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions

023452 12-23-10

Type of contribution

Person |:|

Payroll D
Noncash [ |

(Complete Part Il if there

17561107 733030 0520
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is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 890-PF) (2010}
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Schedule B {(Form 990, 990-EZ, or 980-PF) {2010)

1o 1 ocpata

‘Name of organization

Employer identification number

ANDREW GLOVER YOUTH PROGRAM, INC. 13-3267496
Partll Noncash Property (ses instructions}
(a)
(c)
ero. o ) ) FMV (or estimate) @ .
om Description of noncash property given (see instructions) Date received
Part |
ART
2
150,000. 05/13/10
(a)
{c)
No. (b) {d)
from Description of noncash property given '(:::: i(:;:zt:::::: Date received
Part |
SECURITIES
4
50,545. 12/01/10
(a)
(c)
f:lo. o ®) ) FMV (or estimate) A
om Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
f:lo. o (b) . FMYV (or estimate) (d) .
om Description of noncash property given (e instructions) Date received
Part |
(a)
(c)
:o. o (b) . FMV {or estimate) (e .
om Description of noncash property given {see Instructions) Date received
Part 1
{a)
{c)
No. _ {b) ] FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

023453 12-23-10
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Schedule B (Form 990, 880-EZ, or 990-PF) (2010)

Page of of Part

Name of organization

ANDREW GLOVER YQUTH PROGRAM, INC.

Faﬂ 11 Eicluswdy re||g|ous, cﬁarltaEle, etc., individual contributions to section 551(0“7}, Iﬁ]. or (15} organizaﬁons aggregating

more than $1,000 for the year. Complete columns (a) through (e} and the following line entry. For organizations completing

Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) | ]

Employer identification number

13-3267496

{a} No.
If’r:r'tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’r:rTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ga‘:rtnl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igraor'tnl (b) Purposae of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

020454 12-23-10
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SCHEDULE D Supplemental Financial Statements — e
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV,line 6,7, 8,9, 10, 11, or 12 to Publ
E?&ﬂi"ﬁé‘éﬂ&i“’sgﬁ?;” > Attach to Form 990. > See separate instructions. long;:ctio: i
Name of the organization Employer identification number
ANDREW GLOVER YOUTH PROGRAM, INC. 13-3267496

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets ff the
organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . .. .. ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear . . ...
5 Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusivelegal control? | ... ... !:l Yos |:| No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can bs used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?
| Il | Conservation Easements. Complete Tfthe orgamzatlon answered “Yes" to Form 990 Part IV tne 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) [__1 Preservation of an historicalty important land area
|__J Protection of natural habitat |:| Preservation of a certified historic structure

Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of CONSBIVALION BASBIMBNLS . ... .....cccceiireirmeseeeeeeeeemeeesestensesaessensesnresessen e coeneasies |28
b Total acreage restricted by conservation easemenﬁ U - -
¢ Number of conservation easements on a certified historic stmcture mcIuded in (a) |l 2
d Number of conservation easements included in {¢) acquired after 8/17/06, and notona hlStOl‘iC structure

listad in the National Register . ...t e e 2d

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

4 Number of states where property subject to conservation easement Is locatad P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation Basements I hOIdS T . e et |:| Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | K
8 Doses each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXD
and section 170MMENBII? . ... e e e Yes [ INo
9 In Part 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.
- Organizations Maintaining Collections of Art, Historical Treasures, or r Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 980, Part VIll, line 1 i N ]
{ii) Assets included in Form 980, PartX . . |

2 If the organization received or held works of art, hlstorical treasures or other slmllar assets for flnancial galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VIIL e T | ..t >3
b Assetsincluded in FOMM 990, PAMEX ... ooeooooceooeeoeseeeeeesss e eeeeee e eesssessr s assent st eeser > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2010
A
21
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Schedule D (Form 990) 2010 ANDREW GLOVER YOQUTH PROGRAM, INC. 13-32674596 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)
3 Using the organization’s acquisition, accession, and other racords, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition d [_JLoanor exchange programs
b |___| Scholarly research e E] Other
[ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:l Yos D No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990 Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or cther assets not included
on Form 990, Part X7 [ lves [lno

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

Amount
€ Baginning DalANCE | e et et e eb bbb e bt eaea s ranas 1c
d Additions during the YOar ... ...t e n e 1d
e Distributions during the year 1e
f Ending balance ... U YUUOU I | i
2a Did the orgamzatlon Include an amount on Fonn 990 Part X Ilne 21‘? ___________________________________________________________________________ L_ves L _INo

b If "Yes," explain the arrangement in Part XIV.
I PartV I Endowment Funds. Complste if the organization answsred “Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions ...
Net |nvestment eamlngs, gams, and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
Endof yearbalance ... ...
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %
Permanent endowment P %
Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

