OMB No _1545-0047

- ggﬂ Return of Organization Exempt From Income Tax 2 0 00

Under sactlon 507(c) of the nternal Revenue Code {(excapt black lung tenafit trust or
private loundation), saction 527, ar saction 4347(a){1) nonexempt charitable trust

.D o T ) i ) Open o Publie .
mf:;::m::.:l::;eﬁ:w P The organization may have to use a copy of this return to satisty state reporting requirements :Fin;pac&un -
A Fortha 2000 calendar year, OR tax year period beginning ~ JUL 1, 2000  andending JUN 30, 2001
B Gheckit C Name of organization D Employer Identification number
appiicable | Please
use |RS
sooms” [ FRESH LIFELINES FOR YOUTH, INC. 52-2234595
[ IGhmaw=o! "ee | Number and street (or P.0. box if mail is not delivered 1o street addrass) Roorm/surte |E Telephane number
[(XTetm  [specfc]120 WEST MISSION STREET (408) 299-7789
- Ins1 -
an'»':E'n I:.sorr.u: City or town, state or country, and ZIP F Check [:l it application pending
l:l;m:ded SAN JOSE, CA 95110-1715
Lot Tecoming {H and | are not applicable to section 527 orgs.)
G Organlzation type {check only one} B> 501(c) { 3 ) (insert no) [:| 527 Hia) Is this a group return for athliates? |___] Yes No
or [_] a9a7qay) H{b) 1t~Yes.” enter number of affiliates W
® Section 501(c}(3) organizations and 4947(a)(1) nonexempt charitable trusts H{e} Are all aftilates icluded? [ Tves [ !no
must attach a completed Schedule A (Form 890 or 900-EZ). {If "No." altach a hst )
J rAnceclgggtmg [ casn Accruar [__| Grrer specityy > H{d} Is this a separate return tiied by an
organization covered by a group ruling? 1 ves No
K Check hare P D it the organization’s gross recaipts ara normally not more than $25.000 The | | Enter 4-digit group exernption no. (GEN) P
organization need not file a return with the IRS; but 1t the orgamization received a Foim 990 Package | L Gheck this box i the organization is not requued to
In the mal, it should file a return without financial data Some states require a complete return. attach Schedule B (Form 990 or $90-EZ} » C]

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

o 1 Contributions. gifts. grants, and similar amounts received:
= a Drect public support o L L 12 25,157.
o b Indirect public support o . L
= ¢ Government contnbutions (grants) o _— 1c 102,550.
= d Tolal (add lnes 1a through 1¢)
SE_J {cash § 128,107, noncash$ | 1d 128,107.
2 Program service ievenus inluding government faes and contracts {from Part VI, Ime 93) 2 71,045,
| 3 Membership ques and assessments . 3
!‘-1?_-' 4 Interest on savings and tempoerary cash investments 4
| 5  Dividends and interest trom secuiities L _ 5 3.
<C| 6a Gross renfs o o . e fa
8 b Less rentalexpenses . . . . . L .. 1 6b
° ¢ Nelientalincome or (loss) {subtract Ime Gb 1rom hne6ay ... . b¢
21 7 Otherwnvestment ncome (descnibe M ) 7
% 8 a Gross amount from sale of assets other (A) Securities {B) Other '
o« than inventory e 8a
b Less cost or other basis and sales Expenses . 8b
¢ Gamn or (loss) {attach schedule) o 8¢
¢ Net gam or (loss) {combine line 8¢. columns (A)and {B)) . . . . 8d
q Special events and activities (attach schedule) :
¢ Gross revenue (not Including § of contnibulions
repoited on line 1a) o . ... Ya
b Less direct expenses other than fundraising expenses 9h
¢ Netincome or (loss) from special events (Subtract ine 9b trom line 93) L o Oc
10 2 Gross sales of inventory, less returns and allowances L 10a
b Lless.costotgoods sold . U 10b .
¢ Gross profit or (loss) from sales of nventory (attach schedule) (sublract nne ?E"DTT-‘O T T B i 1
11 Other revenue (tram Part VII. line 103) i [-lj . .I. e 11
12 Total revenue (add lines 1d, 2, 3, 4,5, 6¢, 7, 8d, 9c, 10¢, and11) | e It . 12 199,155,
T
" :i :;::;am services (trom line 44.(.:olumn (B ... .. L &’l DEG 1 g zuoﬁ _‘i .13 107,083,
g gement and generai (from line 44, column () . . 1 | B ] 0 LUU vl 14 15,348.
|15  Fundrassing (from ne 44, column (D)) . . .. . s —JZ) T s 7,674.
i | 16 Payments to attiliates (attach schedule] . . L OGDEN, UT ) ) 16
17 __ Tatal expenses (add Iines 16 and 44, column (A)) . B — 17 130,105,
o| 18 Excessor(dehett) for the year (subtract line 17 from line 12) S _ 18 69,050.
-5‘3' 19 Nat assets or fund balances at beginming ot year (from line 73, column (A)) o o 19 0.
z&., 20 Other changes in nat assets or fund balances {attach explanation} S o ) 20 0.
21 Netassets o1 fund balances at end of ysar {combine lines 18,19, and 20y ... ... i C e 21 69,050.
?33108100 LHA  For Paperwork Reduction Act Notlce, sea page 1 of the separate Instructions. Form 990 (2000)
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Form 990 (2000

