
,",r 990
Department of the Treasury
Internal Revenue Service

A For the 2010 calendar

Return of Organization Exempt From Income Tax
Under section 501(c)' 527';:iff[:]t:l;:$i"$"i45#:1,'" coa' (except brack runs

) The organization may have to use a copy of this return to satisfy state reporting requirements.

D Employer identification number

05 -05L5958
E Telephone number

B check ir
applicable:

I tAooress
I lchange
f-----l Name
L-lchange
----l lnit ial
I lreturn

|  |  re rmrn-

f-_]Amended
L---lreturn

f__l4PPlica-uUon
pend ing

Gross receipts $

q)
o

q)

o
a
od
o
o)

o

C)

q,

c,
E

H(a) ls this a group return
for affi l iates? fly". fXlruo

H(b) Are all affiliates included? f_-]y"" f_l No
lf "No," attach a list. (see instructions)

Summ
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE THERAPEUTIC HORSEBACK

RIDING LESSONS IN NYC.
2 Check this box ) | | if the organization discontinued its operations or disposed of more than 25yo of its net assets.

3 Number of voting members of the governing body (Part Vl,  l ine 1a) LL
4 Number of independent voting members of the governing body (Part Vl,  l ine 1b)

5 Total number of individuals employed in calendar year 2010 (Part V, l ine 2a)

6 Total number of volunteers (estimate if necessary)

10
0

7 a Total unrelated business revenue from Part Vl l l ,  column (C), l ine 12

b Net unrelated business taxable income from Form 990-T. line 34

Current Year

s2 .7L9 .

22 48 .
272 934 .

7L2 .

LL ,zOL .

1L L55 .

true. correct, and . Declaration of 0reparer (other than olficer) is based on all information of which

0.

0 .
o
0,
at

(,
x
uJ

Sign

Here

Si0nature of officer

AI,ICIA KERSHAW, EXECUTIVE DIRECTOR

Under penalties ol perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Paid
Preparer
Use Only

Type or print name and litle

Firm's EIN 11-3435461_

581 -8381_

Print/Type preparer's name
KEN COOKL

Fi rm 'saddress> 45

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

Phone no. 515

rorm 990 (zoto)



GIVING ALTERNATIVE I,EARNERS UPLIFTING
F o r m e s o ( 2 0 1 0 )  O P P O R T U N I T I E S .  I N C .  0 5 - 0 5 1 5 9 5 8  P a g e 2
I Part ll l lStatement of Program Service Accomplishments

Check if Schedule O contains a in this Part l l l

Briefly describe the organization's mission:

THERAPEUTIC HORSEBACK RIDING LESSONS.

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

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

Did the organization cease conducting, or make signif icant changes in how it  conducts, any program services?... . . . . . . . . . . . . .

l f  "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(cX3) 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 proqram service reported.

IY"" lTlruo

Iv"r  lx l ruo

4a (code: _ ) (Expenses $ 232 , 59I . including grants of $ ) (Revenue $ 293 ,928 .  )
THERAPEUTIC HORSEBACK RIDING I,ESSONS IN NYC.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

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

4d Other program services. (Describe in Schedule O.)
(Exoenses $ includinq qrants of $ ) (Revenue $ ) _

4e Tota lorooramserv iceexpenses)  232 598.  - - - - - - - - - - - - -

o32002
12-21-10
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Form 990

2
3

ls the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)?
/f "Yes, " complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes," complete Schedule C, Paft I

Section 501(cXg) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? lf "Yes," complete Schedule
ls the organization a section 501(cX4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Paft lll
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, Paft I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete
Schedule

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? lf "Yes," complete Schedule D, Part lV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

lf "Yes," complete Schedule D, Parl V
lf  the organization's answer to any of the fol lowing questions is "Yes," then complete Schedule D, Parts Vl,  Vl l ,  Vl l l ,  lX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedute D,

Did the organization report an amount for investments-other securit ies in Part X, l ine 12 that is 5oZ or more of i ts total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Paft Vll
Did the organization report an amount for investments-program related in Part X, line 13 that is 5%o or more of its total
assets reponed in Part X, line 16? lf "Yes," complete Schedule D, Paft Vlll
Did the organization report an amount for other assets in Part X, line 15 that is 50% or more of its total assets reported in
Part X, line 16? // "Yes. " complete Schedule D. Part lX
Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Paft X
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)? lf "Yes," complete Schedule D, Part X ........
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Pafts Xl, Xll, and Xlll

Was the organization included in consolidated, independent audited financial statements for the tax year?
lf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Pafts Xl, Xll, and Xlll is optional .....
ls the organization a school described in section 170(b)(lXAX|D? lf "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
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? lf "Yes," complete Schedule F, Pafts I and lV .......
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll and lV

Did the organization report more than $15,000 of gross income from gaming activi t ies on Part Vl l l ,  l ine 9a? l f  "Yes,"

complete Schedule G, Part lll

Did the organization operate one or more hbspitals? lf "Yes," complete Schedule H

lf "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that

x

x

x

x
1 1

e

t

12a

13
14a

b

19

20a
b

1 6

1 5

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? lf "Yes," complete Schedule F, Pafts lll and lV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Paft I

18 Did the organization repod more than $15,000 total of fundraising event gross income and contr ibutions on Part Vl l l ,  l ines

1c and 8a? lf "Yes," complete Schedule G, Part Il

x

x

x
x

x

x

x

x

x

x

032003
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21

22

Form 990
(continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Pad lX, column (A), l ine 1? l f  "Yes," complete Schedule l ,  Pafts I  and l l  . . . .  . . . . . . . . . . . .
Did the organization repod more than $5,000 of grants and other assistance to individuals in the United States on Part lX,

cofumn (A), line 2? If "Yes," complete Schedule I, Pafts I and III ..
Did the organization answer "Yes" to Part Vll, 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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31 ,2OO2? /f "yes, " answer lines 24b through 24d and complete

Schedule K. lf 'No', go to line 25

b

c

d

25a

b

26

27

2a

a

b

c

29

30

3 1

32

33

u

35
a

36

37

38

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . . . . . . . . . . . . . . . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .. .
Did the organization act as an "on behalf of " issuer for bonds outstanding at any time during the year?

