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990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

APR 1, 2014

A For the 2014 calendar year, or tax year beginning

andending MAR 31,

2015

B ?QS.‘:‘?;&e; C Name of organization D Employer identification number
chance | ADVOCATES FOR YOUTH
Change Doing business as 52-1173590
L7 Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
Enry 2000 M STREET, NW 750 (202)419-3420
S City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5,943,286,
e WASHINGTON, DC 20036 H(a) Is this a group return
{581 | F Name and address of principal officer DERRA HAUSER for subordinates? [_ves [XINo
HEENg SAME AS C ABOVE H(b) Are all subordinates included? [_Ives [_INo

I Tax-exempt status: 501(c)(3) [ ] 501{c) (

) (inserino.) [ 4947(a)(1)

or [_]s507

J_Website: p» WWW . ADVOCATESFORYOQUTH.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ 3 | Corporation [ ] Trust [ ] Association [ ] Other B>

| L Vear of formation; 198 0/ M State of legal domicile: DC

[Parti| Summary

o | 1 Briefly describe the organization's mission or most significant activites: SEE PART III, LINE 1.
2
% 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, lineta) 3 24
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 24
@1 & Total number of individuals employed in calendar year 2014 (Part V, line 2a) . ... ... 5 57
£ | 6 Total number of volunteers (estimate if necessary) 6 125
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated busingss taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 7,972,627, 5,784,127,
é 9 Program service revenue (Part Vill, line2g) 130,187. 143,476,
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 4,212. 4,328.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 1l 130 10,459,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 8,118,157, 5,942,390.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3 . 451 . 9989. 1 I 004 ‘ 675.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 3,296,194. 3,579,709.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . L 0. 0.
:lj b Total fundraising expenses (Part IX, column (D), line 25) P 550,546.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1 7 873 & 147. 2 , 281 z 704.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 5,621 ,340. 6,866,088,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 2,496, gl7. —923, 698.
'5§ Beginning of Current Year End of Year
£5120 Totalassets (PartX,line16) 7,098,998. 6,269,202,
<5| 21 Totalliabilities (Part X, ne26) .. 567,000. 660,902.
Z2| 22 Net assets or fund balances, Subtract line 21 from ne 20 ... ... 6,531,998. 5,608,300.

'Part Il | Signature Block

Under penalties of perjury, | declare that | have examoi?éd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compptete. Deglaration of prepagér

ther than officer) is based on all information of which preparer has any knowledge.

p //114/1:— ‘ A B2 \ 1

Sign } [ Sig re gf officer . Date
Here DEBRA HAUSER, PRESIDENT

Type or print name and title I i -

PriplType preparer's name Priepassr'séignatyfe ~ | Date o ] O [_I] RTIN "
Paid ?Stc’if\-m J - [/OQLS% TM/K /C\)L/gi‘:‘/fd |sflefremj)lu‘,red Pé) 0}2&( g’g/ 7
Preparer |Firm'sname p GELMAN, ROSENBERG & FREEDMAN Firm'sEiNp  52-1392008
Use Only | Firm'saddressy, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes I:| No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



Form 990 (2014) ADVOCATES FOR YQUTH 52-1173590  Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 ... E
1 Briefly describe the organization's mission:
ADVOCATES FOR YQOUTH CHAMPIONS EFFORTS THAT HELP YOUNG PEQOPLE MAKE
INFORMED AND RESPONSIBLE DECISIONS ABOUT THEIR SEXUAL AND REPRODUCTIVE
HEALTH. ONE OF THE FEW ORGANIZATIONS WITH A SOLE FOCUS ON YQUNG
PEOPLE'S SEXUAL HEALTH WORKING IN BOTH THE UNITED STATES AND ABROAD,

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

the Prior FOrm 990 0r 990-EZ? ... e [ Jves [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? N :‘Yes @ No

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

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

4a  (Code: ) (Expenses $ 2 ’ 14 6 ) 5 75 » including grants of $ 4 3 3 I O 1 5 ° ) (Revenue $ 43 ) 3 5 0 . )
PUBLIC AFFATRS: ADVOCATES BRINGS THE PERSPECTIVES OF YQOUNG PEQOPLE TO
THE FOREFRONT. ADVOCATES' PRESIDENT, STAFF AND YOUTH ACTIVISTS
CONTINUED TO SPEAK TO MEDIA ON ISSUES SUCH AS SEX EDUCATION,
CONTRACEPTIVE ACCESS, LGBT INCLUSION, AND ABORTION. ADVOCATES
SUCCESSFULLY STRENGTHENED RELATIONSHIPS WITH TRADITIONAL AND NEW MEDIA
INFLUENTIALS TO PROMOTE COVERAGE ON SEXUAL HEALTH FROM A YOUTH
PERSPECTIVE AND PROVIDED GROUNDBREAKING RESEARCH ON ADOLESCENT SEXUAL
HEALTH. STAFF CREATIVELY AND STRATEGICALLY HARNESSED SOCIAL MEDIA TO
EDUCATE AND ENGAGE YQOUTH TO MOBLIZIZE IN SUPPORT OF THEIR OWN SEXUAL
HEALTH AND RIGHTS. THESE EFFORTS INFUSE ADVOCATES' ADVOCACY EFFORTS ON
NATIONALLY AND GLOBALLYAND HELP EDUCATE POLICYMAKERS AND OTHER KEY
STAKEHOLDERS.

4b  (Code: ) (Expenses $ 1,558 , 398 . including grants of $ 332,500. } (Revenue $ )
ADOLESCENT SEXUAL HEALTH SERVICES: ADVOCATES IMPLEMENTED ITS COMMUNITY
MOBILIZATION MODEL IN LOCALITIES ACROSS THE COUNTRY TQO: CREATE
SUSTAINABLE INITIATIVES TO DECREASE TEEN BIRTH RATES AND TO ADDRESS THE
DISPARITIES IN BOTH TEEN PREGNANCY AND BIRTH RATES AND; ENSURE THAT
SEXUALLY ACTIVE YOUNG PEQPLE RECEIVE THE INFORMATION AND SERVICES THEY
NEED TO USE CONTRACEPTION CONSISTENTLY AND EFFECTIVELY. ADVOCATES'
MODEL FIRST IMPLEMENTED AND STILL IN PROGRESS TO DELIVER COMPREHENSIVE
SEXUALITY EDUCATION IN SUB-SAHARAN AFRICA, HAS BEEN ADAPTED BY THE U.S.
CENTERS FOR DISEASE CONTROL AND PREVENTION AND IS BEING APPLIED TO
REDRESS UNPLANNED TEEN PREGNANCY IN THE DISTRICT OF COLUMBIZA, LOS
ANGELES AND COLUMBIA, SC.