FRESH LIFELINES FOR YOUTH, INC.

52-2234595

Page 2

Statement of

Functional Expenses {4) organizations and section 4947{a){1) nonexempt chartable trusts but optional tor others

All organizations must complete columa (A} Columns {B). (C), and (D} are required for section 501(c){3) and

D0 e g st epeted o e W Toa Ohser | Oyt | o

22 Grants and allocatrons (atlach schedule) : : s
casn § noncasn $ 22

23 Specihic assistance to individuals (attach schedule) | 23 _
24 Benehts paid to or for members (attach schedule) | 24 Tk .
25 Compansatton of otticers. directors, etc. 25 70,000. 52,500. 11,667. 5,833.
26 QOther salanes and wages 26 25 ,518. 25,518.
27 Pension plan contnbutions 27
28 Other employee benetts . . . .. 28 3,340. 2,449. 594. 297.
29 Payrolitaxes .. . .. 29 8,648. 6,563, 1,390. 695.
30 Protessional Tundralsmu rees 30
31 Accounting fees N 1,095. 1,095,
32 Legalfees 3z
33 Supples . a3 5,378. 5,093, 190. 95,
34 Telephone . e 34 328. 238. 60. 30.
35 Postage and smppmg 35
36 Occupancy ... .. 36
37 Equipment rental and mamtenance 37
38 Printing ana pubhcations 38 10. 10.
39 Travel 39 2,683. 2,683.
40 Gonterences. conventions. and maetings .. 40 3,074. 3,074,
41 Interest S . el
42 Depreciation, depletion, etc. (attach schedule) 42
43 QOther expenses {itemize}

a 43a

h 43b

¢t 43¢

d 43d

e SEE STATEMENT 1 43e 10,031. 7,860. 1,447. 724.
44 Tora tuncuonal expenses (add Ines 22 througn 43)

T S I I T 130,105. 107,083. 15,348, 7,674.

Reporting of Jount Costs. Did you report in column {B) (Progeam services} any joint costs from a combined educational campaign and
tundrasing sohcitation® > D Yes - No

If*Yes." enter {1} the aggregate amuunt of these ot costs $ (Il) lhe amount nlfoc:ned to Program SEIVICAS $

(iir) the amount allocated to Management and general $ .and (iv) the amount allocated to Fundraising $

| Part 1l | Statement of Program Service Accompllshments

What 1s the organization's pimary exernpt purpose? » SEE STATEMENT 2

All organrzalions ru st descrbe ther exempl purpase acnievemants in a clear and concise manner State \ne number of clents served, publications issued, slc 0:scuss
achievements tnal are not measuracle {Seclron 501(ck3) and {4) orgamizanons and 4947(aj(1) nonexerrpt chantatle frusts must alsc enter the amount of grants and
allocanons 1o alhem )