Section 501(cXs) and 501(c)(a) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? // "Yes, " complete Schedule L, Part I

ls 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? lf "Yes," complete

Schedule L, Paft I

Was a loan 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? lf "Yes," complete Schedule L, Part II

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 III

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV

instruct ions for appl icable f i l ing thresholds, condit ions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part lV

A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part IV ..
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? lf "Yes," complete Schedule L, Part IV ........
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

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

contributions? lf "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes," complete Schedu/e N, Paft I

Did the organization sell, exchange, dispose of, or transfer more than 25o/o of its net assets? If "Yes," complete

Schedule N, Part ll

Did the organization own lOO% ot an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Pafts II, lll, lV, and V, line 1

ls any related organization a controlled entity within the meaning of section 512(bX1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(bX13)? lf "Yes," comptete Schedute R, Patt V, tine 2 ...... f] V"" [X I ruo

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

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 padnership for federal income tax purposes? lf 'Yes," complete Schedule R, Paft Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl,  l ines 1 1 and 19?

X
x

x

x

x

x

x

032004
12-21-10
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1 a

b

c

3a

b

4a

GIVING ALTERNATIVE LEARNERS UPI,IFTING
Formee0, (2010)  OPPORTUNITIES.  INC.  05-0515968 Page5
I Part V I Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V f-l

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable

Enter the number of Forms W-2G included in l ine 1 a. Enter -0- i f  not appl icable .. . . . . . . . . . . . . .
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees repoded 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

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1 a and 2a is greater than 250, you may be required to elile. (see instructions)

Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf 'No,' provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
f inancial account in a foreign country (such as a bank account, securit ies account, or other f inancial account)? .. . . . . . .

b l f  "Yes," enter the name of the foreign country: )
See instruct ions for f i l ing 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 tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c l f  "Yes," to l ine 5a or 5b, did the organization f i le Form 8886-T?

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?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made part ly as a contr ibution and part ly for goods and services provided to the payor?

b lf "Yes, " did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form B2B2?

d

e

f

s
h

I

9

a

b

1 0

a

b

1 ' l

a

b

'l2a

b

1 3

a

b

c

14a

lf "Yes," indicate the number of Forms B2B2 f i led during the year I  7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(aX3) support in0 or0anizations. Did the support ing
organization, or a donor advrsed fund mainlained by a sponsoring organization, have excess business holdings at any t ime durin0 the year?

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?

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

Section 501(cX7) organizations. Enter:

Initiation fees and caoital contributions included

Gross receipts, included on Form 990, Pad Vll l ,

Section 501(cX12) organizations. Enter:

Gross income from members or shareholders

on Par t  V l l l ,  l i ne  12

l ine 12. for oubl ic use of clubfacilities

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

amounts due or received from them.)

Section 4947(aXl) non-exempt charitable t u"t". t" tn" otg""'.",io" fifi.g i"tt ttO in lieu of Form 1041?

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

Section 501(cX29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

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

Enter the amount of reserves on hand

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

032005
12-21-10

L9290504  7531_64  GALLOP
5
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1 a

b

2

GIVING AI,TERNATIVE LEARNERS UPLIFTING
Formsso(zoro)  OPPORTTTNITIES.  INC.  05-0615958 Page6

I Part Vl I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a"No" response
to line 8a, 8b, or 1 0b below, describe the circumstances, processe s, or changes in Schedule O. See rnstructions.

Check i f  Schedule O contains a response

Section A. Govern and

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included in l ine 1a, above, who are independent

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?

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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 D id theorgan iza t ionbecomeawaredur ing theyearo f  as ign i f i can td ivers ionof  theorgan iza t ion 'sassets?  . . . . . . . . . .
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

I Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the fol lowing:

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

Section B. Policies Section I the Internal Revenue Code

X

No
'l0a

b

1 1 a

b

12a

b

Does the organization have local chapters, branches, or affiliates?

lf "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?

Has the organization provided a copy of this Form 990 to al l  members of i ts governing body before f i l ing the form? .. . .  . .
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? lf "No, " go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give flse

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this is done

13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?

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

b

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf  "Yes" to l ine 1 5a or 15b, describe the process in Schedule O.

Did the organization invest in, contribute assets to, or participatein a joint venture or similar arrangement with a

b lf "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

status with to such

x
x

16a

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fibd )NY

18 Section 6104 requires an organization to make its Forms 1 023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

public inspection. Indicate how you make these avai lable. Check al l  that apply.

[Tl o*n website [--l Another's website lTl upon request

1g 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: )

AI, ICIA KERSHAW _ 2L2_945_L239
95 FRANKI,IN STREET NEW YORK NY 10013 -------------

032006
12-21-10
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GIVING AI,TERNATIVE I,EARNERS UPLIFTING
Form eeo (2010)  OPPORTUNITIES .  INC.  05-05L5958 Page 7

Employees, and Independent Contractors
C h e c k  i f  S c h e d u l e  O  c o n t a i n s  a  r e s p o n s e  t o  a n y  q u e s t i o n  i n  t h i s  P a r t  V l l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , , . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _

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

1a Complete this table for al l  persons required to be l isted. Report compensation for the calendar year ending with or within the organization's tax year.

o 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) i f  no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's f ive current highest compensated employees (other than an off icer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W -2 andlor Box 7 of Form 1 099- M ISC) of more than $ 100,000 from the organ ization and any related organizations.
o 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.
o 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 oersons.