4c  (Code: ) (Expenses & 875 : 152. including grants of $ 54 ¢ 600. ) (Revenue § 250. }
YOUTH EMPOWERMENT: ADVOCATES IS A LEADER ON EQUIPPING YOUNG PEOPLE WITH
SKILLS AND TOOLS THEY NEED TO EFFECTIVELY ADVOCATE FOR YOUTH SEXUAL
HEALTH AND RIGHTS. ADVOCATES UTILIZED SEVERAL LARGE SCALE INITIATIVES -
SUCH AS THE CULTURAL ADVOCACY AND MOBILIZATION INITIATIVE, 1 IN 3
CAMPAIGN AND THE GREAT AMERICAN CONDOM CAMPAIGN - TO PROVIDE
OPPORTUNITIES FOR ORGANTIZING AND ADVOCACY. THE PERSONAL AND
PROFESSTONAL GROWTH OF HUNDREDS OF YQUNG PEOPLE INCLUDING YOUTH FROM
MARGINALIZED COMMUNITIES-YOUTH OF COLOR, LGBTQ YOUTH AND THOSE LIVING
IN POVERTY-IN THE U.S. AND IN THE GLOBAL SOUTH AND THE IMPACT THEY HAVE
MADE IN THEIR CHOSEN SPHERES OF INFLUENCE IS EVIDENCE THAT ADVOCATES'
APPROACH IS EFFECTIVE AND TRANSFORMATIVE, NOT JUST AS SELF-DEVELOPMENT,
BUT AS A TOOL FOR SOCIETAL CHANGE.

4d Other program services {Describe in Schedule O.)
(Expensess 1,699,004- including grants of § 184,560-) (Revenue $ 107,615-)

4e _Total program service expenses P 6,279,129,

Form 990 (2014)
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Form 990 (2014} ADVOCATES FOR YOUTH 52-1173590 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... 1| X
2 Is the organization required to complete Schedu!e 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 Schedule C, Part 1 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 i . 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partifl ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | 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? If "Yes," complete Schedule D, Part!l ... . 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 e 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability; 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 orgamzat\on hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, F’arts VI, VL VL 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,
PAIEVE e e e e 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 Schedule D, Part VIl . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a | X
b Was the organization included in consolidated, independent audited fmanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional 12b X
13  Is the organization a school described in section 170(b){1)(A)i)? If "Yes," complete Schedule E : 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? if "Yes," complete Schedule F, Parts fand IV . 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fland IV 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts liland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part 1l 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," comp.’ete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? ... | oob
Form 990 (2014)
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Form 990 (2014) ADVOCATES FOR YOUTH 52-1173590 Paged
| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yes," complete Schedule I, Parts land i 21 | X
22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land Ilf . 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SEMRIIIE T oot i semmsenontatssonsossossmssos oottt soss 7 s 3555 A A 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 /f "Yes, " answer fines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any @xexempt DONAST e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part il 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key emp\oyee substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part i1l 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, F’aﬁ v

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Scheduje L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h 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? /f "Yes," complete Schedule L, Part V. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes," complete Schedule M ... 30| [ X
31 Did the organization liquidate, 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’h’f "Yes," complete
Schedule N, Part Il 32 X
33 Did 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? /f "Yes," compiete Schedule R, Part Il, lii, or IV, and
-1 L —— 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If"Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled enmy
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fine2 . ... 35b
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, line 2 ... 36 X
37 Did the crganization conduct more than 5% of its activities through an enmy that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Ves, " complete Schedule B, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... T ———— 38 | X
Form 990 (2014)
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Form 990 (2014) ADVOCATES FOR YOUTH 52-1173590 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Party |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . 1a 37
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 WINNGIS? | ... .. oot 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 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b | X
Note. If the sum of lines 1a and 2a is 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 filed a Form 980-T for this year? /f “No," to line 3b, 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: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line ba or 5b, did the organization file Form 8886-T? 5¢c
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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
s e Te ot = 6b
7 Organizations that may receive deductible contributions under section 1?0(0)
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
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
tofile FOMM B2B27 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 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, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
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. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 1 N
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A | 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A | ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 N/A 10a
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 N/A_ |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 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 during the year N/A . ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amountofreservesonhand . . y
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "es " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14b
Form 990 (2014)
432005
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Form 990 (2014) ADVOCATES FOR YQUTH 52-1173590 Page6
Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI . @
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 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customanly 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 Did the organization have members or StOCKNOI SIS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
miremembers: ol 0OVerMINGIDOAYY  .eimmssms e s e S o T O VP AR 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg:
a The goveming DOUYT e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to coﬂfllcls? ,,,,,,,,,,,,,,,,, 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedufe O ROW ThiS WAS GO ... e 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? o 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
Other officers or key employees of the organization 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," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to sUCh arrangement sy 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is 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 (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E Own website I:j Another's website @ Upon request E Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
KATHLEEN FARRELL - 202-419-3420
2000 M ST, NW, SUITE 750, WASHINGTON, DC 20036
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) ADVOCATES FOR YQUTH 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 or note to any line in this Part VIl

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.

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

@ | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

@ | jst 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.

l:[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo crf;cc’]ﬂs:'yc:orgthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . g organization (W-2/1099-MISC) from the
related 3 § N § (W-2/1099-MISC) organization
organizations E = £ = and related
below = = 5 = E‘;E s organizations
line) E|l2|5|&|85 &
(1) ROBIN BRAND 2.00
CHAIR X X 0. 0. 0.
(2) JAMILA B. PERRITT 1.00
VICE CHAIR X X 0. 0. 0.
(3) FRED SHERMAN 0.50
TREASURER X X 0. 0. 0.
(4) LINARA J. DAVIDSON 0.50
SECRETARY X X 0. 0. 0.
(5) KATHLEEN ADAMS 0.30
DIRECTOR X 0 0. 0.
(6} DEBORAH ARRINDELL 0.30
DIRECTOR X 0 0. 0.
(7) GLENNIA R. CAMPBELL 0.30
DIRECTOR X 0. 0. 0.
(8) DANIEL P, DOZIER, V 0.30
DIRECTOR X 0. 0. 0.
(9) SHARON LOVICK EDWARDS 0.30
DIRECTOR X 0 0. 0.
(10) SHEREEN EL FEKI 0.30
DIRECTOR X 0. 0. 0.
(11) ROBIN ELLIOTT 0.30
DIRECTOR X 0. 0. 0.
(12) ROBERT GAROFALO 0.30
DIRECTOR X 0. 0. 0.
(13) ERICA J. GIBSON 0.30
DIRECTOR X 0. 0. 0.
(14) KIRIN GUPTA 0.30
DIRECTOR X Qe 0. 0.
(15) SARAH HIGDON-SUDOW 0.30
DIRECTOR X 0. 0. 0.
(16) MIRIAM MADRID 0.30
DIRECTOR X 0. 0. 0.
(17) CARLY MANES 0.30
DIRECTOR X 0. 0.« 0.
432007 11-07-14 Form 990 (2014)

