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BOSTON, MA 02114

R R e S AR dh db b b b b b S 2b db db db Sb I (b b b i 4

INSTRUCTIONS FOR FILING
YEAR UP, INC.
FORM 8879-EO - IRS E-FILE SIGNATURE AUTHORIZATION
FOR THE PERIOD ENDED DECEMBER 31, 2010
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SIGNATURE. ..
THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE
SIGNED (USE FULL NAME) AND DATED BY THE TAXPAYER.

FILING...
RETURN YOUR SIGNED FORM 8879-EO TO:

GRANT THORNTON LLP
226 CAUSEWAY STREET
BOSTON MA 02114-2155

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT
YOU OBTAIN AND RETAIN PROOF OF MAILING. PROOF OF MAILING CAN BE
ACCOMPLISHED BY SENDING THE TAX RETURN(S) BY REGISTERED OR CERTIFIED
MAIL (METERED BY THE U.S. POSTAL SERVICE) OR THROUGH THE USE OF AN IRS
APPROVED DELIVERY METHOD PROVIDED BY AN IRS DESIGNATED PRIVATE
DELIVERY SERVICE.

FORM 8879-EO SERVES AS A REPLACEMENT FOR YOUR SIGNATURE THAT WOULD BE
AFFIXED TO FORM 990 IF YOU PAPER FILED YOUR RETURN.

PLEASE DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE
SERVICE. DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY
TRANSMIT YOUR RETURN WHICH IS DUE ON AUGUST 15, 2011. WE

WOULD APPRECIATE YOUR RETURNING THIS FORM AS SOON AS POSSIBLE

AS THIS WILL EXPEDITE THE PROCESSING OF YOUR RETURN. THE INTERNAL
REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED.

YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL REVENUE
SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.
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IRS e-fileSignature Authorization
~on 8879-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2010, or fiscal year beginning _O_:I__/_O_l_ _ _ , 2010, and ending _1_2_/_3_1_ __.,20 _l_O_ _
Department of the Treasury » Do not send to _the IRS._ Keep for your records. 2 @ 1 0
Internal Revenue Service P See instructions on back.
Name of exempt organization Employer identification number
YEAR UP, INC. 04-353440Q07

Name and title of officer

SUSAN MEEHAN, CHIEF OPERATING OFFICER
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this
form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0-on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 35257241.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ, line9) . . . ... .. ... 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line22) = . . ... ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5) , 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3c or Part I, line8c) = . . . . 5b

~Zl:d|B Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that I'am an officer of the above organization and that | have examined a copy of the organization's
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)to send the
organization's return to the IRS and to receive from the IRS '(a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,
and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize GRANT THORNTON LLP to enter my PIN 2]8]6]1]6 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned EROto enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature B> Date P>
ification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 0/4/4/8[9]1]3]6]6]0]5

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2010)

JSA
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OMB No. 1545-0047

Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B orearamice: | ypaAR yP, INC. 04-3534407
] Mnees Doing Business As
Narme change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 93 SUMMER STREET, 5TH FLOOR (617) 542-1533
Terminated City or town, state or country, and ZIP + 4
: Anended BOSTON, MA 02110 G Gross receipts $ 35,622,047.
L /;:r?gﬁio" F Name and address of principal officer: GERALD CHERTAVIAN H(a) ;fm;st;gmup return for B Yes No
93 SUMMER STREET BOSTON, MA 02110 H(b) Are all affiliates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) «q (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p» WWW.YEARUP.ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2000| M State of legal domicile: MA
Part | Summary
1 Briefly describe the organization's mission or most significant activites: _ _ _ _ __ __ _ _ _ _ _ _ _ o ___
o TO CLOSE THE OPPORTUNITY DIVIDE BY PROVIDING URBAN YOUNG ADULTS WITH __
g THE SKILLS, EXPERIENCE AND SUPPORT THAT WILL EBMPOWER THEM TO REACH
£ THETR POTENTIAL THROUGHRROFF SRl CARBRRS ANDullliiiRallGATTON.
% 2  Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) * ' oo o o0 3 13.
_‘§ 4  Number of independent voting members of the governing body (Part VI, linetb) -~~~ 4 12.
S| 5  Total number of individuals employed in calendar year 2010 (PartV, line 2a) 5 286.
E 6 Total number of volunteers (estimate if necessary) . . L ... L, 6 1,066
7a Total gross unrelated business revenue from Part VIIl, column (C), line12 -~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, liN€ 34 . . . & & & & 4 & 4 & 4 v & v o v a e a e a e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, lineth) ~ 14,889,273. 23,013,0653.
g 9 Program service revenue (Part VIl line2g) . . . ... ... ..., 9,436,241. 12,336,375.
E 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) . ... . 193,208. 11,873.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) -111,5109. -104, 660.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . . 24,407,203. 35,257,241.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 5,298,622. 6,568,332.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 11,386,756. 15,378,012.
2 | 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . .. . .. ... 94,596. 148,833.
é’- b Total fundraising expenses (Part IX, column (D), line 25) p 2,357,169.
Y117  other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 6,613,107. 9,056,851.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . .. 23,393,081. 31,152,028.
19 Revenue less expenses. Subtract line 18 from line 12 |, . . v v v v v v v v v v e e e e e 1,014,122. 4,105,213.
H g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line 16) . . . . . L L 31,620,357. 40,355,722.
%: 21 Total liabilities (Part X, line 26) 6,480,856. 8,305,441.
§E 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . v v v v v v b u e e 25,139,501. 32,050,281.

U
[V
H

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
i self-
:ald employed p [ ]| P00202198
reparer
UsepOnIy Firm's name B> GRANT THORNTON LLP Firm'sEIN B 36-6055558
Firm's address p» 226 CAUSEWAY STREET BOSTON, MA 02114-2155 Phone no. 617-723-7900
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . v v v v v s v o v m v m Yes I_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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Form 990 (2010) 04-3534407 Page 2
ETad ||l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il . ... ... ... ... ... .00

Briefly describe the organization's mission:
ATTACHMENT 1

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

the prior Form 990 or 990-EZ? |:|Yes No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

OV IS Y e e e e e [ Jves No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 6,105,844, including grants of $ 6,568,332. ) (Revenue § 12,336,375. )

ATTACHMENT 2

b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

¢ (Code: ) (Expenses $ including grants of § ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 26,105,844.
JSA Form 990 (2010)
0E1020 1.000
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Form 990 (2010) 04-3534407 Page 3
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 . . . & o i i i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ... ... 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]. . . . . v « ¢ v v v o v v v it e e e e e e e 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!l. . . . . . . .« . v v v v v i v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
22 T 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . . & o v v i i i e e e e e e e e e e e e e e e e e e e e e e e 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, Partil. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . .« o v i i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . « . & v v o v i i i e e e e i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, PartV . . . . . @ @ . i i i i i i it e e e e e e e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI . . . . @ . . e e e e e e Ma| X
b Did the organization report an amount for investments—othersecurities 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 VIIl, . . . . .. .. ... .. ... 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 If "Yes,"complete Schedule D, Part IX . . . . . . . v i v v i i e e e et e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X |11e X
f Did the 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)? If "Yes,"complete Schedule D, PartX , . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and XIIl. . « « « v v v o v v i e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional . . . « .« « « « « « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F, Parts | and IV- - | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Partsllland 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 | (seeinstructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . « « ¢ v v v o v i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part Il . . . . v v o v v v i e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1.000
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Form 990 (2010) 04-3534407 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, PartslandIl. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts land lll . . . . . . .. ... ..o 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i it e e e e e e 23 X

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

through 24d and complete Schedule K. If “N0,”go to line 25 . . . . . . . . i i o e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L L i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . ... .. .. ... v... 25a 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-EZ?