Program Service
xpenses
[(Raquired tor 501{cX3) ard
{4} orgs , and 4947(a)(1)
irusts but cptional for others )

a REDUCE JUVENILE CRIME AND INCARCERATION BY

BUILDING COMPETENCIES IN YOUTH TO HELP THEM BE

MORE RESPONSIBLE, ACCUNTABLE, AND ABLE TO MAKE

HEALTHIER LIFESTYLE CHOICES. (Grants and allocations $ } 107,083.
b
(Grants and allocations $ )
c
(Grants and aflocations § }
d
{Grants and allocations § )
© Other progiam services {attach schadule) {Grants and allocations § )
f Total of Program Service Expenses (should equal line 4. colurmn (BY, Program services) . . > 107,083.
ERT 2 Form 990 (2000}
10051130 718997 2001239 2000.07000 FRESH LIFELINES FOR YOUTH, 20012381



Form 990 {2000} FRESH LIFELINES FOR YOUTH, INC. 52-2234595 Page 3
Part IV | Balance Sheets

Nole: Whers required, aftached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash -non-interest-beanng ) . . e 45 42,774.
46  Savings and temporary cash investments . ... R 46
47 a Accounts recevable o 47a 27,130, o
b Less allowance for doubtful accounts 47b 47 27,130.
48 3 Pledges receivablg e ... . | Aga
b Less allowance tor doubttul accounts 48b 48¢
49  Grants receivable oL 49
50  Recewvables trom officers, directors, trustees
" and kéy employees .. .. .o R 50
E 51 a Other notes and lpans recevable . | 91a
< b Less allowance for doubttul accounts §1b 51c
52  Inventories for sale or use - - 52
53  Prepaid expanses and deferred charges o o 53 2,688.
54  Investments - securities oo [ Jcest [y 54
55 a Investments - land, byildings, and
equipment: basis L o . | 9%a
b Less:accumulated depreciation 55h 55¢
56 Investments-other . . : . ) 56
57 a Land. buildings. and equipment basis Lo 57z
b Less: accumulated depreciation | . §7h §7¢c
58  Ofher assets (describe W SEE STATEMENT 3 58 4,245.
§9  Total assets (add lines 45 through 58) {must equal line 74} . i 0. 59 76,837.
60  Accounts payable and accrued expenses B ) 60 5,740.
61 Grants payabie U .. .. N 61
8 |62  Deterred revenue N .. .. 62
% 63 Loans trom othcers. directors, trustees, and key employees . . 63
B | 64 a Tax-exempt bond habiiities . .. .. .. o . . 64a
b Mortgages and other notes payable 6dh
65  Other labiliies {descibe ® CREDIT CARDS PAYABLE ) 65 2,047.
66 Total liabilities (add ines 60 through 65) ) 0. 66 7,787.
Organizations that follow SFAS 117, check here - [ X ] ana cnmplete lines 67 mrough
- 69 and lines 73 and 74. -
S |67  Unrestncted . ... .. . . e, . 87 69,050,
5 |68 Temporarily restrcted s 68
a 69  Permanently restnicted ....... . ... .. 69
g Organizations that do not fallow SFAS 117, l:hel:k here Ci and complele lines
w 70 through 74
: 70 Capttal stock, trust principal, or cutrent funds e 70
E A Paid-in or capital surplus, or land, building, and equipment fund Ll
_2_, 72 Retained earnings. endowment, accumulated incorme, or other funds . 72
§ 73 Total net assels or fund balances (add lines 67 through 69 OR fines 70 through 72
column (A) must equal line 19 and column {B} must equal line 21} . N 0. 7 69,050.
74 Total liabilities and net assels/ tund batances (add lines 66 and 73 . . 0. 74 76,837.

Form 990 is availahble tor public inspaction and, for some people, serves as the primary or sole source of information about a particular organization How the pubiic
perceives an organization In such cases may be detarmined by the intormatien presented on its return. Theretors, please maka sura the return is complete and accurate
and fully describes. in Part il the organization's programs and accomphshmants.