7
10201026 745960 00486 2014.04030 ADVOCATES FOR YOUTH 00486__1



Form 990 (2014) ADVOCATES FOR YOUTH 52-1173590 Page8
[Part vil ‘ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(&) (B) (C) (D) (E) (F)
Name and titie Average (o not Ci‘ifi}ﬂiggthan e Reportable Reportable Estimated
hours per | yox, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | s | z organization (W-2/1099-MISC) from the
related | g | 2 2 (W-2/1089-MISC) organization
organizations| £ | 2 g |E and related
below [E|&|_ |2 = . organizations
(18) KARLO BARRIOS MARCELO 0.30
DIRECTOR X 0. 0. 0.
(19) GARRETT MIZE 0.30
DIRECTOR X 0. 0. 0.
(20) SUZANNE PETRONI 0.30
DIRECTOR X 0. 0., 0.
(21) HECTOR SANCHEZ-FLORES 0.30
DIRECTOR X 0. 0. 0.
(22) JUDY SENDEROWITZ 0.30
DIRECTOR X 0. 0. 0.
(23) VALERIE TARICO 0.30
DIRECTOR X 0. 0 0.
(24) RICH THOMAS 0.30
DIRECTOR X 0. 0. 0is
(25) GARY BARKER 0.30
DIRECTOR (UNTIL 10/2014) X 0. 0. 0.
{26) COLIN DEAN 0.30
DIRECTOR (UNTIL 10/2014) X 0. 0. 0.
b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA 2 775,464. 0. 82,743.
d Total{addlines tband1c) ... .. .. . T 775,464, 0. 82,743.
2  Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual ... S e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Scheduie J for such individual . 4 X
5 Did any person listed on line 1a receive cr accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schedule J for such person ... i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
PERRY UNDEM, 4800 HAMPDEN LANE, SUITE 200,
BETHESDA, MD 20814 RESEARCH AND POLLING 125,400.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
BE AN
8
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52-1173580

Form 990 ADVOCATES FOR YQUTH
E"art 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 Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i % the organizations compensation
(list any ~§ % organization (W-2/1099-MISC) from the
hours for =1 g (W-2/1099-MISC) organization
related E g L E and related
organizations % = | E organizations
below =l =N R = I
line) E E £ i:" = S
{27) MARTIN MARTINEZ 0.30
DIRECTOR (UNTIL 10/2014) X 0. G 0.
(28) DEBRA HAUSER 40.00
PRESIDENT/EXECUTIVE DIRECTOR X 174,865. 0. 18,141.
(29) KATHLEEN FARRELL 40.00
VP __FINANCE & ADMINISTRATION X 122,772. 0. 1.7 ;297 .
{30) KATHLEEN STEWART 40.00
EVP__ PUBLIC AFFAIRS X 134,800. 0. 6,664.
(31) LAURA DAVIS 40.00
DIV, DIR.. ADOL, SEXUAL HEEALTH X 118,803. 0. 15,877.
(32) AIMEE THORNE THOMSEN 40.00
VP, STRATEGIC PARTNERSHIPS X 117,455. 0. 11,356.
(33) JENNIFER AUGUSTINE 40.00
DIV. DIR. HEALTH AND SOCIAL EQUITY X 106,769. 0. 13,408.
Total to Part VIl Section A line ¢ oo 775,464, 82,743.
432201
05-01-14
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Form 990 (2014) ADVOCATES FOR YOUTH 52-1173590  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. i D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgegaﬁtoggder
revenue revenue 512 -574
*gg 1 a Federated campaigns 1a 12,007.
g E b Membershipdues 1b
T ¢ Fundraisingevents 1c
-g_i‘g d Related organizations id
gE e Government grants {contributions) 1ell, 895 i34 5
.g“,'_) f Al other contributions, gifts, grants, and
2 £ similar amounts notincluded above 1#|3,876,7789.
E% g Noncash contributions included in lines 1a-1f. § 6 0 O r 0' O O .
0w h Total. Addlinestadf . ... > 5,784,127.
usiness Code|
g 2a PROGRAM SERVICE FEES 900099 135,976, 135,976.
gg b YOUTH CONFERENCE 900059 7,500, 7,500.
e ¢
=2
s
[e] e
a f All other program service revenue
g Total. Addlines®a2f .. ... .. . .. ... > 143,476,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 5,224. 5,224.
4 Income from investment of tax-exempt bond proceeds »
5 Rovalties ... |
(i) Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) ... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 896.
¢ Gainor{loss) =596
d Netgain or (I08S) ..o B> -896. -896.
¢ | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV line18 . a
g Less: directexpenses b
Net income or (loss) from fundraising events . P
9 a Gross income from gaming activities. See
Part IV, e 19 ooumnmmmi . a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... .. . b
10 a Gross sales of inventory, less returns
and allowances ... ... a 7,739.
Less:costofgoodssold ... b 0.
c_Net income or (loss) from sales of inventory ... | 2 7,739, 72739
Miscellaneous Revenue Business Code
11a MISCELLANEQUS 900099 2,720. 2,720.
b
c
d Allotherrevenue . .. ...
e Total. Add lines 11a-11d 2,720.
12 Total revenue. Seeinstructions. . > 5,942 ,390. 151,215, 0. 7,048,
1oraa Form 990 (2014)
10
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Form 990 (2014) ADVOCATES FOR YQUTH 52-1173590 Pagei0
_Part IX | Statement of Functional Expenses
Section 507(c)(3) and 501(c){4) organizations must complete all columns. All other arganizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ... ... ( C ......................................... I:l
Do not include amounts reported on lines 6b, (A) B) ) D)
75, 80, 9, and 10 of Part VIl Toral expenses ML | Memarreman e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 935,865. 935 ,865.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 68,810. 68,810.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 335,703. 49,280. 185,893. 100,530.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B)
7 Othersalaries and wages 2,717,670, 2,121,396. 376 ,822. 219,452,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplover contributions) 75,941, 68,823. 312. 6,806.
9 Otheremployee benefits 220,030. 193,883. 3,151, 22,996.
10 Payrolitaxes ... ... 230,365. 184,218. 18,632, 27,515,
11 Fees for services (non-employees):

a Management .

b legal ... 7,187, 2,777. 4,410,

¢ Accounting . .. 47,945, 47,945,

d: LODBYING .vsionsmmmmm s o

e Professional fundraising services. See Part IV, line 17

f Investment managementfees =~

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list ling 11g expenses on Sch 0.) 562,519. 551,819. 300. 10,400.
12 Advertising and promotion 49,914. 35,847. 10,902. 3,165.
13 Officeexpenses ... 169,226, 103,440. 50,364. 15,422.
14  Information technology 50,784. 47,964. 2,197. 623.
15 Royalties ..
16 Oceupancy . 397 ;310 238,111, 121,683. 37,516.
17 Travel 452,120. 452,975, 28,501, 10,644.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 204,461. 180,681. 22,364. 1,416,
20 INEETeSt  ov i e s
21 Paymentsto affiiates ..
22 Depreciation, depletion, and amortization 16,157. 11,326. 3,025. 1,806.
23 Insurance . L 15,941. 15,941.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) .

a ALLOCATION OF M&G 0. 842,964. -928,411. 85,447,

b TRAINING MATERIALS 53,769. 92177 592,

¢ DUES & PUBLICATIONS 50,925 47,485. 2,010. 1,430.

d SPECIAL EVENTS 40,227. 35,027, 5,200.