If "Yes,"complete Schedule L, Partle v v . « v v oo e v v o d6 v v e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to ‘a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . @ @ i i i i i i e e e e e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule 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 . . . . v i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartIV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . @ i i i i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1], . . . . v v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Partl. . . . . . . . .« v v v o v v v u . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Il
FA A T To B A -y 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . .. .. .. ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,

Part Vi INE 2 . . . o o e [ ves No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,"complete Schedule R,Part V,line 2. . . . . . . . . . . i i i i i v it it e e u 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI . . e e e e e e e e e e e e e e T I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . i v v vt v v v u v v uu. 38 X

Form 990 (2010)
JSA
0E1030 1.000
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Form 990 (2010) 04-3534407 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . .. ................. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , . . . ... ... 1a 308
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?, . . . . . . . . . . . . . e e e e e e e e e e e e e e 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 286

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 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 990-T for this year? If "No," provide an explanation in Schedule O _ ., . . .. .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lo U L 4a X

b If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., ., . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . v v vt it i s s e e e e e e e e e 5c

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? ', , . . . .ov . . L L. .. e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, , L L L L e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | . . . . . . ... L. e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . & i i i e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... | 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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . .. ... ... ... . . .... 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. ... ... ... 9b

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line12 . . . .. ... ... ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .[10b

11  Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . . . . 0 i i e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) , . . . . . . . . . . . . . i e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?, . ., . . . ... ... ...... 13a

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

the organization is licensed to issue qualified health plans , . ... ........... 13b
c Enterthe amount of reserves on hand | | . . . . . 0 i i i e e e e e e e e e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
OE10:§?.000 Form 990 (2010)
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Form 990 (2010) 04-3534407 Page 6
LIl 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 to any question in this Part 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 taxyear . . . . . . 1a 13
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b 12
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? . . . . . . . . . L L e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. L3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . o i i i i i i it e e e s e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .« v v v v v i e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . v v v i viaien v v b e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . .. ... ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . .. ... .. .. 9 X
Section B. Policies(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... .. ... ... 0000, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. .. .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T 111 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . ... . o . .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ASe 10 CONMlICIS? -« o o vt i e i e i e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS dONE . . . . o o v i v i i e e e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . .« o i i i i o e e . 13 | X
14  Does the organization have a written document retention and destruction policy? . .. ... .. ... .. ... .. 14 | X
15  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
b Other officers or key employees of the organization . . . . . . . . i i v i it ittt it e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . . . i it i e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . ... ... ... ... ....... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_CA,GA,IL,MD,MA,NY,RI, VA, WA, ________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B SUSAN MEEHAN 93 SUMMER STREET BOSTON, MaA O2110

617-542-1533
JSA Form 990 (2010)
0E1042 1.000
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Page 7

4"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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.

® List 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.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation
organization and any related organizations.

(Box 5 of Form W-2 and/or

Box 7 of Form 1099-MISC) of more than $100,000

from the

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 212121318 g J compensation compensation amount of
week g =|a|lS |23 3 from from related other
(descibe | S 2| 2 S5 2 4|2 the organizations compensation
hoursfor | & 2 | § g|° g organization (W-2/1099-MISC) from the
Org;‘ijfz‘:{i’ons g| 3 g 3 (W-2/1099-MISC) organization
in Schedule o | T 2 and related
0) @ % organizations
_(1)GERALD CHERTAVIAN |
CEO AND BOARD MEMBER 40.00| X X 169,623. 13,153.
__(PAUL SALEM ]
BOARD/CHAIRMAN 1.00] X X
__(@)PETER HANDRINOS |
BOARD SECRETARY 1.00] X X
__(4)ANDREA FEINGOLD |
BOARD TREASURER 1.00] X X
__(§)EILEEN BROWN ]
BOARD MEMBER 1.00] X
__(6)CRAIG UNDERWOOD |
BOARD MEMBER 1.00] X
__(nJAMES PALLOTTA ]
BOARD MEMBER 1.00] X
__(8)DIANE SCHUENEMAN ____________|
BOARD MEMBER 1.00] X
__(9)GAIL SNOWDEN _ _______________|
BOARD MEMBER 1.00] X
_(10)TIMOTHY DIBBLE ______________|
BOARD MEMBER 1.00] X
_(AMDAVID FORD |
BOARD MEMBER 1.00] X
_(12)ROD MccowaN |
BOARD MEMBER 1.00] X
_(13)MELODIE MAYBERRY-STEWART _____ |
BOARD MEMBER 1.00] X
_(14)GREG WALTON |
BOARD MEMBER 1.00] X
_(15)SUSAN MEEHAN ________________|
COO 40.00 X 149,740. 21,762.
_(16)SHAWN BOHEN |
NTL DIRECTOR STRATEGIC GROWTH 40.00 X 150,577. 20,349.
JSA Form 990 (2010)
0E1041 1.000
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Form 990 (2010) 04-3534407 Page 8
ELA'YIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) )] © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | S 5 |55 Q|3|8Z |2 compensation compensation amount of
week |25 122 8 |= |85 3 from from related other
(describe § g‘ *E T |25 % £ the organizations compensation
= = Q
hoursfor 1= 2| B |2 |8 organization (W-2/1099-MISC) from the
related 7 o E (W-2/1099-MISC) organization
organizations % 2 and related
in Schedule O) % organizations
Qo
(7) LISETTE NIEVES |
EXECUTIVE DIRECTOR 40.00 X 138,399. 17,077.
(18) KWERU FORSTALL |
EXECUTIVE DIRECTOR 40.00 X 165,833. 20,787.
(9 WILLIAM LEAMAN |
NATIONAL SITE DIRECTOR 40.00 X 149,308. 18,967.
(20) SANDRA STARK |
NTL DIRECTOR DEVELOPMENT AND 40.00 X 144,677. 21,576.
e ]
e ]
e ]
ey ]
e ]
e ]
e ]
e ]
1b Sub-total > 1,0068,157. 133,671.
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . . . . 0 0 i v v i it s i e s e > 1,068,157. 133,671.
2 Total number of individuals (imcluding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . v i v v i v i v i v e n e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . v o o e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . .. . .. ' u .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B)

Description of services

(©)

Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

1

JSA
0E1050 1.000
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Form 990 (2010) 04-3534407 Page 9
Part VIII Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
g 8 1a Federated campaigns . . . . . . . . 1a
% § b Membershipdues . . .. .. ... 1b
4 E ¢ Fundraisingevents . . . ... ... 1c 1,010,242.
%E d Related organizations . . . . . . . . 1d
g’ E e Government grants (contributions) . . | _1e 1,134,505.
1% g f Al other contributions, gifts, grants,
;'-é % and similar amounts not included above . L_1f 20,868,906.
é E g Noncash contributions included in lines 1a-1f:  $ 415,034.
h Total. AddliNes 1a-1f + v v v v v v v v v v v v e v e v e s » 23,013, 653.
g Business Code
g 2a PROGRAM SERVICE FEE 611710 12,336,375. 12,336,375.
E b
E ¢
» d
E e
2 f All other program service revenue . . . . .
L | g Total. Addlines2a-2f . . . . . o wus o o . . > 12,336;375%
3 Investment income (including dividends, interest, and
other similaramounts) . . . . .« . . . .4 ool L. > 11,873. 0. 11,873.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties » « = =+ r e ae it e et e > 0.
(i) Real (i) Personal
6a GrossRents. . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(Ioss) « + « v & v & v & v 0 v v 4 0w > 0.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) - « .« . ..
d Netgainor(IoSS) « « « « « + & s v v+ ¢ & s s+ o o o » 0.
g 8a Gross income from fundraising
5 events (notincluding$ ___ 1,010,242, ATCH 4
5 of contributions reported on line 1c).
x SeePartlV,liNe18 « « v v v v v v v .. a 188, 675.
jg b Less:directexpenses . . . + . . . ... b 364,806.
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. > -176,131. -176,131.
9a Gross income from gaming activities.
SeePartIV,line19 , , . ... ..... a
Less: directexpenses + + =+ v 4 0 4 .. b
Net income or (loss) from gaming activites . . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold . . . . . . . .. b
c__Netincome or (loss) from sales of inventory . . . . . . . .. > 0.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 18,346. 18,346.
b BOOK ADVANCE 53,125. 53,125.
c
d Allotherrevenue . . . ... .. ... ..
e Total. Addlines 11a-11d « « = = = + « ¢ = s s+ + = & « | 2 71,471.
_ |12 Total revenue. See instructions . . . . . . . ... .... | 2 35,257,241, 12,407,846. -164,258.

Form 990 (2010)
JSA
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X114 )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

04-3534407

Page 10

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

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(C)
Management and

(D)

7b, 8b, 9b, and 10b of Part ViII. Prog;apngnsstz';/ o general expenses Fgggéilinsg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S.SeePartlV,line22 .. ........ 6,568,332. 6,568,332.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and 16 _ , _ ., . . .. 0.
4 Benefits paid to or formembers , |, , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 354,279. 88,570. 174,321. 91,388.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ., . . . . . 0.
Other salariesandwages . . . . . . « . « . . . 12,153,022. 10,042,840. 927,008. 1,183,174.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . w -« -« u . 241,295, 161,354. 49,739. 30,202.
9 Other employee benefits . . . . . . .« . . .. 1,561,402, 1,151, 664. 226,914. 182,824.
10 Payrolltaxes « « v « v« v v v e w e e e 1,068,014. 864,212. 100, 603. 103,199.
11  Fees for services (non-employees):

a Management . . . . . ... e, 1,083,403. 949,511. 88,653. 45,2309.

blegal v v v e 183,571. 169,717. 11,491. 2,363.

c Accounting + - v i h h h e e e e e e e e e e 84,183. 84,183.

d Lobbying + + s v v v n e e e 154,668. 78,884. 75,784.

e Professional fundraising services. See Part 1V, line 17 148 ’ 833. 148 ’ 833.

f Investment management fees . .. ... ... 0.

G Other « v vttt e et 746,720. 638,664. 95,706. 12,350.
12 Advertising and promotion . . . . . . . .. .. 82,892. 74,818. 3,519. 4,555.
13 Officeexpenses . . v v v v v v v v 0 v 0 v = s 550,374. 483,678. 61,001. 5,695.
14 Informationtechnology . . ... ... .. ... 163,481. 85,198. 78,146. 137.
15 ROYaltieS, o v v v v v e e 0.

16 OCCUPANCY '+ & v & v & 4 s v s v s n xn e 2,339,759. 2,178,538. 161,221.
17 Travel o v e e e e e e e e e 585,074. 348,805. 148,590. 87,679.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 203,867. 185,847. 15,105. 2,915.
20 Interest . . . . . . ... e 0.
21 Paymentsto affiliates . . ... ........ 0.
22 Depreciation, depletion, and amortization 892,376. 624,713. 222,850. 44,813.
23 Insurance , ., . . ... ......0.0.0.... 42,975. 14,988. 27,987.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24f. If

line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)

aGRADUATION / CATERING 551,324. 411,019. 121,103. 19,202.

pMISCELTLANEOUS 1,392,184. 984,492. 90,875. 316,817.

C

d___

e _

f All other expenses _ _ _ _ _ _ _ _ _ _ _______

25  Total functional expenses. Add lines 1 through 24f 31,152,028. 26,105,844. 2,689,015. 2,357,169.

26 Joint Costs. Check here p

if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1.000
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Form 990 (2010) 04-3534407 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . 438,533.] 1 729,726.
2 Savings and temporary cash investments . . ... ... ... .. .. .. 8,379,100.| 2 8,753,067.
3 Pledges and grants receivable,net . . . . . . ... .. ... ... 10,654,274.| 3 15,786,495.
4 Accountsreceivable, net L L 1,372,272.| 4 1,945,710.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . ... . 5
6 Receivables from other disqualified 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 employees' beneficiary organizations (seeinstructions) . . . . . . . 6
‘3’ 7 Notes and loans receivable, net . . . . . ... .. ... ... 7
&| 8 Inventoriesforsaleoruse . . ... .. ..................... 8
9 Prepaid expenses and deferred charges . . . . .. .. .. ... .. .... 491,131.| 9 401,384.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 9,874,705.
b Less:accumulated depreciation . ., . . ... ... 10b 3,501,995. 5,888,206.(10c 6,372,710.
11 Investments - publicly traded securities . . . . . . . ... 0t e n ... 4,396,841.1 11 6,366,630.
12  Investments - other securities. See Part IV, line 11 . . . . . v . . . cvw v 12
13 Investments - program-related. See Part IV, line 11 . . . .. .. ....... 13
14 Intangibleassets . . . . . . . . .. . i e e e e e e 14
15 Otherassets. SeePartIV,line 11 . . .. . . ... . it it .. 15
16 Total assets. Add lines 1 through 15 (must equal line34) .. ........ 31,620,357.| 16 40,355,722.
17 Accounts payable and accrued eXpenses . . . . . v v v v v v e h e e e e e 1,422,376.| 17 3,296,332.
18 Grantspayable. . . . . . . . . . . i i ittt et e e e e e e e e e 18
19  Deferredrevenue . . ... ... . ... ... . 19
20 Tax-exemptbond liabilites . . ......................... 20
®|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
",': employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L . . . o\ o v ve e e e e e e 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. Complete Part X of ScheduleD . . ... ........... 5,058,480.| 25 5,009,1009.
26  Total liabilities. Add lines 17 through 25 . . . . . .\t v v v o v v v n e 6,480,856.| 26 8,305,441.
Organizations that follow SFAS 117, check here » m and complete
o lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . . . ¢ ' v i i it i e e e e e 10,274,680.| 27 11,949,587.
g 28 Temporarily restricted netassets ., . . . . ... ... ¢ it 14,864,821.| 28 20,100, 694.
5|29 Permanently restrictednetassets , . . ..................... 29
E Organizatit_)ns that do not follow SFAS 117, check here > |:| and
5 complete lines 30 through 34.
©130 Capital stock or trust principal, or currentfunds . . . ... .......... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds e e 32
2133 Totalnetassetsor fund balances . . . . . . v v v vt b e e 25,139,501.| 33 32,050,281.
34 Total liabilities and net assets/fund balances . . . ... ............ 31,620,357.| 34 40,355,722.