023021
1221900 3

10051130 718997 2001238 2000.07000 FRESH LIFELINES FOR YOUTH, 20012381



LTI RPRLE Y

FRESH LTIFELINES FOR YOQUTH,

Form 990 (2000 INC. 52-2234595 Page 4
Part IV-A Reconciliation of Revenue per Audited Part IV-B ] Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Return Return
e e s 159,185, | THsmmememe 01T 150,105,
b Amounts included on ling a but not on .
b Amcunts included on line a but not on tine 17, Form 990
fline 12, Form 990 (1) Donated services
{1) Net unrealized gains and use of facilities | §
on investments s {2) Pror year adjustments
{2) Donated seivices 1eported on line 20
and use of faciitres _ § Form 990 H
(3) Recovenes ot prior {3) Losses reported an
yeargrants =~ § lne 20 Form330  §
(4} Other (specify): {4} Other {specify).
s $
Add amounts on lines (1) through (4) b Add amounts on ines (1) through (4) . Plhb
¢ Line a mnustne b . »c 199,155.| ¢ Lneamnuslines >ic 130,105.
d Amounts included on ling 12. Form : d  Amounts included on line 17, Farm '
990 but not on line a 930 but not on ine a
{1} Investment expenses [1) Investment expenses
not included on not included on
Iine 6b. Form 990 $ line 6b, Form 990  §
(2) Other {specity) {2) Other (specity}
$ s
Add amounts on lines (1) and(2) > d Add amounts on lines (1) and (2) b d
e Total revenue per ne 12. Form 990 e Total expenses per hine 17, Form 990
{lme ¢ plus ine d) e 199,155. {lne ¢ plus ling d) e 130,105.
| Part V| List of Oﬁlcers. Dlrectors. Trustees, and Key Employees (List each one even i not compensated )
{B) Title and average hours | {C) Compensation (DLCommuuons o (E) Expense

{A) Name and address

per week devoted to

position (if not Pal1 anler

ployee berefit
prans & aehermed
compensation

account and
other allgwances

KRISTEN NEHRKE

PRESIDENT

SAN JOSE, CA 95110-1715 10 HOURS/YEAR| 0. 0. 0.
AZAR KHANSARI =~ — VICE PRESIDENT

120 WEST MISSION STREET _ ___~

SAN JOSE, CA 95110-1715 10 HOURS/YEAR 0. 0. 0.
RANDEE FENNER ___ =~ SECRETARY

120 WEST MISSION STREET __

SAN JOSE, CA 95110-1715 10 HOURS/YEAR| 0. 0. 0.
KELLI BENNETT __ ITREASURER

120 WEST MISSION STREET _____ _ ~__

SAN JOSE, CA 95110-1715 10 HOURS/YEAR 0. 0. 0.
KIM CARPENTER _________ _____ MEMBER

120 WEST MISSION STREET __

SAN JOSE, CA 95110-1715 10 HOURS/YEAR 0. 0. 0.
ASHU KALRA = MEMBER

[20 WEST MISSION STREET —~ "~ ~""""-

SAN JOSE, CA 95110-1715 10 HOURS/YEAR 0. 0. 0.
PERRY MORIEARTY ___ _____ MEMBER

120 WEST MISSION STREET __

SAN JOSE, CA 95110-1715 10 HOURS/YEAR 0. 0. 0.

75 D any officer, director, trustee. or key employee receive aggregate compsensation ot more than $100.000 from yaur or
argamizations, of which more than $10.000 was prowdad by the refated organizations? If "Yas * attach scheduls. P