e All other expenses 123,219. 53,261. 65,172. 4,786.
25  Total functional expenses. Add lines 1 through 24e 6,866,088.] 6,279,129. 36,413. 550,546.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > :l if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) ADVOCATES FOR YQOUTH 52-1173590 Pageld
' Part X [ Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPartX ... ... ... ... e e R D
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 150.] 1 150.
2 Savings and temporary cash investments 3 P 108,280.] 2 2,507 ¥ 360.
3 Pledges and grants receivable, net 3,774,526.| 3 3,576,767.
4 Accountsreceivable,net 41,321. 4 21,744.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L e, 5
6 Loans and other receivables from other d|squaJmed persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@2 employees’ beneficiary organizations (see instr). Complete Part ll of Sch L | 6
ﬁ 7 Notes and loans receivable, net . 7
< 8 Inventories for sale Or USe 13,839.] 8 12,822,
9 Prepaid expenses and deferred charges 72,917.] 9 79,447.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 170 i 735.
b Less: accumulated depreciation . 10b 143 N 680. 44 ’ 108.] 10c 207 i 055.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, linet11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 43,857.] 15 43,857.
16 Total assets. Add lines 1 through 15 (must eguallifigi3d). coosvasammsmns 7,098,998.| 16 6,269,202.
17 Accounts payable and accrued expenses 278,293.| 17 421,835.
18 Grants payable 18
19 Deferred reVeNUE 19
20 Tax-exempt bond liabilities 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
8 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 288,707.| 25 239,067,
26 _ Total liabilities. Add lines 17 through 25 567,000.] 26 660,902,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
- complete lines 27 through 29, and lines 33 and 34.
E |27 Umestriciodingt aseofs wuommommmuons s i 428,385.] 27 408,365.
E 28 Temporarily restricted net assets 6 7 103 7 613.| 28 5,199,935,
g 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds 30
;cg 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,531, 998.| 33 5, 608 5 300.
34 Total liabilities and net assets/fund balances 7,098,998, 34 6,269,202,
Form 990 (2014)
307
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Form 990 (2014) ADVQCATES FOR YOUTH 52-1173590 pPagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... T — D
1 Total revenue (must equal Part VIII, column (A), line 12) 5,942,390,
2 Total expenses (must equal Part IX, column (A), line 25) 6,866 % 088.
3 Revenue less expenses. Subtract line 2 fromline 1 —~923,698,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 6,531,998.
§ Nelunrealized gains (losses) oninvestments ...
6 Donated services and use of facilities ..
7 INVeStMeNt BXPENSES
8 Prior pericd adjustments e
9 Other changes in net assets or fund balances (explain in Schedule Q) 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
o] (4] L= ) T e 10 5,608,300,
Part Xll| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1l . R R R [ ]
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 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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis l:] Consolidated basis l:i Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both:
m Separate basis E:] Consolidated basis |:l Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Si ingle Audit

Actand OMB Circular A3 | e 3a| X
b If "Yes," did the organization undergo the reqwred audlt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits 3b| X
Form 990 (2014)
432012
11-07-14
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SCHEDULE A OMB No. 1545-0047

(Form 890 or 800-£2) Public Charity Status and Public Support 2014

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

nterridl Revende Seryice P> Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ADVOCATES FOR YOQUTH 52-1173590

\ Part | ! Reason for Public Charity Status (Al organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D 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 f:] A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
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 ]:] An organization operated for the benefit of a cbllege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
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 I1.)
A community trust described in section 170(b)(1)(A){vi). (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

00 B0

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 I11.)

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

11

10

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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1g.
a :] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
:l Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

(i) Name of supported (i) EIN (iii) Type of organization |(iv) Is.the qrganization (v) Amount of monetary (vi) Amount of
organization {described on lines 1-9 e';itlﬁd 'C? your 5 support (see other support (see
above or IRC section 2% sl Ll Instructions) Instructions)
(see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 0g-17-14
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Schedule A (Form 890 or 980-E2) 2014 ADVOCATES FOR YOQOUTH 52-1173590 Page2
Partll | 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 lIl. If the organization
fails to gualify under the tests listed below, please complete Part I1l)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

6,859 752, 4,870,251, 4,258 184, 7,972,627, 5.784 127, 29,744 941,

2 Tax revenues levied for the organ-
ization'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 lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 11 048 546,

6,859,752, 4,870,251, 4,258,184, 7.972.627., 5,084 T2F, 29,744 941,

6 Public support. Subtract line 5 fram line 4. 18 696 395
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4 6,859 752, 4 870 251, 4. 258 184, 872 627 5,784 127, 29 744 941,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 11,800. 6,876. 4,300. 4,212, 5,224, 32,412.

9 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 VI.) 6,133. 233. 3,949. 731 2,720. 13,766.
11 Total support. Add lines 7 through 10 29,791,119,
12 Gross receipts from related activities, etc. (see instructions) I 12 | 551 ,993.

13 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 Rere . P [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column O 14 62.76 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 e 15 64.62 %
16a 33 1/3% support test - 2014. 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 organization gualifies as a publicly supported organization | 2 E

b 33 1/3% support test - 2013. 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 P D
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more.
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . P l:l
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton B> I:]

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 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 1. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (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
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 lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtractling 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) B> () 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (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

c Add lines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 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 ..o ST U RN DU U U U TR VU U U TP U TR [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (9 15 %
16 Public support percentage from 2013 Schedule A, Part Il line15 . s s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2014. 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 organizaton
b 33 1/3% support tests - 2013, 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ADVOCATES FOR YOUTH 52-1173590 Pagea

Part IV | Supporting Organizations
(Complete only if you checked a box on fine 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expfain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(ifj) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s crganizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detaif in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type | non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ADVOCATES FQOR YQUTH 52-1173590 Pages
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f "No, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeai(see instructions):
a !:] The organization satisfied the Activities Test. Complete fline 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supperted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI_the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ADVOCATES FOR_YQUTH 52-1173590 Pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year )
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr.ent e
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market vaiue of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year )
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I:I Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ADVOCATES FOR YOUTH 52-1173590 Ppage7t

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

6

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0] (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) — A -
re- mount for

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

(-

4 Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

o

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

]

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ADVOCATES FOR YQUTH 52-1173590 Pages
Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; and Part I1l, line 12.
Also complete this part for any additional information. {See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors I
Lﬁ"éé“ﬁf% SSREEZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
& B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
ADVOCATES FOR YQUTH 52-1173590

Organization type (check cne):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

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

[x]
]
l:l 527 political organization
]
]
L]

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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions,

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-E7 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIL, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and 11

D For an organization described in section 501(c)(7), (&), or (10) filing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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

B $

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-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 990-EZ or on its Form 990-PF. Part I, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2
Employer identification number
ADVOCATES FOR YOQUTH

Part |

52~-11 73590

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

1

Person I:l
Payroll I:]
$ 600,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions
2

{d)

Type of contribution

Person @

Payroll ]
$ 350,000. Noncash [ |

(Complete Part Il for
noncash contributions.)
(a)

(b) (c}
No. Name, address, and ZIP + 4 Total contributions
3

(d)

Type of contribution

Person [ZJ

Payroll l:l
$ 283,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person @

Payroll ]
$ 450,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person @

Payroll |:|
$ 650,000, Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) {e)

No. Name, address, and ZIP + 4 Total contributions

6

(d)

Type of contribution

Person E]

Payroll |:|
$ 248 ,342. Noncash [ |

(Complete Part |l for
noncash contributicns.)
423452 11-05-14
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Schedule B (Form 990, 890-EZ, or 990-PF) (2014)
Name of organization

Page 2
Employer identification number
ADVOCATES FOR YOQUTH

Part |

52-1173590

Contributors (see instructions). Use duplicate copies of Part | if additional space is needad.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

7

Person @

Payroll L]
$ 250,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person @

Payroll  [_|
$ 1,005,341, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person E‘