Check this box i f  neither the current officer director or trustee.

(A)

Name and Title

(F)

Estimated
amount of

other
compensataon

from the
organization
and related

organizations

rorm 990 (zot o)
7

20L0. 03040 GIVING ALTERNATIVE LEARNERS GALLOP-1

ALICIA KERSHAW

EXECUT

SUZANNE MARQUARD

TERRY LAWLER

LINDA BOGIN

0.

0 .

VINCE SMITH

TREASURER

0.

0 .

0 .

0 .

0 .

ALLAN KRAMER

DAVID CIRIELLO

HENDRIK LAVERGE

SHEILA PATEL

BORIANA TCHOBANOVA

KIM WALKER

BRETT WHYSEL

032007 12-21-10

L9290504 753154 GAr , r ,OP

(B)

Average
hours per

weeK
(describe
hours for
related

in Schedule
o)

(c)
Position

(check all that apply)

(D)

Reportable
compensation

from
the

organization

w-2l1099-MrSC)

(E)

Reportable
compensation
from related
organizations

(w-2l1099-MrSC)

G

=

E

_9



Form 990
GIVING ALTERNATIVE LEARNERS UPI,IFTING

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

(c)
Position

(check all that apply)

(D)

Repodable
compensation

from
the

organization

w-2/1099-MrSC)

(E)

Reportable
compensation
from related
organizations

(w-2l1099-MrSC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Sub-total

c Total from continuation sheets to Part Vll, Section A

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

line 1a? /f "yes, " complete Schedule J for such individual

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 $1 50,000? lf "Yes," complete Schedule J for such individual .......
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Schedule J for

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

the

032008 12-21-10

L9290504  753154  GALT,OP
I

2010 .03040  Grv rNG

(c)
Compensation

(A)
Name and business address

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

1OO.OO0 in comoensation from the oroanization

Section B. Independent Contractors

rorm 990 lzot o;
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032009
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(B)
Related or

exempt function
revenue

9
2010. O3O4O GIVING ALTERNATIVE I,EARNERS

(c)
Unrelated
business
revenue

_ (D)
HEVENUE

excluded from
tax under

sections 512,
513,  o r  514

2t ,5
rorm 990 (zoto)

GALLOP 1



GIVING ALTERNATIVE I,EARNERS UPIJIFTING
F o r m e e o ( 2 o r o )  O P P O R T U N I T I E S .  I N C .  0 5 - 0 5 1 5 9 6 8  P a g e 1 0
I Part lX I Statement of Functional Expenses

Section 501(cX3) and 501(c)(4) organizations must complete all columns.
Nl other organizations must complete column (A) but are not rcquired to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance to governments and

organizations in the U.S. See Pad lV, l ine 21 .. . . .
2 Grants and other assistance to individuals in

the U.S. See Pad lV,line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S

See Part lV, l ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

tnrstees, and key employees

6 Compensation not included above, to disquali f ied
persons (as defined under section 4958(fX1)) and
persons described in section 4958(cX3XB)

7 Other salaries and wages

I  Pens ion  p lan  cont r ibu t ions  ( inc lude sec t ion  401(k )

and sec t ion  403(b)  employer  cont r ibu t ions)  . . . . . . . .
9 Other employee benefi ts .  .  .

10  Payro l l  taxes  . . . . . . .
11 Fees for services (non-employees)

a  M a n a g e m e n t  . .  . . . . . . . . .
b  L e g a l  . . . . . . . .
c Accounting

d  L o b b y i n g . .

e Professional fundraising services. See Part lV, l ine 17
f  Investment  management fees . . . . . . . . . .  . . . . . . . . . . .

O t h e r  . . . .  . . . . . .
Advertising and promotion

Of f i ce  expenses  . . .  . . . . . . . . . .
Information technology .. .
Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings .. . . . .
Interest

Pavments to affiliates

Depreciation, depletion, and amortization ......
Insurance
Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in l ine 24f. lf l ine
24f amount exceeds 10% of l ine 25, column (A)
amount, l ist l ine 24f expenses on Schedule 0.)

a CONTRIBUTED SERVICES
b HORSE RENTAL
c

d

e

I

INSURANCE
SUPPLIES
PAYROLL PROCESSING FEES
All other exDenses

Total functional exoenses. Add lines 1 throuqh 24f
26 Joint costs. Check here ) if following SOP

s
1 2

1 3
'14

1 5

16
't7

18

19
20
21
22
23
24

0 3 2 0 1 0  1 2 - 2 1 - 1 0

t9290504 753L54 GALLOP

98-2 (ASC 958-720). Complete this l ine only if the
organization reported in column (B) joint costs Jrom a
combined educational campaign and fundraising

1_0
ZOLO.  O3O4O GIVING

rorm 990 lzot o;
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(B)
End of year

o
q)
o
G
(!
co

tt

o
o
(1.)
o
o

o
z

GIVING AI,TERNATIVE LEARNERS UPI,IFTING

rorm 990 (zot o)
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GIVING ALTERNATIVE LEARNERS UPI,IFTING
r o r m e e 0 ( 2 0 t 0 )  O P P O R T U N I T I E S .  I N C .  0 5 - 0 5 1 5 9 6 8  P a g e 1 2
I Part Xl I Reconciliation of Net Assets

Check if Schedule O contains a res

1

2
3
4
5

Total revenue (must equal Part Vl l l ,  column (A), l ine 12)