L1 I - Y

i? 0o oo P a =

(i) unrelated OrQANIZANONS | ... .. .. et eiee e ettt ses e e et 3ali)
(ii) related OFGANIZALIONS | . e e st e e £ e et et 3aii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule RT ... ... ... e 3b
4 Describe in Part XIV 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) Accumuilated (d) Book value
basis (investment) basis (other) depreciation

e T 20,000. 20,000.

b BUIKINGS __.....\coooooooveceeeos oo 764,852. 280,442, 484,410.
¢ Leasehold improvements ... .

d Equipment . 150,827, 110,200. 40,627,

o Other . 161,796. 63,224. 98,572,

Total. Add lines 1athrough 1. (Column (d) must equal Form 990, Part X, column (8), fine 10(c Q) > 643,608,

Schedule D (Form 990) 2010

032052
12-20-10 99
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Schedule D (Form 990) 2010 ANDREW GLOVER YOUTH PROGRAM, INC. 13-3267496 Page3
[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

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

{1) Financial derivatives ... ...

(2) Closely-held equity interests

(3} Cther
A
B}
()
(D)
B
(@)
(G
{H)
{1

Total. (Col (&) must aqual Form 9890, Part X, col (B} ling 12,) »
[Part VIlI| Investments - Program Related. Ses Form 990, Part X, line 13.
(e} Method of valuation:

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

1))

]

()]

@

(5}

(6)

(4]

&

)]

(10)
Total, (Col (b) must equal Form 990, Part X, col (B} line 13.) b

| Part 1X | Other Assets. See Form 990, Part X, line 15.

(a) Description (b} Book value

0]
2
3}
{4
{5)
{€)
{7
(]
o)
(10)

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

Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b} Amount
(1) Federal income taxes

) ACCRUED SALARIES AND VACATION 15,607.
[©)]
(4)
(5)
(6)
0
)
@)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ... D] 15,607.]
2- F|sc7)_ oomnaog. PEITXIV, PIOVIOS TS 16X Of 018 OO RIS 10 UG organizats 3 AT ETTETGNTS UTal TED OIS wiants g rd i g W o]
12-20-10
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Schedule D (Form 990) 2010 ANDREW GLOVER YOUTH PROGRAM, INC. 13-3267496 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), e 12) e, 1 1,316,918.
2 Total expenses (Form 990, Part IX, column (A}, ine 25) 2 939,633.
8  Excess or (deficit) for the year. Subtract line 2 from liNe 1 ... 3 377,285,
4  Netunrealized gains (I0SS68) ON INVESIMONIS .. __..........ooovvvvvvoseeooee oo 4 33,613,
5 Donated services and use of faciliies ... e LD
6 InvestMent BXPENSBS | | .. ... s—————————————————— 6
7 Priorperiod adjUSIMBNtS et b e 7
8 Other (Describe in Part XIV.} . SO N )
9 Total adjustments {net). Add Iines4through8 9 33, 313 .
10__Excess or (deficit) for the year per audited financial stataments Comblne lines 3 and 9 . 10 410,898.
1 Total revenue, gains, and other support per audited financial statements . ..., 1 1 ' 388 I 901.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . .. 2a 33,613.
b Donated services and use of faCIRHES .....................cccoccerrrerrroroeeerses o 2 38,370.
¢ Recoveries of prior year grants | .............cccoeoevemiermenominomseem oo eecene s 2c
d Other (Describein Part XIV.) e ————— 2d
8 AddINeS 2athroUgN 2d . .. oo 2e 71,983.
3 Subtractline 26 rOMING 1 . . oo e s | 1,316,918.
4 Amounts included on Form 890, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil fine7b . ... | 4a
b Other (Descrlbe In PAItXIV.) ____._......cceoereemsrrssrosrscnr oo Lo
C AQAINBSARANA AN oo eeemeresereee e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.) _5 1,316,918.
I Part XIil| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements e 1 978,003,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faGliies __.__...........cccoooeovereonsnrerroosiosrrrneeerr. |28 38,370,
b Prioryearadjustments . | 2D
€ OHNErIOSSES ... ettt ea e e e 2¢
d Other(Describe in Part XIV.) ..o nrce e cerieenienenns |20
© AdANNGS 2BTI0UGH 2 ...\ oo oo eeseeoeeseesee e see oo e see et 2e 38,370.
3 SUDLACENING 26 FOM B T ___.........cc.ocooseseerorerosoesese oo e s seoeeseeeees e emseereee oo oot sise s s 3 939,633.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line7b . .................. 4a
b Other(Describein Part XIVL) . . s 4b
© AQAINOS GBANG BB oo ee oo s e AR 4c 0.
5 939,633.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I line 18.) .............cooooiiiveiiiiiiiiiinniaeneee.
| Part XIVI Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and ©; Part II}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part