Yos

anization and all related
X | No

Form 890 {2000}




Form 990 (2000) FRESH LIFELINES FOR YQOUTH, INC. 52-2234595 Page 5

{ Part VI | Other Information N/A[Yes] No
. 76 Did the organization engage In any activity not previously reported to the IRS? It "Yes.” attach a detaied descnphen of each actwity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? P N ¥ | X
If "Yes." attach a conformed copy of the ehanges. P
76 a  Dnd the organizatron have unrelated business gross income of $1.000 or more during the year covered by this teturn? . . .| 18a X
b If7Yes”has it filed a tax return on Form 990-T tor Whis year? . . N_/A ... | 78b
79 Was there a iquidation dissolution. termination. or substantial contraction dunng the year? L L L 179 X
It *ves.” attach a statement ’
80 a 15 the organization related {other than by association with a statewide or nationwide organization) thiough common merbership, N . .
goverming bodies, trustees, officers, etc.. 1o any other exempt or nonexempt organization? . . . . . 80a X
b It “Yes'enter the name of the niganization W=
and check whether itts [:l exempl OR ] nonexempt.
81 a Entsr the amaunt of politicat expenditures. direct or indirect, as described n the
instructions tor line 81 e .. e Ce L81a | 0. :
b Did the organizatien tile Form 1120-POL for 1n|5 year? | 81b X
82 a Dd the organizalion receive donated services or the use of malenals euumment or hcumes atno charge or at substanually Iess [han
fair rental valwe? . . L B2a X
b 1f7Yes,” you may indicate tne value ol‘ these iterns hére. Do not |nc|ude this amuunl as revenue in Pan I oras an
expense in Part 1. {See instructions tor reporting in Part 11l ) o . o | 82b l N/A R
83 a Did the organization comply with the public inspection requiremnants for refurns and exemption applications? ... |83 X
b Did the organization comply with the disclosure tequirements relating to quid pro quo contributions? L L 83 | X
84 a  Did the organization solicit any contnbutions or gifts that wera not tax deductible? . 84a X
b It "ves " did the erganizaton include with every solicitation an express statement that sucn contnbunons of gifts were not o N
tixdeductble? B ... N/A  |sm
85  50Nc)(4). (5). or (6) orgamzanons a Wera subsianllally all dues nondeductlble by members” . . N/A ... . | 8ba
b Did the orgamization make only m-house lobbying expenditures ot $2.000 or less? N/A 85h
It "Yes® was answered to either 85a or 85b, do nel complete 85¢ through 85h below unless the organization received a waiver tor proxy tax '
owed for the prior year.
¢ Dues, assessments. and similar amounts from members o L B5¢ N/A
d Section 162(e) lobbying and political expenditures . o Lo a5d N/A
8 Aggregate nondsductible amaount ot section 6033(e){1){A) dues notices . .. . . 85e N/A
I Taxable amgunt ot tobbying and political expenditures {line 85d less 85e) . 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amoentingst> .. N/A_ . 85q
h it sechon 6033{e}(1}{A} dues notice were sen! does the organization agree to add the armount n 85t lo |1s reasonable estimate of dues
allocable to nondeductible lobbying and polilical expenditures tor the tollowing tax year? . o . _N_/B .. 1. 85h
86 507(c)(7) arganizations. Enfer a Initiation tees and capal contributions inciuded on tin2 12 86a N/a '
b Gross recetpts, included on line 12, for public use ot club facilives . . .. i86b N/A
87  507(c)(12) organizations. Enter a Gross income trom members or shaieholders L 87a N/A
b Gross income trom other sources (Do not net amounts due of paid to other sources
agamst amounls due ar raceived from themy ... ... 87b N/A
83  Atany time during the year. did the organization own a 50% or greater interest in a laxable corporation or patnership,
or an entity disregarded as separate from the arganization under Regulations sections 301.7701-2 and 301.7701-37 .
It*Yes'complete Partix . 88 X
89 a 501(ci3) organizations. Enter: Amount ot taxlmposed an tne organrzallon durlng the year unuer O A
section 4911 0« < section 4912 B 0 . . sectron 4955 P 0.
b 501(c)(3} and 507 (c)(4} organizations. Did the organization engage in any section 4958 excess benefit
transacticn during the year or did it become aware of an excess benetit tiansaction from a prior year?
If *Yes." attach a statement explaining each transaction . . . . ... . | 89b X

¢ Enter: Amount ot tax imposed on the organization managers or dlsqualllled persons durlng the year under

sections 4912, 4955.and 4958 . . > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the orgamzatlon _____ > 0.
90 a List the states with which a copy of this return is fled ™ CALIFORNIA
b Number ot employees ernployed in the pay period that includes March 12, 2000 e .. Lgnu ’ 0
91  The books are ncare of ™ MARTHA JIMENEZ Telephoneno. ™ (510) 530-7941
Locatedat ™ 1101 S. WINCHESTER BLVD, 0-280, SAN JOSE ZIPcods ™ 95128
92  Secton 4947(a)(1) nonexempt chantable trusts fiting Form 890 in liew of Form 1041- Check here ... .. . ... R e > [:I
and enter the amount ot {ax-exempt intarest recewed or accrued dunng the tax year . . ... e N/A
1570 bo 5 Form 990 (2000)