Total expenses (must equal Part lX, column (A), line 25) 26L
Revenue less expenses. Subtract l ine 2 from l ine 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 103 362
Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of vear. Combine lines 3. 4. and 5 Part

Check i f  Schedule O contains a in this Part Xl l

I Accounting method used to prepare the Form 990: f_l Casn I X I Accrual f_l Ot|r.r.
lf the organization changed its method of accounting from a prior year or checked "Other, " explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's f inancial statements audited by an independent accountant? .
lf "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 accountant2 .
l f  the organization changed either i ts oversight process or select ion process during the tax year, explain in Schedule O.

lf "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, consol idated basis, or both:
fXl Separate basis f_l Consolidated basis [--l gotl consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

lf "Yes," did the organization undergo the required auditor audits? organization did not undergo the required audit

or audits. exolain whv in Schedule O and describe anv sl taken such audits

53

2a

b

c

3a

Financial Statements and Reporting

rorm 990 (zot o)
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SCHEDULE A
(Form 990 or 990-EZ)

Depatment of the Treasury
Internal Revenue Seryica

Public Gharity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

agaT(aX1) nonexempt charitable trust.

) Attach to Form 990 or Form 99O-EZ. ) See separate instructions.

OMB No. 1545-0047

Open to Public
lnspection

0
Nameoftheorsanization GMNG ALTERNATIVE IJEARNERS UpLIFTING Employer identification number

rE
(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.)
1 | | A church, convention of churches, or association of churches described in section 170(bXlXAXi).
2 Z A school described in section 170(bXlXAXii). (Attach Schedule E.)

3 Ll A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's name,

city, and state:

5E

6f l
7m

8f l
9E

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXlXAXiv). (Complete Part ll.)

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(bXlXAXvi). (Complete Part ll.)
A community trust described in section 170(bXlXAXvi). (Complete Part ll.)
An organization that normally receives: (1 ) more than 33 1/3%o ot its support from contributions, membership fees, and gross receipts f rom
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.
See section 5O9(aX2). (Complete Part lll.)

1O I An organization organized and operated exclusively to test for public safety. See section 509(aXa).
11 | | 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(aX1)or section 509(a)(2). See section sOg(aXg). Check the box that
describes the type of support ing organization and complete l ines 11e through 11h.

" 
f-l typ" I b I trpu ll c [l trpu lll . Functionatty integrated o f--] rype l l l  -other

" 
l-l

t

s

032021 12-21-10

19290504 753164 cAr , r ,oP

By checking this box, I  cert i fy that the organization is not control led direct ly or indirect ly by one or more disquali f ied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(aXl ) or section 509(aX2).
lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll
support ing organization, check this box

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) and (iii) below,
the governing body of the supported organization?

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organization(s).

fl

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 99O or 990-EZ) 2010

13
2O1O. O3O4O GIVING ALTERNATIVE I-,EARNERS GAI,LOP 1

(i i i) Type of
orOan ization

(descr ibed on l ines 1-9
above or IRC section
(see instructions))

col. (i) l isted in your
(v) Did you notify the
organrzation in col.
(i) of your support?

(vi) ls the
0r0antzalr0n In c0l.
(i)-organize;l in the



GIVING AI,TERNATIVE LEARNERS UPLIFTING

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. lf the organization

fai ls to qual i fy under the tests l isted below, please complete Pad l l l . )

Section A. Public
Calendar  year  (o r  f i sca l  year  beg inn ing  in )  )

1 Gifts, grants, contributions, and
membership fees received. (Do not
inc lude any  "unusua l  g ran ts . " )  . . . . . .

2 Tax revenues levied for the organ-
ization's benefit and either oaid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit  to

the organization without charge .
4 Total.  Add l ines 1 through 3

5 The oortion of total contributions

by each person (other than a
governmental unit  or publ icly

supported organization) included

on line 1 that exceeds 2o/o of the

amount  shown on l ine  11 ,

column (fl

B. Total
Calendar  year  (o r  f i sca l  year  beg inn ing  in )  )

7 Amounts from l ine 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ..
I Net income from unrelated business

activi t ies, whether or not the

business is regularly carr ied on

10 Other income. Do not include gain

or loss from the sale of caoital

assets (Explain in Pad lV.)

1 1 Total support.  Add l ines 7 through 1 0

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

check

552 052.

1 4

1 5

16a

Public support percentage for 2010 ( l ine 6, column (f) divided by l ine

Public support percentage from 2009 Schedule A, Part l l ,  l ine 14 .. . .

11, column (f))

>E

>E

L4
2O1O . O3O4O GIVING ALTERNATIVE I,EARNERS GALLOP_1

33 1t3% support test - 2O1O.lf the organization did not check the box on line 13, and line 14 is 33 1/3yo or more, check this box and

b 33 1/3% support test - 2009.lf the organization did not check a box on line 13 or 1 6a, and line 15 is 33 113% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 1U/o -facts-and-circumstances test - 2010.lf the organization did not check a box on line 1 3, 16a, or 1 6b, and line 14 is 1 0%o or more,

and if the organization meets the "facts-and'circumstances" test, check this box and stop here. Explain in Part lV how the organization

meets the "facts.and-circumstances" test. The organization qualifies as a publicly supported organization > I I

b 1fflo -facts-and-circumstances test - 2OO9.lf the organization did not check a box on line 1 3, 1 6a, 1 6b, or 1 7a, and line 15 is 1 0% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the

organization meets the "facts.and-circumstances" test. The organization quali{ies as a publicly supported organization

13.  16a.  16b.  '17a .  o r '17b.  check  th i

032022
12-21-10

290504 753L54 GAT,LOP

Schedule A (Form 990 or 990-EZ) 2OlO
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(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify
qualifv under the tests listed below, please complete Part ll.)

under Part ll. lf the organization fails to

Section A. Public
Calendar  year  (o r  f i sca l  year  beg inn ing  in )  )

1 Gifts, grants, contributions, and
membership fees received. (Do not
inc lude any  "unusua l  g ran ts . " )  . . . . . .