X, line 2; Part X), line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: AGYP HAS DETERMINED THAT THERE ARE NO MATERIAL

UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS. PERIODS ENDING DECEMBER 31, 2007 AND SUBSEQUENT

REMAIN SUBJECT TO REVIEW BY APPLICABLE TAXING AUTHORITIES.

032054

Schedule D (Form 990) 2010
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SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

2010

Department of the Treasury or if the organization entered more than $15,000 on Form 980-EZ, line 6a. Open To Public

aiiekindeinianie P> Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection

Name of the organization Employer identification number
ANDREW GLOVER YQUTH PROGRAM, INC. 13-3267496

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a LY_I Mail sclicitations

b l:l Intemet and email solicitations

[ |:| Phone solicitations
d ] In-person solicitations

@ X] Solicitation of non-government grants

f Solicitation of government grants

g Dfﬂ Special fundraising events

2 a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIIj or entity in connection with professional fundraising services?

Yes

|:|No

b If "Yes," list the ten highest pald Individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii} DId v) Amount pafd - .
{i) Name and address of individual - . ﬁ(.l“' ralser | (iv) Gross receipts tg é.or retaine% by) (vi} Amount paid
or entity (fundraiser) (i) Activity L fram activity fundralser to (or retained by)
ogrns'iol;-lull%ns? listed in col. (i) organization
JEANNETTE E, KING - 39% FUNDRAISING, ORGANIZING, Yos | No
PACIFIC STREET, BROOKLYN, NY  JND MANAGING EVENTS X 968,858, 76,720, 892,138,
Total e 968,858, 76,720, 892,138,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

NY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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undraising Events. Complete if the organization answered "Yes" to Form €90, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incoms on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Schedule G (Form 990 or 990E7) 2010 ANDREW GLOVER YQUTH PROGRAM, INC. 13-3267496 page2

(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
GALA E%ETTSPRING 2 (add col. {(a) through
° (event type) {event type) {total number) col. (c)
=
|1 Grossrecepts ... 335,858, 69,800. 75,646.]  481,304.
2 Less: Charitable contributions ... 295,858, 54,680. 48,266. 398,804.
3 Gross income {line 1 minus ine 2y ........... 40,000, 15,120. 27,380. 82,500.
4 Cashprizes ...
2 & Noncashprizes .. ...
8|6 monvaciiycosts ... 5,275. 15,610, 29,210. 50,095.
g 7 Foodandbeverages ... 39,040. 39,040.
8 Entertainment ... 2,000. 2,000.
9 Otherdirectexpenses ... 4,673- 48. 4;721-
10 Direct expense summary. Add lines 4 through 810 COUMRG) ..._..___.......ooooiooerrseesesoesee e esseeree s > 95,856
Nat income summary. Combine line 3, column (d}, and line 10................. | 4 -13,356.

aming. Compiets if the organization answsred *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . (d} Total gaming {add

3 {a) Bingo bingo/progressive bingn | {61 Other gaming " s through col. (c)
[
3
o

1 Grossravenue ....................o..occoccceieeeiine
0|2 Cashprizes .. . ...,
2
&
L%- 3 Noncashprizes . . . ...
k5]
£]4 Rentfaciitycosts ...
a

§ Otherdirectexpenses ...

LI ves % |L_1Yes % [L_| Yes %

6 Volunteerlabor I:] No [ 1 No ] No

7 Diract expense summary. Add lines 2 through Sincolumn (d) e > | )

8 Net gaming income summary. Combineline 1, columnd andline7 .._.......................................... | 4

9 Enter the state{s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. ... .. . . [ fYes L _INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? .. . . L Ives L_INo
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 980-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 ANDREW GLOVER YOQUTH PROGRAM, INC. 13-3267496 Pﬁ?e 3
11 Does the organization operate gaming activities with nonmembers? ... ... L] Yeos No
Is the organization a grantor, beneficiary or trustee of a trust or a member cfa partnershlp or other entlty formed
to administer charitable gaming?