Form 990 (2010)
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Form 990 (2010)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . .. ... ... ... ... .00,

O~ WON -

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i i i i i e s e e e e e

35,257,241.

31,152,028.

Total expenses (must equal Part IX, column (A), line25) . . . . . . . i i v it it i it it i e
Revenue less expenses. Subtract line 2 fromline1 . . .« v v v o 0 v i i i d i e e e e e e

4,105,213.

25,139,501.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... ..
Other changes in net assets or fund balances (explain in ScheduleO) . . ... .............

2,805,567.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) v v v i e s s e e e e e e e e e e e e e e e e s

32,050,281.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . . .. ... ... ... . .00,

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ 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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis | | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? % | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2010)
JSA
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 0
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . . Open to P"_jb“c
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
YEAR UP, INC. 04-3534407

Reason for Public Charity Status (All 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.)

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partll.)

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 l.)

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 activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Partlll.)

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

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

a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? = . . . . . ... ... ..... 11g(i)
(ii) Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Isthe [ (V) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgllj'r('g\'/setfrﬂr:” in col. (i) of col. (i) organized
(see instructions)) et your support? in the U.S.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3.000
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Schedule A (Form 990 or 990-EZ) 2010 04-3534407 Page 2

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 I1l. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . v v v v oo

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

4 Total. Add lines 1 through3 . . . . . ..

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), . . . . ..

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromline4 . ... ... ...

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

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « . . . . .. .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) « . v o v v v v 0w v

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (seeinstructions) . . « « v v v v v v i e e e e 12
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 thisboxand stophere . . . . . . . . . i L i i i i it e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2009 Schedule A, Part Il line14 . . . .. .. ... ... ... ... 15 %
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ... ............. 4
b 331/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ........... 4

17a 10%-facts-and-circumstances test -2010. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMgaNIZAtION L L L . it i i it e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS L L L . . i i i s s s e e e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2010

JSA
0E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2010
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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

04-3534407

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose = |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf ----------------
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . . . .. oo v
Addlines7aand7b . . . . . . . 0. .
Public support (Subtract line 7c from

INEBG.) v v v v v v i e i v e e e e

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10 a

1

12

13

14

Amounts fromline6 . . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v v v + s & = + = = = = = &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON = « = = & & 2w 4w w o ow o= o

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
Total support. (Add lines 9, 10c, 11,
and 12.)

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

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %
16  Public support percentage from 2009 Schedule A, Partlll,line15 . . . . . . . . v o v v v v i v v dww . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 . . . . . . . . . ... ... ... 18 %
19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 331/3 % support tests -2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA

0E1221 1.000
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04-3534407
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

YEAR UP, INC.

04-3534407

Organization type (check one):
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
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Oo0dugE

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 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

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

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

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
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2010)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization YEAR UP, INC.

Employer identification number

04-3534407

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| VENTURE PHILANTHROPY PARTNERS ____________ Person
Payroll
1201 15TH STREET NW SUITE 420 $ 1,250,000. Noncash

WASHINGTON, DC 20005

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2_| JOANNA JACOBSON __________________________ Person
Payroll
240 NEWBURY STREET, 2ND FLOOR $ ___ 5,000,000. Noncash

BOSTON, MA 02116

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__3_| PAUL SALEM FOUNDATION ____________________ Person
Payroll
50 _KENNEDY PLAZA, 18TH FLOOR ___ $______2,004,400. | Noncash
PROVIDENCE, RI 02903 (Complete Part Il if there is

a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 4 NEW PROFIT INC__________ _ __________ Person
Payroll
2 CANAL PARK $________875,000. Noncash

CAMBRIDGE, MA 02141

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- -2_| W.K. KELLOGG_FOUNDATION __________________ Person
Payroll
ONE_MICHINGAN AVENUE, EAST _______ ________ $________800,000. | Noncash

BATTLE CREEK, MI 49017

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__%_| JAMES IRVINE FOUNDATION __________________ Person
Payroll
575 MARKET STREET, SUITE 3400 ____________ $________%50,000. | Noncash
SAN FRANCISCO, CA 94105 (Complete Part Il if there is

a noncash contribution.)

JSA
0E1253 1.000

02922T 649N 5/20/2011

2:39:23 PM

vV 10-6.2

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

PAGE 20


US32055
Text Box
DRAFT


SCHEDULE C | OMB No. 1545-0047

(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527
p Complete if the organization is described below.
p Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-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 lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part I1I.
Name of organization Employer identification number
YEAR UP, INC. 04-3534407
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 on behalf of or in opposition to

candidates for public office in Part IV.

» See separate instructions.

2 Poliical expenditures . . . . . . ... e e > 3

3 Volunteerhours | L L . . L. e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955. ., . . .. > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. >3

3 If the organization incurred a section 4955 tax, did it file Form'4720 for this year? . . . . .. . .. ... .. l [ Yes | _|No
4a Wasacorrection made? | L e e L_lves L _INo

b If"Yes," describe in Part IV.
ETidEe 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

BCHVIEES | . . L o L i e e e e e e e e e >
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities | | . . .. ... L >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 17D e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . @ ' i i i i e i e . |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which 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 additional space is needed, provide information in Part IV.

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization. If

none, enter -0-.

(1

2

©)]

(4)

(5)

(6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule C (Form 990 or 990-EZ) 2010 04-3534407 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check»| | if the filing organization belongs to an affiliated group.
B Checkp if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . ... .. 154,668.
¢ Total lobbying expenditures (add lines1aand 1b) . . . . . . . . . s o v o v o v o v e 154,668.
d Other exempt purpose expenditures . . . . . . ...t 28,640,191.
e Total exempt purpose expenditures (add lines1cand 1d) . . . .. .. .. .+ ' oo ... 28,794,859.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . . v o v v v v i v v 250,000.
h Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . . . . ... .. .. ...
i Subtract line 1f from line 1c. If zeroorless,enter -0- .. . . . .. . .. oo
j If there 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? . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Ca'e”di;é?:;i;‘;riﬂica' year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) Total
2 a Lobbying nontaxable amount 1,000,000. 1,000,000. 2,000,000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 3,000,000.
c Total lobbying expenditures 166,769. 154, 668. 321,437.
d Grassroots nontaxable amount 250,000. 250,000. 500, 000.

e Grassroots ceiling amount
(150% of line 2d, column (e)) 750,000.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 04-3534407 Page 3

GCUAIEE]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?

b Paid staff or hén'aéém'er'lt'(ihélljd'e 'cc;n;p;arllsétiloﬁ in e'x;')e'ns'els 'relpért'eél on lines 1'c'tr'1r(')u'gr'1 1|)'7

c Medla advertlsements') ----------------------------------------

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast stateme}lt.s?' .....................

f  Grants to other organizations for lobbying purposes?:

g Direct contact with legislators, their staffs, government officials, or a legislative body?