10051130 718997 2001238 2000.07000 FRESH LIFELINES FOR YOUTH, 20012381



Form 990 (2000) FRESH LIFELINES FOR YOUTH, INC. 52-2234595 Page 6
{ Part VIl:|_Analysis of Income-Producing Activities
Enter gross amounts unless othe rwise Unrelated business income Eaciuced by secton 512, 513 or 514

E)
ndicated. | Buiﬁ)ess R n& IzL y E:g',)‘: Ar:)%{mt Related‘ur_ exempt
93 Program seivice revenue code code function income
a PROGRAM SERVICE FEES 71,045,
b
]
d
@

1 Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 intarest on savings and temporary
cash investrments . .

96 Dividends and nterest from securities 14 3.
97 Net rental Income or {loss) from real estate: ' R N '
a debt-financed property

b not debt-financed property
98 Net rental ncome or {loss) trom personal property
99 Other investment mcome o

100 Gain or {loss) trom sales of assets
other than mventory

101 Netincome or (loss) from special events .
102 Gross proht or (l0ss) fram sales of mventory
103 Other revenue.

d

b

c

d

e
104 Subtotal {add columns (By, (DY, and (E}) . . .. 0.] . 3. 71,045,
105 Total {add lin2 104, cotumns [B), (D}, and (E})) .. ... . o o » 71,048.

Note: Line 705 plus line 1d. Part I. shouid equal the amount on line 12, Part 1.
Part VIIII_Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each activity for which income 15 reported in column (E} of Part VIl contnibuted importantly to the accomplishment of the organizaticn’s

v exempt purposes {other than by providing funds tor such purposes)

93A [FEES ARE COLLECTED FOR PROGRAMS AND ACTIVITIES IN ORDER TO HELP
FFUND THESE PROGRAMS. HELPING YOUTH TO BE MORE RESPONSIBLE,
WCCOUNTAELE, AND ABLE TO MAKE HELTHIER LIFESTYLE CHOICES IS AN
INTEGRAL PART OF THE ORGANIZATION'S EXEMPT PURPOSE
{ Part IX:| Information Regarding Taxable Subsidiaries and Disregarded Entities

(A) {8) (I {D) (E)
Name. address, and EIN ot corporation, Peicentage ot Nature af activities Totarincome End-of-year
patrership or disreqgarded entity ownership interest assels
D/D
N/A %
D/D
O/D

i Part X- | Information Regarding Transfers Associated with Personal Benefit Contracts

{a) Did the organization, during the year, ieceive any funds directly or indirectly, to pay premiums on a parsonal benetit contract? . [:l Yes No
{b) Dnd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? U [:l Yas No
Note:lf "Yes" to (b}, file Form 887 ] i

accompanying schedules and siatements. and fo the besi of ry knowleage and bediat, it is trua.
Il \nformation of which preparer has any knowledge (Importart Sea General Instruction W)

AL x Chnda MR Exewde dache

ate ’ Type or print name;ghd title




SCHEDULE A Organization Exempt Under Section 501(c){(3) OMB No 15450047

(Form 890 or 990-EZ) (Excapt Private Foundation) and Section 501(e), 501{f), 501 (k).
: 501{n), or Section 4947(a}({1) Nonexampi Charitable Trust 2 0 0 0
Depatment of e Trassury Supplementary Information
Internes Pevenue Service B MUST he tompleted by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organizaiton Emplayer tdentification number
FRESH LIFELINES FOR YOUTH, INC. 52: 2234595

Patt | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(5a8 instructions. List aach one. If thera are nona, enter "Nane °)

(a) Name and address of each employes paid (b) Titig and average hours Ceeoiovesbencri” | (8) Expanse
per week dgvoled to (e} Compensabion | &TPloY account and other
mare than $50.000 position Pt allowances
CHRISTA GANNON__ EXECUTIVE DIR
40 70,000,