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefi t  and either oaid to
or expended on i ts behalf

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

6 Total. Add lines 'l through 5

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

b Amounts included on l ines 2 and 3 received

from other than disqual i f ied oersons that

exceed the greattr ot $5,000 or 1% of the

a m o u n t  o n  l r n o  1 3  l o r  l h e  y e d  . .

c Add lines 7a and 7b

Section B. Total
Calendar  year  (o r  l i sca l  year  beg inn ing  in )  )

9 Amounts from line 6
10a Gross income from interest,

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

b Unrelated business taxable income
(less section 51 1 laxes) from businesses
acquired after June 30, 1975

c  Add l ines  10a and 10b . . . .
11 Net income from unrelated business

activi t ies not included in l ine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of caoital
assets (Explain in Part lV.)

13 Total Support (Add t ines e, 1oc, 1 1, and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3) organization,

c h e c k t h i s b o x a n d s t o p h e r e  . . . . . . . .  .  .  . . . . . . .  . . . . .  . . . .  ) f _ l
Section C. of Public
15 Public support percentage for 2010 ( l ine 8, column (f) divided by l ine 13, column (f))

Section D. of lnvestment lncome Percen
17 lnvestment income percentage for 201O (line 1 0c, column (f) divided by line '13, column (f))

18 Investment income percentage from 20Og Schedule A, Part l l l ,  l ine 17 .. . . . . . . .
19a 33 1/3% support tests - 2010. lf the organization did not check the box on line 14, and line 'l5 is more than 33 1/syo , and line 1 7 is not

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

b 33 1/g/o support tests - 2009. lf the organization did not check a box on line 14 or line 1 9a, and line 1 6 is more than 33 1/3Yo , and

line 18 is not more than 33 1/3%o , check this box and stop here. The organization qualifies as a publicly supported organization .....

Total

>E

%

032023 12-2'l-10

L9290504 753L64 GALLOP

t n

Schedule A (Form 990 or 9S}O-EZ) 2010
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Schedule B
(Form 990,990-EZ,
or 99O-PF)
Depatment of the Treasury
Internal Revenue Service

Name of the organization

GIVTNG

Schedule of Gontributors
) Attach to Form 990,990-EZ, or 990-PF.

AI,TERNATIVE IJEARNERS UPLIFTING

OMB No.  1545-0047

2010
Employer identification number

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

[Xl sol1"i1 3 ) (enter number) organization

f_l +S+Z("X1) nonexempt charitable trust not treated as a private foundation

f-] SZI political organization

f_l sot ("Xs) exempt private foundation

f_l +S+21"111) nonexempt charitable trust treated as a private foundation

f_l sOt ("Xg) taxable private foundation

Organization type (check one):

Check i f  your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501 (cX7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instruct ions.

General Rule

f_l fo, 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

contr ibutor. Comolete Parts I  and l l .

Special Rules

T::-t
I X I 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(aX1) and 1 70(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 Vl l l ,  l ine t h or ( i i )  Form 990-EZ, l ine 1. Complete Parts I  and l l .

For a section 501 (cX7), (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 exclusrVe/y for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to chi ldren or animals. Complete Parts l ,  l l ,  and l l l .

For a section 501 (cX7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use excluslve/y for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1 ,000.
lf 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. . . > $

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 lV, 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).

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O,990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

E

E
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Schedule B (Form 990, 9S0-EZ, or 990-PF) (2010)

Name of organization
GIVING ALTERNATIVE LEARNERS UPLIFTING

o l  Z  o lPut l

Employer identif ication number

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

AI,TERNATIVE I,EARNERS GAI,I,OP ].

Part I Contributors (see instructions)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aqqreqate contributions

(d)

of contribution

1 ALICIA KERSHAW

$ 78.62s

Person E
Payroll I
Noncash E

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

95 FRANKLIN STREET, #4

NEW YORK. NY 10013

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aqqreqate contributions

(d)

of contribution

2 SHEILA PATEL

b 2s,000

Person E
Pay'oll E
Noncash n

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

1]. EGERTON GARDENS

LONDON UNITED KINGDOM

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aqqreqate contributions

(d)

of contribution

3 SUZANNE I4AROUARD

$  16 ,6  5 ,

Person E
Payroll E
Noncash E

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

404 STERLING PLACE

BROOKLYN, NY ].L238

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aqqreqate contributions

(d)

of contribution

4 BLOOMBERG SISTERS FOUNDATION

$ 5,000

Person m
Payroll E
Noncash t]

(Complete Part ll if there
is a noncash contribution.)NEW YORK. NY

(a)

No.

(b)

Name, address, and ZIP + 4

(c)
Aqqreqate contributions

(d)

of contribution

5 BROOKI,YN COMMUNITY FOUNDATION

$  5 .000

Person E
Payroll E
Noncash E

(Complete Pad ll if there
is a noncash contribution.)BROOKIJYN, NY

(a)

No.

(b)

Name, address, and ZIP + 4

(c)
Aqqreqate contributions

(d)

of contribution

5 CME GROUP COMMUNITY FOI'NDATION

800.

Person
Payroll
Noncash

E
E
E

(Complete Part ll if there
is a noncash contribution.)NEW YORK, NY
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Name of organization
GIVING ALTERNATIVE LEARNERS UPLIFTING

P

Employer idenlif ication number

Schedule I (Form 990, 990-EZ, or 990-PF) (20,|0)

AI,TERNATIVE I,EARNERS GALLOP 1.