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

i Other activities? If "Yes," describe in Parttiv....... ...

j  Total. Add lines 1c through 1i L.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

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

¢ If"Yes,"enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . .
AT 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 orless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? , . . . ... ... 3

dlIB=}] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IlYes-ll

1 Dues, assessments and similar amounts from members . .. L . 1

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

A CUIMENt YeAr | e e e e e e 2a
b Carryover from lastyear L 2b
c TOtaI -------------------------------------------------------- 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . .| 3

4 If notices were sent and the amount on line 2c 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 nextyear? = L e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . .. ... ... ... ... ... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2010
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Part IV Supplemental Information (continued)
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990)
p Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury . . Open to_ Public
Internal Revenue Service » Attach to Form 990. Pp See separate instructions. Inspection
Name of the organization Employer identification number

YEAR UP, INC. 04-3534407

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear . ... .. ...
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? . . . .. ... ... |:| Yes |:| No
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 private benefit? . . . . .. ... L. L L L e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 conservationeasements . . . . .. ... ... .. ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, 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
taxyear » _________________

4 Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(@G 1TOMNABYIN? . . . . . .. oot e [Jves Llno
9 In Part X1V, 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 or?anization 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIIl, line 1 . .« « v o v v v i i o i e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v o i v i e e e e e e e e e e e e e e e e e e s ___

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 Revenuesincluded in Form 990, Part VIIl, line1 . . . . . . . . . . . i i it e e e »s_
b Assetsincluded in Form 990, Part X . . . v v v v v u i e e h e e e e e e e ke e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 04-3534407 Page 2
(ETiJ|[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generatons T TTTTTTmmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of 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 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrM 990, Part X? .« « « v v v v v e e e e e e e e e e e [ ]Yes [ |No

b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
c Beginningbalance . . .. .. ... .. i o e e e e e 1c
d Additionsduringtheyear . .. .. .. ... it i e 1d
e Distributionsduringtheyear . . . .. . v o i i i i i i i i i e e 1e
f Endingbalance . . . . . . . . . o e s e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 21?2 . . . . . . . . . . . o v v v v v v o v u |_| Yes |_| No

b If "Yes," explain the arrangement in Part XI V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part |V, 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 . . . ... ... ..
c Net investment earnings, gains,
andlosses. . . . . .0 u ..
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . ... ...
f Administrative expenses . . . ..
g Endofyearbalance. .. .. ...
2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment p %
Permanent endowment p %

¢ Term endowment p %

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

organization by: Yes | No
(i) unrelated organizations . . . . .« . o L L i e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . @ v i i i i e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . ... ... ... ...... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . o oo
b Buildings . ..« . oo i oo, 5,092,939. 594,176 4,498,763.
c Leasehold improvements - . . . . . .. .. 1,097,252. 499,624 597,628.
d Equipment ... .......... 0.0 3,226,002. 2,181,511 1,044,491.
€ Other « v v v v ettt e e e e e e 458,512, 226,684 231,828.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 6,372,710.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 04-3534407 Page 3
ETA"/Il Investments - Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives ., . ., . ... ..........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
=L AYIIM Investments - Program Related. See Form 990, Part X, line 13.

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

)
)

1
2

3)
4)
5
6
7

)
)
)
8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) | 2
140 g Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(
(
(
(
(
(
(
(

)
)

1
2

3)
4)
5
6
7

)
)
)
8)

9)

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Amount
1) Federal income taxes
2) CAPITAL LEASE OBLIGATION 5,009,1009.
)

(

(
A3
4)
(5)
6
@
(

(
(
(
(
(
(
(
(

)
)
8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) W 5,009,1009.
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
oE1235 1 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 04-3534407 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . s i . 1 35,257,241.
Total expenses (Form 990, Part IX, column (A), line 25) 31,152,028.
Excess or (deficit) for the year. Subtract line 2 from line 1 4,105,213.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment exXpenses . . . . . L ... L e e e
Prior period adjustments . . . L
Other (Describe in Part XIV.) . . L . e
Total adjustments (net). Add lines 4 through 8 . . . . . . . . . .

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . .. .. .. 10 4,105,213.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . ... ... ..... 1 38,863,615.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b 3,241,568.

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 364,806.

Add lines 2a through 2d 2e 3,606,374.

3 Subtractline 2e fromline 1 . . . . . . & it i i i it e e e e e e e e e e 3 35,257,241.
4 Amounts included on Form 990, Part VI, line 12, but not on line. - 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . .. .. ... .... 5 35,257,241.
1PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 31,952,835.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 436,001.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 364,806.

Add lines 2a through 2d 2e 800,807.

3 Subtractline 2e fromline 1 . . . . . . & i i i i i it e e e e e e e e e e 3 31,152,028.
4 Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . v v v v . . .. 5 31,152,028.
ED A Supplemental Information

Complete this part to provide the descriptions required for PartIl, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.
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Schedule D (Form 990) 2010 Page 5
EWP U  Supplemental Information (continued)

SPECIAL EVENT EXPENSES

PART XII LINE 2D & PART XIII LINE 2D

ASC 740

PART X LINE 2

ON APRIL 25, 2001, THE INTERNAL REVENUE SERVICE GRANTED THE ORGANIZATION

AN EXEMPTION FROM FEDERAL TAXES UNDER SECTION 501 (A) OF THE INTERNAL

REVENUE CODE AS AN ORGANIZATION DESCRIBED IN SECTION 501(C) (3). HOWEVER,

CERTAIN ACTIVITIES OF EXEMPT ORGANIZATIONS, TO THE EXTENT PROFITABLE, MAY

BE SUBJECT TO FEDERAL AND STATE TAXATION AS

UNRELATED BUSINESS INCOME.

THE ORGANIZATION ADOPTED THE PROVISIONS OF ASC 740, INCOME TAXES

EFFECTIVE JANUARY 1, 2009. AS REQUIRED BY ASC 740-10, THE ORGANIZATION

RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX POSITION ONLY AFTER

DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT

SUSTAIN THE POSITION FOLLOWING AN AUDIT. FOR TAX

POSITIONS MEETING THE MORE-LIKELY-THAN-NOT THRESHOLD, THE AMOUNT

RECOGNIZED IN THE FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50 PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT WITH THE RELEVANT TAX AUTHORITY.

AT JANUARY 1, 2009, THE ORGANIZATION APPLIED ASC 740 TO ALL TAX POSITIONS

FOR WHICH THE STATUTE OF LIMITATIONS REMAINED OPEN AND DETERMINED THERE

WERE NO MATERIAL UNRECOGNIZED TAX BENEFITS AS OF THAT DATE. IN ADDITION,

THERE HAVE BEEN NO MATERIAL CHANGES IN UNRECOGNIZED BENEFITS FROM JANUARY

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 5

EWP U  Supplemental Information (continued)

1, 2010 TO DECEMBER 31, 2010. MANAGEMENT BELI EVES THAT THE ORGANI ZATI ON' S

STATUTE OF LIMITATIONS FOR THE YEARS ENDING PRIOR TO DECEMBER 31, 2007
ARE NO LONGER SUBJECT TO EXAMINATION BY TAX AUTHORITIES IN ITS MAJOR TAX

JURISDICTIONS. ACCORDINGLY, THE

ORGANIZATION HAS NOT RECORDED ANY PROVISION FOR INCOME TAXES.