Payroll []
$ 890,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person I__—_I
Payroll |:|
$ Noncash | |
(Complete Part 1l for
noncash contributions.)
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person |:|
Payroll [:]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

_Person :‘
Payroll D
$ Noncash | |
(Complete Part Il for
noncash contributions.)
423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3

Name of organization Employer identification number
ADVOCATES FOR YOUTH 52-1173590
Partll Noncash Property (see instructicns). Use duplicate copies of Part Il if additional space is needed.
(a) (©)
No.

o o ®) _ FMV (or estimate) =
from Description of noncash property given : ; Date received
Partl (see instructions)

DONATED STOCK
1
$ 600,000. 03/31/15
(a)
(c)
No.

o o (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)
No.

e thl . FMV (or estimate) (c) .
from Description of noncash property given i . Date received
Part | (see instructions)

$
# (©)
No.

o {b) _ FMV (or estimate) )
from Description of noncash property given ) . Date received
i (see instructions)

$
|£|E:)) b (c) d

; o (b) ) FMV (or estimate) @ ;
from Description of noncash property given . . Date received
Part | (see instructions)

$
a
No (b) i ()

. . _ FMV (or estimate) _
from Description of noncash property given : : Date received
Part | (see instructions)

$
423453 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 390-PF) (2014) Page 4
Name of organization Employer identification number

ADVOCATES FOR YOUTH 52-1173590
Part I Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. ror organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

Use duplicate copies of Part Il if additional space is needed.

(a) No.
ll;rOI;l‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf:rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
}groTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Fﬂrm 990, ggU'EZ, or QQG'PF) (2014]
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SCHEDULE C Political Campaign and Lobbying Activities i e 1648 987

(Form 990 or 990-EZ) o . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
B> Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. Bhri o Bubie
P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990, II)nspecticm

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 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 5071(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-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 |I-A. Do not complete Part |I-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-8. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part I1l.
Name of organization Employer identification number

ADVOCATES FCOR YOQUTH 52-1173590
[ 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 V.

2 Political expenditures

3 Volunteer hours

[Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49ss
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this vear? E Yes I:l No
4a Was a correction made? . I:' Yes I:l No

b If "Yes," describe in Part V.
|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 [
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities e, &3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M€ ATD e e >3
4 Did the filing organization file Form 1120-POL for this year? [ Ives [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions 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 additicnal space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
10-21-14
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Schedule C (Form 990 or 990-E7) 2014 ADVOCATES FOR YQUTH

52-1173580 Page2

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5

section 501(h)).

768 (election under

A Check B> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures Org(:r)ﬂzg't’?gn,s (b) Aﬁ'i‘gttaeg JetR
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 52:332.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 10,929.
c Total lobbying expenditures (add lines taand 1b) .. . ... 63,261.
d Other exempt purpose expenditures | o e 6,802,827,
e Total exempt purpose expenditures (add lines 1cand 1d) 6,866,088.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 493,304.
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 1) 123,326.
h Subtract line 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 Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... D 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
(orﬁséﬁﬂiiﬁ?iiﬁf;ngin) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 441,055. 446,169, 431,067. 493 ,304.) 1,811,595,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,717,393,
c_Total lobbying expenditures 88,362. 69,905- 67,895- 63,261. 289,423.
d Grassroots nontaxable amount 110,264. 111 . 542, 107,767. 123,326. 452,899,
e Grassroots ceiling amount
(150% of line 2d, column (e)) 679,349,
f_Grassroots lobbying expenditures 60,505, 45,810. 56,335. 52,332, 214,982,

432042

10-21-14

10201026 745960 00486
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Schedule C (Form 990 or 990-E7) 2014 ADVOCATES FOR YOUTH

52-1173590 Pages

Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

Foreach "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description {a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOIUNLBBIST | e
b Paid staff or management (include compensatlon in expenses reported on lines 1c through 1i)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities?
i Total. Addlines Tethrough 10
2a Did the activities in line 1 cause the organization to be not described in section 507 ©@?
b If "Yes," enter the amount of any tax incurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the fmnq organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ..
Part llI-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? T 2
3 __Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... .. 3
Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers 1
2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of pol|t|cal
expenses for which the section 527(f) tax was paid).
@ CUITBNEYBAM e 2a
Rt T e S - —————————————— 2b
£ 2c
3 Aggregate amount reported in section 6033(g)(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) e 5

|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5: Part I1-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

432043
10-21-14
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements :

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 _

Department of the Treasury P Attach to Form 990. pen t°, Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3930, 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, line 6.

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

Total number at end of year

Aggregate value of contributions to (durmg year)

Aggregate value of grants from (during year)

Aggregate value at end of year

b WN

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

are the organization's property, subject to the organization's exclusive legal control? .~~~
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate BERBt? o o 0, s s e s o A e Kt :] Yes [j No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
[ Protection of natural habitat D Preservaticn of a certified historic structure
!:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ) 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register 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 located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:J Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and section 170MNANB)I? ... [ Jves [INo
9 InPart Xlll, 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, 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 XIII,
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 heid for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1
(ii} Assets included in Form 990, Part X B 3

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 Revenue included in Form 990, Part VI, line 1 : P $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
51
8,
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Schedule D (Form 980) 2014 ADVOCATES FOR YOUTH 52-1173590 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 D Public exhibition d I:] Loan or exchange programs
D Scholarly research e |:| Other

c C’ Preservation for future generations
4 Provide a description of the organization’s collecticns and explain how they further the organization’s exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No
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 980, 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 [Ino

Amount

1c
1d

ie

c
d
e
f

1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E:l Yes l:] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl ...

‘ Part V ‘ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

T o 0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

Permanent endowment p %

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

by: Yes | No

3a(i)

............................................................................................................................................ 3afii)

b If "Yes" to 3a(ii), are the related organizations listed as reqwred on Schedule R° 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VIl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land

¢ Leasehold improvements

d Equipment 1405735 143,680. 27,055.

e Other i

Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) | 27,055,

Schedule D (Form 990) 2014

432052
10-01-14
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Schedule D (Form 990) 2014 ADVOCATES F

OR YOUTH 52-1173590 Page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes"

to Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (nciuding name of security)

(b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

B

2

{
(©
D

Ay

(E)

(F)

Q)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

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

b= =
e

&)
1<

b
[4))

[© [ [~ oy [

B EEE

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

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)iNe 15.) e SR |

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 DEFERRED RENT 239,067.
()
(4)
(6)
(6)
(7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 25.) ... P 239,067.