Pad I Contributors (see instructions)

(a)

No,

(b)

Name, address, and ZIP + 4

(c)
Aqqreqate contributions

(d)

of contribution

7 AMBROSE MONELIJ FOUNDATION

10,000

Person E
Payroll E
Noncash t]

(Complete Part ll if there
is a noncash contribution.)NEW YORK, NY

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

of contribution

8 GOLDMAN SACHS

o s.000

Person E
Payroll E
Noncash I

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

2OO WEST STREET

NEW YORK, NY

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aqqreqate contributions

(d)

Tvpe of contribution

Person E
Payroll E
Noncash E

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)
Aggreqate contributions

(d)

of contribution

Person
Payroll
Noncash

E
tl
E

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

(a)

No .

(b)

Name, address, and ZIP + 4

(c)
Aqqreqate contributions

(d)

of contribution

Person E
Payroll E
Noncash E

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

(a)

No.

(b)

Name. address, and ZIP + 4

(c)

Aoqreqate contributions

(d)

of contribution

Person t]
Payroll E
Noncash E

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



Schedule B (Form 990, 990-EZ, or 990-PF) (20 10)

Name of organization

GIVING ALTERNATIVE LEARNERS UPLIFTING

of I of Part ll

Employer identif ication number

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

ALTERNATIVE LEARNERS GAI,LOP L
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Part ll Noncash Propedy (see instructions)

(a)
No.

from
Part I

(b)
Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

1
SERVICES AS EXECUTIVE DIRECTOR AI{D
NARHA CERTIFIED INSTRUCTOR

u 50 000. L2 /3L /L0

(a)

No.
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

(a)
No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

(a)

No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a)

No.

from

Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

e

(a)
No.

from
Part I

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

D
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Schedule B (Form 990, 990-EZ, or 990

Name of organizalion

GIVING ALTERNATIVE I-,EARNERS UPLIFTING

(a)  No.
from

(a) No.
from

(a) No.
from

of of Part  l l l

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

ALTERNAT]VE I,EARNERS GALI,OP 1

Employer identif ication number

ively religious, charitable, etc,, individual contributions to section 501(cX7), (8), or (10) organizations aggregating
more than $1,0OO for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Pad lll, enter the total of excluslvely religious, charitable, etc., contributions of

(d) Description of how gift is held

(e) Transfer of gift

andZlP + 4 transferor to

(d) Description of how gift is held

(e) Transfer of gift

Transferee's andZlP + 4 of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

(e) Transfer of gift

023454 12-23-10

19290504 753164 cAr ,LOP
20

201_0.03040  c rv rNc

(b) Purpose of gift



SCHEDULE D
(Form 990)

Deoatment of the Treasur!
lnternal

Supplemental Financial Statements
) Complete if the organization answered "Yes," to Form 990,

Part lV, line 6, 7, 8, 9, 10, 'l'1, or 12.

) Attach to Form 990. > See separate instructions,

2010
Open to Public
lnspection

Nameoftheorsanization GIVING ALTERNATIVE LEARNERS UPLIFTING Employer identification number

Organizations ning Donor Advised Funds or Other Similar Funds or Accounts. comptete if the
answered "Yes" to Form 990. Part lV. line 6.

Tota l  number  a t  end o f  year  . .  .  _ .  . . . . . . . . .
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year . . . . . . . .  . .
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?

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

f-l y"= f_l Ho

(b) Funds and other accounts

1

2

3

4

5

Conservation Easements. Comotete if the answered "Yes" to Form 990. Part lV. line 7

1 Purpose(s) of conservation easements held by the organization (check

f_l Preservation of land for public use (e.g., recreation or education)

Ll Protection of natural habitat

| | Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of

day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a) .
d Number of conservation easements included in (c) acquired after 8/17 /06, and not on a historic structure

a conservation easement on the last

listed in the National Register

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

year )
Number of states where property subject to conservation easement is located )
Does the organization have a writ ten pol icy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? IY"" |- lruo
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 ) $

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

and section 1 70(h)(4)(B)(ii)? l--l y"" f-l ruo
9 In Part XlV, 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.

I Part ll l I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

lf the organization elected, as permitted under SFAS 1 16 (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 XlV,

the text of the footnote to its financial statements that describes these items.

lf 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

relat ing to these i tems:

al l  that apply).

I I Preservation of an historically impodant land area

f_l Preservation of a certified historic structure

4

5

(i) Revenues included in Form 990, Part Vl l l ,  l ine 1

(ii) Assets included in Form 990, Part X . .
2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain,

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Pad Vll l ,  l ine 1

b Assets included in Form 990, Pad X

>$
>$

provide

>$
>$

Held at lhe End of the

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O'
032051
12-20-10

Schedule D (Form 99o) 2010
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GIVING AI,TERNATIVE I,EARNERS UPLIFT]NG
Schedu leD(Formeeo)2010 OPPORTUNITIES,  INC.  05-0515968 Page2
I Part lll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinuear

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

a

b

c

(check all that apply):
l--l Proti" exhibition
f_l S"not"rty research
f_l Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d LJ Loan or exchange programs

e | | Other

4

5

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part lV, line 9, or
reoorted an amount on Form 990. Pad X. l ine 21.

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

on Form 990, Part X?

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

Beg inn ing  ba lance . .  . . . . .
Addit ions during the year .
Distr ibutions during the year

Ending balance

Did the organization include an amount on Form 990, Part X,l ine 21?

in Part XlV.
Endowment Funds. answered "Yes" to Form 990. Part lV. line 10

1a Beginning of year balance

b  C o n t r i b u t i o n s . . .  . . . . . . .
c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

ano programs

f Administrat iveexoenses

g End of year balance

f_l v"" f-l ruo

c

d

e

t

2a

%

2

a

b

c

3a

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment ) %

Permanent endowment )
Termendowment )
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations

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

and t .  See Form 990. Part X. l ine 10.