Schedule D (Form 990) 2010
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SCHEDULE E | oms No. 15450047

(Form 990 or 990-EZ) _ ~ Schools _
p Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or 2@ 1 0
Form 990-EZ, Part VI, line 48. .
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service i Inspectlon
Name of the organization Employer identification number
YEAR UP, INC. 04-3534407

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . _ . . . . . . .. .. ... .. .... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SChOIArSNIDS? . . . . . . . . e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe. If "No," please explain. If you need more space,use Partll. . . . . . ... . ... i 3 X

YES | NO

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? = . . . . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? e 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? = 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? | 4d | X

5 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? e 5a X
b Admissions policies?, L e e sb X
¢ Employment of faculty or administrative staff? ... Lo 5¢ X
d Scholarships or other financial assistance? . | . . . . ... ... L. e 5d X
e Educational policies? . . . . L e 5e X
f Use of facilities? e e e e e e e 5f X
g Athletic programs? e e e e e e e 59 X
h Other extracurricular activities? 5h X

b Has the organization's right to such aid ever been revoked or suspended? _ . . . . . . . ... .. ... ... ... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B.587, covering racial nondiscrimination? If "No," explain on Partll , , ., . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2010)
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YEAR UP, INC.

JSA

Schedule E (Form 990 or 990-EZ) (2010)

04-3534407
Page 2

GCIMIE  Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

PART I LINE 3

YEAR UP MAKES ITS RACIALLY NONDISCRIMINATORY POLICIES KNOWN TO THE
GENERAL COMMUNITY THAT IT SERVES THROUGH ITS CORPORATE SPONSOR BROCHURE,
JOB POSTINGS, ADMISSIONS MATERIAL, THE EMPLOYEE HANDBOOK, AND THE

OGRANIZATION'S WEBSITE.

PART I LINE 6A

YEAR UP RECEIVED GRANTS FROM U.S. DEPARTMENT OF HOUSING AND URBAN
DEVELOPMENT - SUPPORTING NEW YORK, U.S. DEPARTMENT OF EDUCATION -
SUPPORTING RHODE ISLAND, U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
(TANF) - SUPPORTING NEW YORK, U.S. DEPARTMENT OF LABOR (WIA) - SUPPORTING
NEW YORK, WASHINGTON DC, THE CITY OF PROVIDENCE, THE STATE OF RHODE
ISLAND, AND NEW YORK CITY. THE $1,134,505 IN GRANTS WAS FOR DEVELOPMENT

TO SUPPORT THE ABOVE MENTIONED STATES.

Schedule E (Form 990 or 990-EZ) (2010)
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Psee separate instructions. Inspection

Name of the organization Employer identification number

YEAR UP, INC. 04-3534407

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

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

a | X | Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

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

s } (v) Amount paid to . .
(i) Name and address of individual . - (iii) Did fundraiser have (iv) Gross receipts (or retained by) (V|)Amou_nt paid to
i ; (i) Activity custody or control of S . X f (or retained by)
or entity (fundraiser) _— from activity fundraiser listed in o
contributions? col. (i) organization
Yes No
STRATEGIC PHILANTHROPY WRITING
ADVISORS LLC GRANTS X 430,000. 43,500. 386,500.
2 GRANT
ASA CONSULTING LLC PROPOSAL X 35,000. 16,125. 18,875.
3
ORR ASSOCIATES, INC. CONSULTING X 273,000. 118,945. 154,055.
4
5
6
7
8
9
10
Total . . . .. .. .. .. ' v ittt ittt e e e > 738,000. 178,570. 559,430.

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

CA,GA,IL,MD,MA,NY,RI,VA, WA,

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

04-3534407

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
NCR GALA NY GALA VARI QUS (add col. (a) through
(event type) (event type) (total number) col. (c))
Q11 Grossreceipts . . ... ....... 479,500. 478,982. 240,435. 1,198,917.
@ | 2 Less: Charitable
contributions _ _ . ... ... ... 439,750. 382,232. 188, 260. 1,010,242.
3 Gross income (line 1 minus
liNe2). « v v v v v i i i i 39,750. 96, 750. 52,175. 188,675.
4 Cashprizes .. . .....
5 Noncashprizes .. . ... ...
(7]
® | 6 Rentfacilitycosts _ . . . .. ...
5
Q.
oy | 7 Food and beverages . . . . . . . ..
©
e .
a | 8 Entertainment ... ..
9 Other direct expenses . . . . . 120,976. 159,289. 84,541. 364,806.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . ... .. ... ... ..... » |( 364,806.)
11 Net income summary. Combine line 3, column (d), andline10 . . ... ... ... ... ... » -176,131.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more

[0) : b) Pull tabs/Instant : (d) Total gaming (add
2 (a) Bingo birsg))/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue . . . . . . . .. ...
®| 2 Cashprizes .. .. .......
n
5
2| 3 Noncashprizes . ..........
L
§ 4 Rentffacility costs . . . . . ...
=
5 Otherdirectexpenses , .. ... ..
|| Yes %| | |Yes % ||__|Yes %
6 Volunteerlabor . . . ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . ... .. ... ........ » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 ... ... ............ | 2
9 Enter the state(s) in which the organization operates gaming activites: L -
a s the organization licensed to operate gaming activities in each of these states? DYes D No
b If"No," explain:
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? .. [_|Yes | |No
b If"ves,"explaip:
Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . ... L. L e e e e e e e |:| Yes |:| No
Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . . . . i i i e e e e e e e e e e e e 13a %
Anoutside facility . . . . v v v i i s e e e e e e e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton ®» and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . . . . ... e [Jves [ INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

GV Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
0E1503 3.000
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I OMB No. 1545-0047

SCHEDULE| Grants and Other Assistance to Organizations,

(Form 990) L . . 2@ 1 0
Governments, and Individuals in the United States
o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
YEAR UP, INC. 04-3534407

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @ssiStANCE? . . . . . . . ..ttt e e e Yes | No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part
Il can be duplicated if additional space isneeded . . . . . . . . ... ... ... e >

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant

or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations | . . . . . . . . . s e e e e e e e e e e e e e

3 Enter total number of other organizations . . . . . . . . . . . . i e e e e e e 4 e e e e e e 4 e e e e e e e e e e e e e e e e e e e e e s e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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Schedule I (Form 990) (2010) 04-3534407

Page 2

iUllll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 EDUCATIONAL STIPENDS 1,632, 5,638,055.
2 STUDENT TRANSPORTATION 212. 199,503.
3 COLLEGE TUITION AND RELATED FEES 1,023. 730,774.

4

7

UV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I

PART 1 LINE 2

EDUCATIONAL STIPENDS ARE DISTRIBUTED TO ALL ‘ENROLLED 'STUDENTS AND ARE
MONITORED AND APPROVED, ON AN ON-GOING BASIS, BY PROGRAM MANAGER, SITE
LEADERSHIP AND FINANCE MANAGER. ALL EDUCATION STIPENDS ARE FULLY
DOCUMENTED. A SMALL PORTION OF STUDENT TRANSPORTATION COSTS ARE
SUBSIDIZED. STUDENT TRANSPORTATION SUBSIDIES ARE ALSO MONITORED AND
APPROVED, ON AN ON-GOING BASIS, BY PROGRAM MANAGER, SITE LEADERSHIP AND
FINANCE MANAGER. TRANSPORTATION SUBSIDIES ARE ALSO FULLY DOCUMENTED.

STUDENTS EARN COLLEGE CREDITS THROUGH PROGRAM PARTICIPATION. YEAR UP

JSA
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Schedule | (Form 990) (2010)

04-3534407

Page 2

iUllll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

UV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PAYS THE TUITION FEES RELATED TO THOSE COLLEGE CREDITS.