2. Liability for uncertain tax positions. In Part XIll, provide
organization’s liability for uncertain tax positions under

the text of the footnote to the organization’s financial statements that reports the
FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll [ X

Schedule D (Form 990) 2014

432053
10-01-14
32
2014.04030 ADVOCATES FOR YOUTH 00486 1

10201026 745960 00486



Schedule D (Form 990) 2014 ADVOCATES FOR YOUTH 52-1173590 Pags4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 5,942 ,390.
2 Amounts included on line 1 but not on Form $90, Part VI, line 12:
a Netunrealized gains (losses) on investments .~~~ 2a
b Donated services and use of facilites ... . 2b
¢ Recoveries of prioryeargrants . 2c
d Other (Describe in Part XINL) 2d
e Addlines 2athrough2d | 2e 0.
8 Subtractline 2efromline 1 3 5,942,390.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1
a Investment expenses not inciuded on Form 990, Part VIIl, line7b 4a
b Other (Describein PartXW) ... .. . 4b
Sl e L 4c 0.
Total revenue. Add lines 3 and 4. (This must equal Form 990, Part | Jine 12.) 5 5,942 ,390.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,866,088.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .. 2a

b Prioryear adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e fromline 1 3 6,866,088,
4 Amounts included on Form 990, Part JX line 25 but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, line 70 4a

b Other (Describe inPart XIIL) 4b

¢ Addlinesdaanddb 4c 0.
5 Total expenses. Add lines 3and 4c. (This must equal Form 980, Part ] line 18.) oo 5 6,866,088,

| Part XIII] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED MARCH 31, 2015, ADVOCATES HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

R Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ADVOCATES FOR YOQUTH 52-1173590 Pages

|Part Xl | Supplemental Information (continued)

Schedule D (Form 990) 2014
432055
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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" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

ADVOCATES FOR

YOUTH

Employer ident

B£=11735

ification number

90

Part i
Form 990, Part

IV, line 14b,

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? E Yes

|:]No

2 For grantmakers, Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Numberof | (d) Activities conducted in region (e} If activity listed in (d) (f) Total
offices g&%@/%ﬁ% {by type) (e.g., fundraising, program is a program service, exeend\tures
in the region indepeﬁdent services, investments, grant§ to describ-e specific type inv:srtirar?:nts
Cionmrre%?(t)%rs recipients located in the region) of service(s) in region in region
GRANTS TO RECIPIENTS
CENTRAL AMERICA AND LOCATED IN REGION
THE CARIBBEAN 0 0 _[SRANTS TO RECIPIENTS 4,530
TRAININGS AND OUTREACH
ACTIVITIES FOCUS ON
CENTRAL AMERICA AND YOUTE LEADERSHIP, SEXUAL
THE CARIBBEAN 0 0 [PROGRAM SERVICES AND REPRODUCTIVE HEALTH 12,030,
GRANTS TO RECIPIENTS
SOUTH ASTA 0 0 JLOCATED IN REGION 27,060,
TRAININGS AND OUTREACH
ACTIVITIES FOCUS ON
[YOUTH LEADERSHIP, SEXUAL
SOUTH ASIA 0 0 [PROGRAM SERVICES AND REPRODUCTIVE HEATLH 71,864,
GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 [LOCATED IN REGION 37,020,
TRAININGS AND OUTREACH
BRCTIVITIES FOCUS ON
YOUTH LEADERSHIP,
SUB-SAHARAN AFRICA 0 0 |PROGRAM SERVICES ADVOCACY SKILLS, AND 153 973,
3a Subtotal 0 0 306 677,
b Total from continuation
sheetstoPart| 0 0 0
¢ Totals (add lines 3a
and'3b) e 0 0 306,677,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2014
SEE PART V FOR COLUMN (E) DESCRIPTIONS
432071
09-24-14
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Schedule F (Form 990) 2014 ADVOCATES FOR YOUTH 52-1173590 Pagea
|Part IV | Foreign Forms

i Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ... [X]ves [Ino
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the arganization

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; do not file with Form =1 (0) R R e l:l Yes @ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) [:' Yes ii‘ No
4 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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) ... [ Jves [Xlno
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) E Yes @ No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990)

[:i Yes [K' No

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 ADVQCATES FOR YOUTH 52-1173590 Pages
Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 {accounting method); Part 11l {accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

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 YOUTH CONSTITUENTS. STAFF HOLDS REGULAR TELEPHONE CALLS WITH THE SEED

GRANTEES, COMMUNICATES REGULARLY WITH THEM VIA EMAIL, 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: CENTRAL AMERICA AND THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: TRAININGS AND OUTREACH

ACTIVITIES FOCUS ON YOUTH LEADERSHIP, SEXUAL AND REPRODUCTIVE HEALTH, AND

COMMUNITY MOBILIZATION IN JAMAICA.

REGION: SOUTH ASTA

(E) SPECIFIC TYPES OF SERVICES IN REGION: TRAININGS AND OUTREACH

ACTIVITIES FOCUS ON YOQUTH LEADERSHIP, SEXUAL AND REPRODUCTIVE HEATLH,

ADVOCACY SKILLS, AND SEXUALITY EDUCATION IMPLEMENTATION IN NEPAL AND

PAKISTAN.

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: TRAININGS AND QUTREACH

ACTIVITIES FOCUS ON YOUTH LEADERSHIP, ADVOCACY SKILLS, AND SEXUAL AND

REPRODUCTIVE HEALTH FOR YOUTH IN KENYA AND GHANA. TRAININGS, TECHNICAL

ASSISTANCE AND OUTREACH ACTIVITIES ON COMRPEHENSIVE SEXUALITY EDUCATION,

PEER EDUCATION, YOUTH-FRIENDLY SERVICES, AND COMMUNITY MOBILIZATION FOR

TEACHERS, YQUNG PEQPLE, PROVIDERS, AND COMMUNITY LEADERS IN BURKINA FASO.
432075 08-24-14 Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 ADVOCATES FOR YQUTH 52-1173590 Pages
PartV | Supplemental Information '
Provide the information required by Part |, line 2 {monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 11| (accounting method); and Part 1l column (c)
(estimated number of recipients), as applicable. Alsc complete this part to provide any additional information.

SUPPORT OF EFFORTS TO ADVANCE COMPREHENSIVE SEXUALITY EDUCATION IN

SOUTHERN AND EAST AFRICA INCLUDING CONDUCTING REVIEW AND PROVIDING

TECHNICAL INPUTS TO COUNTRY CURRICULA, HOSTING A PEER REVIEW REGIONAL

CONSULTATION, DEVELOPING COMPREHENSIVE SEXUALITY EDUCATION LESSON PLANS,

MANAGING A PEER REVIEW ADVISORY BOARD, AND DEVELOPING AND PRE-TESTING A

PRE-SERVICE TEACHER TRAINING MODULE FOR SEXUALITY EDUCATION.

PART TII, COLUMN (D):

REGTION: SOUTH ASIA

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

EDUCATE TEACHERS ABOUT SEXUALITY EDUCATION IN ORDER TO IMPROVE

ACCESSIBLITY AND DELIVERY OF THE NATIONAL SEXUALITY EDUCATION CURRICULUM.

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO BUILD LOCAL CAPACITY AMONG TEACHERS TO DELIVER

COMPREHENSIVE SEXUALITY EDUCATION IN 11 PRIMARY SCHOOLS, SUPPORT PEER

EDUCATION AND COMMUNITY MOBILIZATION EFFORTS, AND INCREASE ACCESS TO

YOUTH-FRIENDLY SEXUAL AND REPRODUCTIVE HEALTH INFORMATION AND SERVICES

THROUGH PEER EDUCATION AND LINKS TO TRAINED PROVIDERS IN 5 DISTRICTS IN

THE PROVINCE OF LEO, BURKINA FASO.

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: TO TRAIN YOUTH LEADERS IN PAKISTAN ON SEXUAL AND

REPRODUCTIVE HEALTH AND RIGHTS AND ADVOCACY.