—_— e e e e e

Total number ot other empioyees paid
over $50.000 .. . > 0

[ Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See nstructions. List each one (whethar individuals or firms) If there are none, enter *None."}

(a) Name and address ot each independent centractor paid more than $50 000 (b} Type of service {c) Compensation

Total numbar of pthers receving over

£50.000 for protessional services . . . > 0 : :
LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions tor Farm 990 and Form 990-EZ, Schedule A (Form 990 or 990-EZ) 2000
508 0o 7

10051130 718997 2001238 2000.07000 FRESH LIFELINES FOR YOUTH, 20012381



Schedule A {Form 390 or 990-£7) 2000 FRESH LIFELINES FOR YQUTH, INC. 52-2234595 Page?

Statements About Activities Yes| No

1 During the year, has the organization attempled to influence natignal, state. or local lagislation, including any attempt te influence public
opinign on a legislative matter or reterendum? o . L L 1 X
1t "Yes." enter the total expenses paid orincurred in connection with the lobbying activites P § :
Organizations that made an elaction under section 501(h) by filing Form 5768 must complete Part VI-A Other
orgamzalions checking *Yes.” must camplete Part VI-B AND attach a statement giving a detailed descnption ot
the lobbying activities.

2 Dunng the year_has the erganization, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, key employees. or members of their families, or with any taxable organization with which any such person Is
athiiated as an oticer. director, trustee. majonty ewner. or principal beneticiary N

L R I+ | X

a Sale, exchange. or leasing ot property? .. ...
b Lending of money or other extension of credit? L L o L 2b X
¢ Furnishing ot goods. semvices., or facilities? o . L o 2c X
d Payment ot compensation {or payment or reimbursernent of expenses it more than $1.000)? . L. 2d X
e Transfer ot any part of its Income or assets? o o . . L 2e X
It the answer te any question is "Yes." aftach a defailed statement explaining the transactions
3 Does the grganization make grants tor scholasships. fellowships. student loans. efe ? R e . 3 X
4 a Do you have a section 403(b} annutty plan for your employees? . 42 X

b Attach a statement to explain how the organization detesmines that indiwduals or organizations receiving grants or loans from it in
turthgrance ot ils chantable programs qualrty to recaive payments. {See page 2 ot the Instiuctions )

i Part IV i Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.]
The organization is not a private toundation because it is: (Please check only ONE applicabie box )

5 |:| A church, conventton ot churches, or association ot churches. Section 170(b){1)(A)(1}.
6 |:| A school Section 170(b)(1)(A){ii). (Also complete Part V. page 5
7 |:| A hospital or a cooperative hospital service organization. Section 170¢b} 11 A)ii)
8 |:| A Federal, state. or local government or governmental unit Section 170{b){1){A){v)
9 [ 1 Amedical research organization operated in conjunction with a hosprtal Section 170(b)(1)(A)(ui}. Enter tha hospitat's name. city,
and state P>
10 D An organizauon operated for the benefil of a college or university owned or operated by a governmental unit. Section 170{b){1}{A)(iv)
{Also complete the Suppart Schedule in Part IV-A))
11a An organization that normally receives a substantial part of its support trom a gaveramental unit or from the general public,
Section 170()(1)(A)(w1). (Alse complete the Support Schedule n Part [v-a.)
11b :] A community tiust. Section 170(b)(1){A){vi). (Also complete the Suppart Schedule in Part IV-A.)
12 J:l An organization that normally receives: (1) mora than 33 1/3% of its support from ¢ontributions, membeiship tees. ana gross
recerpts trom activities related 10 1its charitable, etc., functions - subject to certain exceptions. and (2) no mare than 33 1/3% ot
its support trom gross investment income and unrelated business taxable Incoma {less section 511 1ax) from businesses acquired
by tha organization after June 30, 1975 See section 509(a}(2} (Also complete the Suppart Schedule in Part Iv-A )
13 |:| An organization that is not controlled by any disqualified persens {other than foundation managers) and supports organizations described in.