THOSE FEES ARE

PAID DIRECTLY TO THE PARTICIPATING EDUCATIONAL INSTITUTION. AND ARE

MONITORED VIA INTERNAL CONTROL PROCESSES.

JSA
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Compensated Employees

2010

p Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection

Name of the organization

Employer identification number

YEAR UP, INC. 04-3534407

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, 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
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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 Il to
BXPlAIN L L e e e e e e e e e e e e e e e e e e e e e s

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
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:
Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement? . . . . ... .. .. ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

The organization? | L L e e e e e e e e
Any related organization? | L L e e
If "Yes" to line 5a or 5b, describe in Part IIl.

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:

The organization? | L L e e e e e e e e
Any related organization? | L L e e
If "Yes" to line 6a or 6b, describe in Part Ill.

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 . . . . . . . .. .. .. ... .. ...,
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
10T =T |

If "Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2010

04-3534407

Page 2

Il Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesUse duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) reported in prior
compensation compensation reportable compensation Form 990 or
compensation Form 990-E2

Mp____1 169,623, __________ o 0 13,153 182,776 ____________

1 GERALD CHERTAVIAN (ii)
Mp____1 149,740, __________ O _________ 04 ____1 16,500.] _____5,262. ___ 171,502, ____________

2 SUSAN MEEHAN (ii)
Mp____1 150,577 __________ O 0 7,004 12,785 ____ 170,926 ____________

3 SHAWN BOHEN (ii)
Mp____1 138,399.| __________ O 0 5,000, _____12,077. ____ 155,476 ____________

4 LISETTE NIEVES (ii)
Mp____1 165,833, __________ O 0 8,070.| _____12,717.] ____ 186,620, ____________

5 KWEKU FORSTALL (ii)
(DN — 1924308.] _ _sm ___g Ovcipmn_ w0 _____ 16,500.] _____2,467. ____ 168,275, ____________

6 WILLTIAM LEHMAN (ii)
ap____4 | ‘Sl 4 W __J Qb ___ 11 __ 0 16,183.] 5,393 ____ 166,253, ____________

7 SANDRA STARK (ii)
or_____ - - A

8 (ii)
) e S A S A S

9 (ii)
) e S A S A S

10 (ii)
) e S A S A S

11 (ii)
) e S A S A S

12 (i)
) O S A

13 (i)
) S A S A S

14 (i)
) O S A

15 (i)
) O S A

16 (i)

Schedule J (Form 990) 2010
JSA
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Schedule J (Form 990) 2010 04-3534407 Page 3
ZIi3[[H Supplemental Information

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

Schedule J (Form 990) 2010
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SCHEDULE M |  OMB No. 1545-0047

(Form 990) Noncash Contributions 2@ 1 0
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
YEAR UP, INC. 04-3534407
Types of Property
(c)
Ch(eac)k if Number of cé?\)tributions or Noncash contribution Method of ((ie)termining
applicable items contributed For?nmgggt%;erfsﬁfd"ﬁg 1g noncash contribution amounts
1 Art-Worksofart, . ........
2  Art- Historical treasures . . . ...
3  Art- Fractional interests . . . ...
4 Books and publications . .. ...
5 Clothing and household
goods. . .. i i i e
6 Cars and other vehicles . .. ...
7 Boatsandplanes. .........
8 Intellectual property ... ... ..
9 Securities - Publicly traded . . . . X 1. 410,034. |FATR VALUE
10  Securities - Closely held stock . . .
11  Securities - Partnership, LLC,
ortrustinterests . . ........
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 Foodinventory . . ... ......
20 Drugs and medical supplies . . . .
21 Taxidermy .............
22 Historical artifacts . . .. .....
23  Scientific specimens . . . ... ..
24  Archeological artifacts . . . .. ..
25 Otherp(_ ATCH 1 ) 1. 5,000.
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgement . ... .. ... 29
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . . . 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMt DU ONS ? e e e e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMt DU ONS ? e e e e e e e e e e 32a X
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a)is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2010) 04-3534407 Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
VIDEO CONFERENCE EQUIPMEN X 1. 5,000. SELLING PRICE
TOTALS 1. 5,000.
JSA Schedule M (Form 990) (2010)
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2 @ 1 0

Complete to provide information for responses to specific questions on
Denartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intarmal Revenue Servics. » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
YEAR UP, INC. 04-3534407

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI SECTION B LINE 11A

THE FULL 990 IS REVIEWED IN DETAIL BY THE AUDIT COMMITTEE AT A FULL AUDIT
COMMITTEE MEETING WITH OUR 990 PREPARER GRANT THORNTON IN ATTENDANCE.
AFTER SATISFACTION OF ALL AUDIT COMMITTEE REVIEW POINTS THE FULL 990 IS
APPROVED BY THE AUDIT COMMITTEE. AT THAT TIME THE 990 IN FULL IS
ELECTRONICALLY MAILED TO THE BOARD OF DIRECTORS. EACH DIRECTOR HAS THE
OPPORTUNITY TO REVIEW THE 990 AND TO ASK ANY QUESTIONS IN ADVANCE OF OR
AT THE BOARD MEETING. THE CHAIR OF THE AUDIT COMMITTEE THEN REPORTS TO
THE BOARD ANY CONCERNS ARISING FROM THE 990 OR STATES THAT THERE WERE NO
ISSUES ARISING FROM THE 990 AND ASKS THAT THE FULL BOARD VOTE TO APPROVE

THE 990.

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI SECTION B LINE 12C

EACH YEAR ALL MEMBERS OF THE BOARD AND ALL KEY MANAGEMENT EMPLOYEES MUST
SIGN THE CONFLICT OF INTEREST POLICY TO INDICATE THAT THEY COMPLIED WITH
THIS POLICY. ALL SENIOR MEMBERS OF YEAR UP'S MANAGEMENT ARE AWARE OF THE
POLICY AND TAKE THIS INTO CONSIDERATION AS PART OF THE DUE DILIGENCE FOR

ALL BUSINESS TRANSACTIONS.

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI SECTION B LINE 15

EACH YEAR UP STAFF MEMBER, INCLUDING THE CEO, RECEIVES A 360 DEGREE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

YEAR UP, INC. 04-3534407

REVIEW (INCLUDING A REVIEW FROM LOCAL OR NATIONAL BOARD FOR SENIOR

EXECUTIVES) PRIOR TO RECEIVING A SALARY ADJUSTMENT. THIS REVIEW OCCURS

ANNUALLY. INPUTS TO THE SALARY INCREASE ARE INFORMED BY A NUMBER OF

FACTORS, INCLUDING BUT NOT LIMITED TO, COMPETENCY PROFICIENCY,

PERFORMANCE, EXPERIENCE, GEOGRAPHY, ORGANIZATIONAL GROWTH, AND OVERALL

ECONOMY. THE GOVERNING BOARD REVIEWS PERFORMANCE EVALUATIONS, SALARIES,

AND RECOMMENDATIONS FOR INCREASES FOR ALL YEAR UP EXECUTIVES ANNUALLY TO

ENSURE OUR COMPENSATION SYSTEM IS FAIR AND EQUITABLE AND IN LINE WITH

MARKET ANALYSIS. YEAR UP SALARIES AND SALARY BANDS ARE REVIEWED AGAINST

MARKET DATA (DATA INCLUDING OVER 2000 NON PROFIT ORGANIZATIONS) ON AN

ONGO NG BASIS. THI'S REVIEW 1S CONDUCTED TO ENSURE YEAR UP' S

COMPENSATION IS COMPETITIVE, BUT IN LINE WITH OUR MARKET NICHE. THE

HUMAN CAPITAL COMMITTEE OF THE BOARD CONDUCTS THE CEO REVIEW. INCLUDED

IN THE COMMITTEE FILE IS A WRITTEN PERFORMANCE REVIEW GIVEN TO THE CEO, A

COMPETITIVE BENCHMARK STUDY ON EXECUTIVE LEVEL COMPENSATION, AS WELL AS

DOCUMENTATION IN THE MEETING MINUTES REGARDING A REVIEW OF ALL EXECUTIVE

COMPENSATION DECISIONS.