Descriotion of investment

1a Land

b Bu i ld ings

c Leaseholdimprovements

d Equipment

e Other

Add l ines 1a

032452
12-20-10

t 9290504  753L64
22

2010.03040  Grv rNG

(d) Book value

Schedule D (Form 99O) 2010

GALLOP AI,TERNATIVE LEARNERS GAI,I,OP 1



GIVING AI,TERNATIVE LEARNERS UPLIFTING
Schedule D

(1 )
(2)
(3)

Total.
F

12-20-10

L9290504 753L54 GALT,OP

Investments - Other Securities. See Form 990. Part X. tine '12.

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

Financial derivatives

Closely-held equity interests

Other

lnvestments - Related. See Form Part l ine  13 ,

(a) Description of investment type

Other Assets. See Form 990. Part X l i ne  15 .
(a) Description

Form 990. Part X. col B) line 1
Liabil it ies. See Form 990. Part X. l ine 25.

Description of liability

Federal income taxes

(c) Method of valuation:
Cost or end-of-vear market value

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

23
?OLO. O3O4O GIVING AI,TERNATIVE

(b) Book value

Schedule D (Form 990) 2O10

I,EARNERS GALI,OP 1



1
2

a

b

c

d

e

3

4

a

b

c

GIVING AI,TERNATIVE LEARNERS UPLIFTING
Schedule D

Reconciliation of in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vlll, column (A), line 12)

2 Total expenses (Form 990, Part lX, column (A), line 25)

3 Excess or (deficit) for the vear. Subtract line 2 from line 'l

272 34.
26L

4 Net unrealized gains (losses) on investments

5 Donated services and use of faci l i t ies . . . .  . . . . . . .
6 Investment expenses

7 Pr io r  per iod  ad jus tments  . . . . . . . . . .  . .
8 Other (Describe in Pad XlV.)

9 Total adjustments (net). Add lines 4 through 8

Reconciliation of Revenue oer Audited Financial Statements With Revenue Return
Total revenue, gains, and other support per audited financial statements

Amounts included on l ine 1 but not on Form 990, Part Vl l l ,  l ine 12:

Net unreal ized gains on investments

Donated services and use of facilities

Recoveries of prior year grants . .  . .
Other (Describe in Part XlV.)

Add l ines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part Vl l l ,  l ine 12, but not on l ine 1:
Investment expenses not included on Form 990, Part Vl l l ,  l ine 7b

Other (Describe in Part XlV.)

Add lines 4a and 4b
Total revenue. Add lines 3 and Form 990. Part L line 12

Reconciliation of Audited Financial Statements With Return
1

2

a

b

c

d

e

3
4

a

b

c

Total expenses and losses per audited financial statements .
Amounts included on l ine 1 but not on Form 990, Part lX, l ine 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XlV.)

Add lines 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 990, Part lX, l ine 25, but not on l ine 1:

Investment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part XlV.)

Add lines 4a and 4b

lnformation
Complete this part to provide the descript ions required for Part l l ,  l ines 3, 5, and 9; Part l l l ,  l ines 1a and 4; Part lV, l ines 1b and 2b; Part V, l ine 4; Part

X, l ine 2; Part Xl,  l ine B; Part Xl l ,  l ines 2d and 4b; and Part Xl l l ,  l ines 2d and 4b. Also complete this part to provide any addit ional information.

032054' t2 -20-10

L9290504 753L54 GALLOP
24

2OLO.  O3O40 GIV ING

Schedule D (Form 99()) 2010
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SCHEDULE M
(Form 990)

Department ot the Treasury
lnternal Revenue Seryice

Nameoftheorganization GIVING AITTERNATIVE ITEARNERS UPITIFTING

Types

Noncash Gontributions

) Complete if the organizations answered "Yes" on Form

9!fO, Part lV, lines 29 or 30.

OMB No. 1545-0047

2010
Open to Public

Inspection

Employer identification number

(d)
Method of determining

noncash contribution amounts

1

2

3

4

5

6

7

8

9

10

1 1

't2

13

'14

1 5

16
't7

1 8
't9

20

2 1

22

23

24

25

26

27

2A

Art - Works of art

Art - Historical treasures

Art - Fractional interests ..
Books and publications .. .
C lo th ing  and househo ld  goods .  . . . . . . .  . . .
Cars and other vehicles .. .
Boats  and p lanes  . . . .
Intellectual property

Securit ies - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests

Securit ies - Miscel laneous

Qualified conservation contribution -

Historic structures . .
Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Rea l  es ta te -Other  . . .  .  .
Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical adifacts

Scienti f ic specimens

Archeological artifacts

Other

Other

Other

Other

N Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part lV, Donee Acknowledgement . . . . . .

30a  Dur ing theyear ,d id theorgan iza t ionrece ivebycont r ibu t ionanyproper ty repor ted inPar t l ,  l i nes l -2Stha t i tmustho ld fo r

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?

b l f  "Yes," describe the arrangement in Pad l l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contr ibutions?

b l f  "Yes," describe in Part l l .

33 lf the organization did not repod an amount in column (c) for a type of property for which column (a) is checked,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99O.

x

x

o32141'12-23-10

19290504 753L64 GALLOP
25
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Schedule M (Form 990) (2010)
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SCHEDULE O
(Form 990 or 990-EZ)

Deptrtment of the Treasury

Supplemental Information to Form 990 or 990-EZ 2010Complete to provide information for responses to specific questions on
Form 99O or 990-EZ or to provide any additional information.