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO SUPPORT AND TRAIN LGBTQ YOUTH LEADERS TO ASSESS
432075 09-24-14 Schedule F (Form 990) 2014
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Schedule F {Form 990} 2014 ADVOCATES FOR YQUTH 52-1173590 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part 11, line 1 (accounting method); Part |l (accounting method); and Part 111, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

GAPS TN SERVICES, EDUCATE PEERS ON SEXUAL AND REPRODUCTIVE HEALTH, BUILD

CAPACITY AMONG PROVIDERS, AND ADVOCATE FOR SEXUAL HEALTH RIGHTS OF THE

LGBTI COMMUNITY.

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO BUILD CAPACITY AND DELIVER COMMUNITY-BASED

YOUTH SEXUAL AND REPRODUCTIVE HEALTH PROGRAMMING WITH TEACHERS AND PEER

EDUCATORS IN GHANA.

432075 09-24-14 Schedule F (Form 990) 2014
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Schedule | (Form 990) ADVOCATES FOR YOUTH 52-1173590 PpPage2
'Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

CALIFORNIA LATINAS FOR REPRODUCTIVE JUSTICE

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANT 1: DESTIGMATIZE ABORTION AND

IMPROVE ABORTION ACCESS POLICY AT THE STATE AND/OR LOCAL LEVEL. GRANT 2:

ASSIST WITH EFFORTS TO MOBILIZE YOUNG PEOPLE AROUND TEEN PREGNANCY |,

LGBTQ EQUALITY, SEX EDUCATION, ETC.

NAME OF ORGANIZATION OR GOVERNMENT: COLOR

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANT 1: DESTIGMATIZE ABORTION AND

IMPROVE ABORTION ACCESS POLICY AT THE STATE AND/OR LOCAL LEVEL. GRANT 2:

MOBILIZE YOUNG PEOPLE REGARDING ACA AND RIGHTS TO SEXUAL HEALTH SERVICES

NAME OF ORGANIZATION OR GOVERNMENT: COLORADO YOUTH MATTER

(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.

NAME OF ORGANIZATION OR GOVERNMENT: AIDS ALABAMA

(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: MISSISSIPPI FIRST

(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
Schedule | (Form 990)
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Schedule | (Form 990) ADVOCATES FOR YOQUTH 52-1173590 Page2
[Part v | Supplemental Information

REPRODUCTIVE AND SEXUAL HEALTH.

NAME OF ORGANIZATION OR GOVERNMENT:

INSTITUTE FOR WOMEN AND ETHNIC STUDIES

(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.

NAME OF ORGANIZATION OR GOVERNMENT: THE CENTER FOR COMMUNITY SOLUTIONS

(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.

NAME OF ORGANIZATION OR GOVERNMENT: FORWARD TOGETHER

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANT 1: 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. GRANT 2: ASSIST WITH EFFORTS

TO MOBILIZE YQUNG PEOPLE AROUND TEEN PREGNANCY , LGBTQ EQUALITY, SEX

EDUCATION, ETC.

NAME OF ORGANIZATION OR GOVERNMENT:

PLANNED PARENTHOOD OF SOUTH FLORIDA & THE TREASURE COAST

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANT 1: BUILD A YOUTH ACTIVIST

NETWORK OF AT LEAST 3,000 YOUTH ACTIVISTS IN THE STATE AND TQO PROVIDE

THOSE ACTIVISTS WITH ADVOCACY AND MOBILIZATION OPPORTUNITIES ARQUND
Schedule | (Form 990)
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Schedule | (Form 990)

ADVOCATES FOR YOUTH

| Part IV] Supplemental Information

ADOLESCENT REPRODUCTIVE

AND SEXUAL HEALTH. GRANT 2: ASSIST WITH

COORDINATION OF THE YMSM ADVISORY GROUP.

NAME OF ORGANIZATION OR

GOVERNMENT: ALCORN STATE UNIVERSITY

(H) PURPOSE OF GRANT OR

ASSISTANCE: IMPLEMENT/IMPROVE CAMPUS HIV

PREVENTION SERVICES FOR

STUDENTS AND MAINTAINING A YOUTH LEADERSHIP

COUNCIL

NAME OF ORGANTZATION OR

GOVERNMENT: JACKSON STATE UNIVERSITY

(H) PURPOSE OF GRANT OR

ASSISTANCE: IMPLEMENT/IMPROVE CAMPUS HIV

PREVENTION SERVICES FOR

STUDENTS AND MAINTAINING A YOUTH LEADERSHIP

COUNCTIL

NAME OF ORGANIZATION OR

GOVERNMENT: BUILDING BRIDGES, INC.

(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 :

WASHINGTON STATE OFFICE

OF SUPERINTENDENT OF PUBLIC INSTRUCTION

(H) PURPOSE OF GRANT OR

ASSISTANCE: BUILD THE CAPACITY TO

DEVELOP/IMPLEMENT PROGRAMS TO: REDUCE HIV INFECTION AND OTHER STIS AMONG

ADOLESCENTS; REDUCE DISPARITIES IN HIV INFECTION AND OTHER STIS

EXPERIENCED BY YOUTH; AND REINFORCE EFFORTS TO REDUCE TEEN PREGNANCY

RATES

NAME OF ORGANIZATION OR

GOVERNMENT :

RHODE ISLAND DEPARTMENT

OF ELEMENTARY & SECONDARY EDUCATION

432281
05-01-14
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Schedule | (Form 990) ADVOCATES FOR YOUTH 52-1173590 Page2
| Part IV ] Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILD THE CAPACITY TO

DEVELOP/IMPLEMENT PROGRAMS TO: REDUCE HIV INFECTION AND OTHER STIS AMONG

ADOLESCENTS ; REDUCE DISPARITIES IN HIV INFECTION AND OTHER STIS

EXPERIENCED BY YOQUTH; AND REINFORCE EFFORTS TO REDUCE TEEN PREGNANCY

RATES

NAME OF ORGANIZATION OR GOVERNMENT:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILD THE CAPACITY TO

DEVELOP/IMPLEMENT PROGRAMS TO: REDUCE HIV INFECTION AND OTHER STIS AMONG

ADOLESCENTS; REDUCE DISPARITIES IN HIV INFECTION AND OTHER STIS

EXPERIENCED BY YOUTH; AND REINFORCE EFFORTS TO REDUCE TEEN PREGNANCY

RATES

NAME OF ORGANIZATION OR GOVERNMENT:

D.C. CAMPAIGN TO PREVENT TEEN PREGNANCY

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILD CAPACITY TO ADDRESS HIGH TEEN

PREGNANCY AND BIRTH RATES BY DEVELOPING, TESTING, AND EVALUATING A

COMMUNITY PREVENTION FRAMEWORK DESIGNED TO BUILD POLITICAL WILL, INCREASE

COMMUNITY SUPPORT, EXPAND FUNDING, STRENGTHEN PARTNERSHIPS, EXPAND

EVIDENCE-BASED INTERVENTIONS, ESTABLISH REFERRAL LINKAGES, AND SHIFT

SOCTIAL NORMS.