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI SECTION C LINE 19

AUDITED FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY DOCUMENTS ARE AVAILABLE UPON REQUEST.

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI, LINE 1B

THE ONE NON-INDEPENDENT BOARD MEMBER IS THE CEO WHO IS A COMPENSATED

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number
YEAR UP, INC. 04-3534407
EMPLOYEE.

RECONCILIATION OF NET ASSETS

PART XI, LINE 5

NONCASH DONATIONS OF SERVICES AND FACILITIES 3,241,568
USE OF DONATIONS OF SERVICES AND FACILITIES (436,001)
2,805,567

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

YEAR UP'S MISSION IS TO CLOSE THE OPPORTUNITY DIVIDE BY PROVIDING

URBAN YOUNG ADULTS WITH THE SKILLS, EXPERIENCE AND SUPPORT THAT WILL

EMPOWER THEM TO REACH THEIR POTENTIAL THROUGH PROFESSIONAL CAREERS

AND HIGHER EDUCATION. WE ACHIEVE THIS MISSION THROUGH A HIGH SUPPORT,

HIGH EXPECTATIONS MODEL THAT COMBINES MARKETABLE JOB SKILLS,

STIPENDS, INTERNSHIPS, COLLEGE CREDIT, A BEHAVIOR MANAGEMENT SYSTEM

AND SEVERAL LEVELS OF SUPPORT TO PLACE THESE YOUNG ADULTS ON A VIABLE

PATH TO ECONOMIC SELF-SUFFICIENCY.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

YEAR UP, INC. IS AN INNOVATIVE WORKFORCE DEVELOPMENT PROGRAM WHICH SERVES

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

YEAR UP, INC. 04-3534407

DI SCONNECTED YOUNG ADULTS FROM MAJOR URBAN AREAS.  YEAR UP' S ATTACHMENT 2 (CONT'D)

MISSION IS TO CLOSE THE OPPORTUNITY DIVIDE BY PROVIDING URBAN

YOUNG ADULTS WITH THE SKILLS, EXPERIENCE AND SUPPORT WHICH WILL

EMPOWER THEM TO REACH THEIR POTENTIAL THROUGH PROFESSIONAL CAREERS

AND HIGHER EDUCATION. YEAR UP ACHIEVES THIS MISSION THROUGH A

HIGH SUPPORT, HIGH EXPECTATION MODEL THAT COMBINES MARKETABLE JOB

SKILLS, STIPENDS, INTERNSHIPS AND COLLEGE CREDITS. OUR HOLISTIC

APPROACH FOCUSES ON STUDENTS' PROFESSIONAL AND PERSONAL

DEVELOPMENT TO PLACE THESE YOUNG ADULTS ON A VIABLE PATH TO

ECONOMIC SELF-SUFFICIENCY. YEAR UP IS BASED ON A SIMPLE PREMISE:

IF YOUNG ADULTS FROM URBAN COMMUNITIES ARE CHALLENGED AND

SUPPORTED TO LEARN REAL JOB SKILLS AND GAIN HANDS-ON WORK

EXPERIENCE IN A CORPORATE ENVIRONMENT, THEY'RE MORE LIKELY TO GET

LIVABLE-WAGE JOBS AND GO ON TO COLLEGE. IN OUR TEN YEAR HISTORY,

YEAR UP'S GROWTH TRAJECTORY HAS BEEN STEEP. WE HAVE INCREASED OUR

ANNUAL OPERATING BUDGET FROM $700,000 IN 2001 TO $31.1 MILLION IN

2010. FROM A CLASS OF 22 STUDENTS IN 2001 WE HAVE SERVED

APPROXIMATELY 1,632 STUDENTS IN 2010. YEAR UP NOW OPERATES IN

EIGHT CITIES: BOSTON, PROVIDENCE, NEW YORK CITY, WASHINGTON DC,

SAN FRANCISCO, ATLANTA, CHICAGO, AND BALTIMORE. WE BEGAN SERVING

STUDENTS IN OUR 9TH CITY, SEATTLE, IN MARCH 2011. YEAR UP HAS

UNIQUE PARTNERSHIPS WITH INSTITUTIONS OF HIGHER EDUCATION TO

PROVIDE OUR STUDENTS WITH UP TO 18 COLLEGE CREDITS UPON

GRADUATION. WE HAVE DEVELOPED A NETWORK OF MORE THAN 170

CORPORATE PARTNERS; COMPANIES THAT SUPPORT YEAR UP'S INTERNSHIP

PROGRAM WHICH CURRENTLY ACCOUNTS FOR OVER 32% OF YEAR UP'S
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Name of the organization Employer identification number

YEAR UP, INC. 04-3534407

ATTACHMENT 2 (CONT'D)

OPERATING REVENUE. YEAR UP'S MODEL WORKS. IN OUR TEN YEARS, IT HAS
SERVED OVER 4,100 AT RISK YOUNG ADULTS. NEARLY 70% OF OUR STUDENTS
HAVE COMPLETED THE INTENSIVE PROGRAM. MORE THAN 85% OF YEAR UP
GRADUATES SECURE FULL-TIME OR PART-TIME EMPLOYMENT EARNING AN
AVERAGE WAGE OF $15/HOUR (EQUIVALENT TO $30,000 ANNUAL SALARY) OR
ENROLL IN COLLEGE FULL TIME WITHIN FOUR MONTHS OF GRADUATION.
CURRENTLY 25% OF YEAR UP ALUMNI ARE ATTENDING COLLEGE, MOST WHILE
ALSO WORKING. YEAR UP IS PROVIDING REAL OPPORTUNITIES FOR URBAN
YOUNG ADULTS TO DEMONSTRATE THEIR POTENTIAL AND, AT THE SAME TIME,
PARTNERING WITH CORPORATIONS TO. PROVIDE THEM WITH A NEW SOURCE OF
TALENT. NEWLY RELEASED RESEARCH INDEPENDENTLY CONDUCTED BY
ECONOMIC MOBILITY CORPORATION INDICATES THAT STUDENTS WHO COMPLETE
THE YEAR UP PROGRAM HAVE ACCESS TO HIGHER QUALITY JOBS AND EARNED

UP TO 30 PERCENT MORE THAN THOSE WHO DID NOT.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ORR ASSOCIATES, INC. EVENT CONSULTANTS 118,945.
2801 M STREET NW
WASHINGTON, DC 20007

TOTAL COMPENSATION 118,945.
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