) Attach to Form 990 or 99O-EZ.
Open to Public
Inspection

Nameoftheorsanization GMNG ALTERNATIVE LEARNERS UPLIFTING Employer identification number

FORM 990, PART VL SECTION B, LINE 1l-: THE 990 IS REVIEWED BY I ' IANAGEMENT

PRIOR TO FILING WITH THE GOVERNMENT.

FORM 990, PART VI ,  SECTION C, LINE 19: THE ORGAIi I IZATION I ' IAKES ITS

FINANCIAL STATEMENT AVAILABLE TO THE PUBLIC THROUGH ITS WEBSITE.

THERE WAS NO CHAI\TGE IN THE SEI,ECTION PROCESS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ.
032211
o 1 - 2 4 - 1 1

Schedule O (Form 9fl) or 99O-EZ) (2010)

26
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ro'r GHAR500
Annual Filing for Charitable Organizations

New York State Department of Law (Office of the Attorney General)
Charities Bureau - Registration Section

'120 Broadway
New York, NY 10271

htto ://www.charitiesnvs.com

2010

I fiis torm used lor
Article 7-A, EPTL and dual filers

(replaces forms CHAR 497,
CHAFI n10:nd CHAR 006)

Open to Public
Inspection

1. General Information

a. For the fiscal year beginnirq (mm/dd&yyy) 01 / 0L / 20t0 and endins (mm/dd/ww) t2 / 3L / 20L0
b. Check i f  appl icable for NYS:

f_l Addr".. change

I ru"ruchange

f_l tnitr"t titing

[-- l  Finalf i l ing

l--l nmended filing

f_l |''rv registration pending

c. Name of organization

GIVING AI,TERNATIVE LEARNERS UPLIFTING
OPPORTI'NITIES ,  INC.

d. Fed. employer lD no. (ElN)

0s-0515958
e. NY State registration no.
2 0 - q g - 2 4

Number and street (or P.0. box if mail not delivered to street address)
95  FRANKLIN  STREET,  *4

Room/suite f.  Telephone number
2 1 2  9 4 5 - 1 ) . 7 q

City or town, state or country and ZIP + 4
Nt rW VnPK NV 1  001 ?

g. Email

ALTCIAEGALLOPNYC. OF

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are
true, correct and complete in accordance with the laws of the State of New York applicable to this report.

Signature Printed Name Tit l6 Datea. President or Authorized Officer

b. Chief Financial Oflicer or Treas.

3. Annual Report Exemption lnformation

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check l) | | if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contr ibutions during this f iscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: -l) it received an allocation from a
federated fund, United Way or incorporated community appeal and contributions from other sources did not exceed
$25,000 or 2) it received all or substantially all of its contributions from one government agency to which it submitted an
annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)

Check 1> I I if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual
report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certif ication)and part 3 (Annual Report Exemption Information) above.

Do not subm,t a fee, do nol complete the following schedules and do not submit any attachments to this form.

For

4. Article 7-A Schedules

lf you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organizal i0n use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activi ty in NY State? I I  yes' I  X I Ho
* l f  "Yes", complete Schedule 4a. - 

Yes* [x I Ho
* l l  "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:

a. Article 7-A filing fee $ 25 . lSubmit only one check 0t money ordel for the

c . T o t a l f e e  $  7 5 .

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments I i )

1 \2?:i:." 101e cHARsoo-2010

290504 753L64 GAr,r,OP
L
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GIVING ALTERNATIVE I,EARNERS UPLIFTING OPPORTUNITIES, INC.
5. Fee Instructions

The f iling fee depends on the organization's Begistration Type. For details on Registration Type and filing fees, see the lnstructions for

Form CHAR500.

Organization's Registration Type Fee Instructions

o Article 7-A

. EPTL

. Dual

a) Article 7-A filing fee

Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Micle 7-A
and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

Any organization that contracted with or used the services of a professional fund raiser
(PFR) or fund raising counsel (FRC) during the reporting peiod must pay an kticle 7-A
filing fee of $25, regardless o/ total suppori and revenue.

b) EPTL filing fee

Net Worth at End of Year EPTL Fee

Less than $5O.0OO $25

$5O,0OO or more, but less than $25O,0O0 $so
$25O,0OO or more, but less than $1,OOO,Off) $100
$1,0OO,0OO or more. but less than $10,0OO,0OO $250
$10,0OO,0OO or more, but less than $5O,0OO,0OO $7so
$5O.OOO.0OO or more $1soo

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

Additional Article 7-A Document Attachment Requirement

Independent Accountant 's Report

[X I nrOit Report (tota/ su pport & revenue more than $25O,OOO)

Ll Review Report (tofal su ppott & revenue $100,001 to $250,000)
I No Accountant's Report Required (total support & revenue not morc than $100,000)

1 0 1 9

4 oaaqat tz-zt-to CHAR5OO - 2010

2
L9290504 753154 GALLOP 2010.03040 GIVING ALTERNATIVE LEARNERS GALLOP-1

Total Support & Revenue Article 7-A Fee

more than $25O,0OO $25
up to $250,0O0' $to

For Al l  Fi lers

Fi l ing Fee

I X I Single check or money order payable to "NYS Department of Law"

Cooies of Internal Revenue Service Forms

I X I tRS Form 990
I X I rut required schedules ( including

Schedule B)

| | IRS Form 990-T

f_l rnS Form 99o-EZ
l-.l fuf required schedules (including

_ Schedule B)

| | IRS Form 990-T

| | tnS Form 99o-PF

[--l nlr required schedules (including

_ Schedule B)

| | IRS Form 990-T