12
(TP - VRSP - [ 1ves [1no
13 i i i

Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b AnoutsIde TBGHITLY ... e e o ettt cae et et eeen e et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ] Yes [ Ino

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ M "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation P §

Description of services provided

1 Director/officer |:| Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? i:l Yes |:| No

b Enter the armount of distributions requlred under state Iaw to be dlstnbuted to other exempt organizatlons or spent in the
organization's own exempt activities during $

Supplemental Information. Completa this part to provide the explanations required by Part |, line 2b, columns (ili) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: JEANNETTE E. KING

(I) ADDRESS OF FUNDRAISER: 399 PACIFIC STREET, BROORLYN, NY 11217

032083 01-13-11 Schedule G (Form 990 or 980-EZ) 2010
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SCHEDULE M Noncash Contributions DS Ba507

{Form 990} 201 0

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service ) Lttgch to Form 990. _ |nspecﬁ°"
Name of the organization Employer identification number
ANDREW GLOVER YOUTH PROGRAM, INC. 13-3267496
{Part]l | Types of Property
(a) {b) (c) (d)

Check if Number of Neoncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
| litems coniributed] Form 990, Part VIII, line 1q |

1 At-Worsofart ... | X 1 190,000. SELLING PRICE
2 Art- Historical treasures
3 Art-Fractionalinterests |, ...
4 Books and publications
5 (lothing and housshold goods
6 Carsandothervehicles .
7 Boatsand planes
8 Intellectual property ...
9 Securities - Publicly traded X 1 50,545, FMV
10 Securities - Closely heldstock ... .
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ...
13 CQualified conservation contribution -
Historic structures || ..........cccccoconns
14  Qualified conservation contribution - Other |
15 Real estate - Residential .
16 Realestate- Commercial ...
17 Realestate-Other . ...
18 Collectibles .
19 Foodinventory . ...
20 Drugs and medical supplies . ....................
21 Taxidermy e
22  Historical artifacts . ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Cther P )
26 Other P | )
27 Other P | )
28 Cther P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the eNntire NOIGING POMIOAT | . .. .o\ oo ee oo eeeeeseeessscss s sssssssenssssss s ss s 30a £
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMU OIS ? e ettt eer et ee e eere e 32s X
b If “Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2010)

032141
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Schedule M (Form 980 2010y ANDREW GLOVER YOUTH PROGRAM, INC. 13-3267496 Page 2

art Il | Supplemental Information. Compiete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): ONE CONTRIBUTOR OF ART.

ONE CONTRIBUTOR OF SECURITIES.

032142 12-23-10 Schedule M (Form 990) {2010)
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OMB No, 154%-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-E2} Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. Open to Publ
Rrimidieol L R nld P Attach to Form 990 or 990-EZ. Inspaction s
Name of the crganization Employer identification number
ANDREW GLOVER YQUTH PROGRAM, INC. 13-3267496

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

YORK. THE PROGRAM INTERVENES YOUNG PEOPLE FROM LIVES OF CRIME, PROVIDE

AN OVERLOADED COURT SYSTEM WITH A RELIABLE ALTERNATIVE TO INCARCERATION

FOR YQUTHS,AND HELP MAKE THE LOWER EAST SIDE AND EAST HARLEM SAFE FOR

EVERYONE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE LOWER EAST SIDE AND EAST HARLEM SAFE FOR EVERYONE.

FORM 990, PART VI, SECTION B, LINE 11: DIRECTLY AFTER IT IS PREPARED AND

PRESENTED BY THE AUDITOR, THE 990 IS REVIEWED BY THE BOOKKEEPER, THE

EXECUTIVE DIRECTOR, THE ASSOCIATE DIRECTOR AND THE BOARD'S FINANCE

COMMITTEE. AN ELECTRONIC COPY IS PROVIDED TCO EACH BOARD MEMBER PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: WE KEEP A LISTING OF BOARD MEMBERS

PROFESSTIONAL AFFILIATIONS WHICH IS REVIEWED QUARTERLY.

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

ANNUALLY REVIEWS THE EXECUTIVE DIRECTOR PERFORMANCE, DOES INDEPENDENT

ANALYSIS OF COMPARABLE SALARIES, PRESENTS FINDINGS AND GIVES

RECOMMENDATIONS AT BOARD MEETING. THE LAST MEETING WAS IN 2010.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION WILL MAKE COPIES

AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 590 or 980-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 390-E7) (2010} Page 2
Name of the organization Employer identification number

ANDREW GLOVER YQUTH PROGRAM, INC. 13-3267496

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 33,613.

FORM 990, PART XII, LINE 2C

PROCESS IS SAME AS PRIOR YEAR

E%EE1 Schedule O {(Form 990 or 990-EZ) {2010}
33
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