NAME OF ORGANIZATION OR GOVERNMENT: NEW MORNING FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILD CAPACITY TO ADDRESS HIGH TEEN

PREGNANCY AND BIRTH RATES BY DEVELOPING, TESTING, AND EVALUATING A

COMMUNITY PREVENTION FRAMEWORK DESIGNED TO BUILD POLITICAL WILL, INCREASE

COMMUNITY SUPPORT, EXPAND FUNDING, STRENGTHEN PARTNERSHIPS, EXPAND
Schedule | (Form 990)
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Schedule | (Form 990) ADVOCATES FOR YOUTH 52-1173590 Page2

|Part IV | Supplemental Information

EVIDENCE -BASED INTERVENTIONS, ESTABLISH REFERRAL LINKAGES, AND SHIFT

SOCIAL NORMS.

NAME OF ORGANIZATION OR GOVERNMENT: YOUTH POLICY INSTITUTE

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILD CAPACITY TO ADDRESS HIGH TEEN

PREGNANCY AND BIRTH RATES BY DEVELOPING, TESTING, AND EVALUATING A

COMMUNITY PREVENTION FRAMEWORK DESIGNED TO BUILD POLITICAL WILL, INCREASE

COMMUNITY SUPPORT, EXPAND FUNDING, STRENGTHEN PARTNERSHIPS, EXPAND

EVIDENCE-BASED INTERVENTIONS, ESTABLISH REFERRAL LINKAGES, AND SHIFT

SOCIAL NORMS.

NAME OF ORGANIZATION OR GOVERNMENT :

CHILDREN'S HOSPITAL LOS ANGELES, DIV. OF ADOLESCENT MEDICINE

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILD CAPACITY TO ADDRESS HIGH TEEN

PREGNANCY AND BIRTH RATES BY DEVELOPING, TESTING, AND EVALUATING A

COMMUNITY PREVENTION FRAMEWORK DESIGNED TO BUILD POLITICAL WILL, INCREASE

COMMUNITY SUPPORT, EXPAND FUNDING, STRENGTHEN PARTNERSHIPS, EXPAND

EVIDENCE-BASED INTERVENTIONS, ESTABLISH REFERRAL LINKAGES, AND SHIFT

SOCIAL NORMS.

Schedule | (Form 990)
432291
05-01-14
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SCHEDULE J Compensation Information OME No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ubl'tc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form90. Inspection
Name of the organization Employer identification number
ADVOCATES FOR YQUTH 52-1173590
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
:] First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions ,:l Payments for business use of personal residence
l:l Tax indemnification and gross-up payments :| Health or social club dues or initiation fees
D Discretionary spending account I:' Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 12?2 . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
@ Compensation committee D Written employment contract
|:| Independent compensation consultant :l Compensation survey or study
I:I Form 990 of other organizations @ Approval by the beard or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? O 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l
Only section 501(c)(3), 501(c)(4), and 501(c){29) 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 ANYFEIated-OrGaBIZAtONT, oo A D D e e S £ o e sttt e 5b X
If "Yes" to line 5a or 5b, describe in Part |Il.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Anyrelated organization? | ... 8b X
If "Yes" to line 8a or Bb, describe in Part .
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, 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," describe inPart it . 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C)? ... ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE M Noncash Contributions

(Form 990)
p Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury B> Attach to Form 990,
Internal Revenue Service

P> Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990.

OME No. 1545-0047

Inspection

2014

Open To Public

Name of the organization

Employer identification number

ADVOCATES FOR YQUTH 52-1173590
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart .
2 Art-Historical treasures .
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and othervehicles
7 Boatsandplanes ...
8 Intellectual property .
9 Securities - Publicly traded X 1 600,000. FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . .
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other B | )
26 Other P | }
27 Other B )
28  Other 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 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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 entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITRNORG oo eomemuiion o smestsasnnstswesis oo o e i 8 S B 32a X
b If "Yes," describe in Part II.
33  Ifthe organization did not report an amount in column (c) for a type of property far which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
55
10201026 745960 00486 2014.04030 ADVOCATES FOR YOUTH 00486__1



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ADVOCATES FOR YQUTH 52-11735890

FORM 990, PART ITITI, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

ADVOCATES APPROACHES ITS MISSION THROUGH CROSS-CUTTING STRATEGIES OF

BEST PRACTICES IN PROGRAM DEVELOPMENT, YOUTH EMPOWERMENT,

COMMUNICATIONS, AND PUBLIC POLICY.

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

HIV/AIDS EDUCATION

EXPENSES $ 611,407. INCLUDING GRANTS OF § 75,000. REVENUE $ 0.

INTERNATIONAL PROGRAMS

EXPENSES $ 581,363. INCLUDING GRANTS OF S 68,810. REVENUE § 74,543.

YOUTH OF COLOR

EXPENSES $ 214,424, INCLUDING GRANTS OF $ 40,000. REVENUE $§ 15,000.

EDUCATION AND OUTREACH

EXPENSES § 190,573. INCLUDING GRANTS OF § 750. REVENUE $ 10,333.

PUBLIC INFORMATION SERVICES

EXPENSES $ 101,237, INCLUDING GRANTS OF § 0. REVENUE $ 7,739.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM S50 WAS PREPARED BY THE OQUTSIDE 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 AUDIT COMMITTEE MEETING. ADVOCATES'

BOARD AUDIT COMMITTEE THEN MET TO DISCUSS AND REVIEW THE FORM 9390. TIF ANY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

ADVOCATES FOR YOQUTH 52-1173580

CHANGES WERE MADE DURING THE AUDIT COMMITTEE'S REVIEW, A FINAL COPY OF THE

590 WOULD BE SENT TO THE BOARD BEFORE FILING WITH THE IRS.

FORM 3990, 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 DIRECTORS, 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 OF 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.

PN Schedule O (Form 990 or 990-EZ) (2014)
58
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Schedule O (Form 990 or 890-E2) (2014) Page 2
Name of the organization Employer identification number

ADVOCATES FOR YOUTH 52-1173590

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD PERSONNEL COMMITTEE EVALUATED THE PRESIDENT'S PERFORMANCE IN

EARLY 2014. AS PART OF THAT PROCESS, COMMITTEE MEMBERS CONSIDERED SALARY

INFORMATION FROM COMPARABLE NONPROFIT ORGANIZATIONS AS WELL AS THE

PRESIDENT'S PREDECESSOR AT ADVOCATES. THE COMMITTEE PRESENTED ITS

RECOMMENDATION FOR COMPENSATION TO THE FULL BOARD QOF DIRECTORS AT THE

SPRING 2014 MEETING. THE BOARD MET IN EXECUTIVE SESSION TO DISCUSS AND

APPROVE THE PROPOSAL COMPENSATION. THE DECISION WAS DOCUMENTED IN A

MEMORANDAUM TO THE BOARD.

FORM S90, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,AK,AR,AZ,CA,CO,CT,FL,GA,IL,KS , KY, LA ,ME,MD,MA ,MT ,MN,MO ,NH,NJ,NM,NY , NC,0H

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

FORM 990, PART VI, SECTION C, LINE 19:

ADVOCATE'S FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF

INTEREST POLICY ARE AVATLABLE TO THE PUBLIC UPON REQUEST FOR A NOMINAL FEE

(IF ANY) TO OFFSET THE COSTS OF COPYING AND POSTAGE.

e, Schedule O (Form 990 or 990-EZ) (2014)
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