{1) lnss 5 through 12 above; or (2) section 501{c){4}, {5), or {6), it they meet the test of section 509(a)(2) (See secton 509(a)(3).)
Provide the following information about the supported orgamazations. {See page 5 of the instructions.}

(b} Line nurmber

(a} Name(s) of supparted organization(s) trem above

14 [ ] an organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the Instructions.)
Schedule A (Form 990 or 990-E2) 2000
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Schedule A (Form 990 or 990-£2) 2000 FRESH LIFELINES FOR YOUTH, INC. 52-2234595 Paged

[:Part V-A'| Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.

' Cal

heginning in)

d fiscal ye
eotaryear (orfiscalyear (2} 1999 b) 1998 (¢) 1997 (d) 1996 (8) Total

15

Gifts, grants, ang contnputions recewved
Do not include unusual granta See
line28) . ..

16

Membership fees received

17

Gross raceipts trom admissions
merchandise sold of services
performed. or furnishing ot facilities
In any activity that1s not a busmness
unrelated to the crganization's
charitable, elc., purpose

18

Gross income Trom interest,
dividends, amounts received trom
payments on securities loans (sac-
tion 512(a)(5)), rents. royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organzation after June 30, 1975

19

Net income trom unreiated business
actwities not included in ling 18

20

Tax revenues levied for the organizalon 3
benefit and aitner paid o it or eapendea
on its benaif

21

The valua of services or tacilities
turnished to the grganization by a
governmental unit without charge
Do not include the value ot sarvices
or tacilities generally turnished to
tha public without charge

22

Other income Attach a scnedue Do not
nclude gain or {loss} from sae of capital
assers

23

Total of lines 15 through 22 0. 0. 0. 0. 0.

24

Line 23 minus ling 17

25

Enter 1% ot ne 23

26

QOrganizations described on lines 10 or 11: a  Enter 2% of amount in column {e), line 24 L .. P 26a

b Attach a list {which 1s not open to public inspection) showing the name of and amount contributed by each person {other than a
governmental unit or publicly supported organization} whose total gitts tor 1996 through 1939 exceeded the amount shown
n hine 26a. Enter the sum of all these excess amaunts

26h 0.
¢ Total support for section 509(a)(1) test: Enter fine 24, column (e} R 26¢
d Add Amounts from column (e} tor lines: 18 19

22 26b

26d
2be
261 %

e Public support {ling 26¢ mimus ne 26d totaly . .. ...
f Public support percentzqe {iine 266 (numarator) divided by line 26¢ (denominator))

VVIV Yy v

27  Organizations described on line 12: a For amounts included in lings 15, 16. and 17 that were raceved from a "disqualified person.” attach a list {which is rot epen
to public inspection) to show the name of, and total amounts receved in each year fromn. each "disqualitied person.” Enter the sum of such amaounts for each year.
(1999) . . N/A (1998) CoLo(eeny oo ... (1996)

b Forany amountincluded in line 17 that was received from a nondisqualified pesson, attach a list to show the name of. and amount received for sach yaar,
that was more than thelarger of (1) the amount on lne 25 fos the year or {2) $5.000 (Include in the list organizations described in lines 5 through 11, as well as
individuals § After compuling the ditterence between the amount receved and the larger amount described in (1) or {2), enter the sum of these differences (the
axcess amounts) for each year, N/ A
(1999 oL (reesy .. (1997y . B, (1996}
t Add: Amounts frorm column (e} for lines: 15 16
17 20 21 > 27c N/A
d Add: Line 27atotal and lne 27b total > | 274 N/A
e Public support {line 27¢ total minus line 27d total) o e e e P 27e N/A
! Total support for section 503(a){2) tast: Enter amount on ling 23, column {8} | 271] N/A L e T
§ Public support percentage (line 27e (numerator) divided by line 271 (denominator)), > 27g N/A o
h_Investment income percentage (line 18, column {e) (numerator) divided by line 27 {denominator}) .. P | 27h N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12. that received any unusual grants duning 1896 through 1999, attach a list {which is not open to
public Inspection ) tor each year showing the name of the contributor. the date and amount ot the giant, and a brief description of the nature ot the grant. Do not include
these grants in line 15. (See page 5 of the instructions.) NONE

92312t 9 Schedute A (Form 990 or 990-E2) 2000
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Schedule A (Form 990 or 990-€7) 2000 FRESH LIFELINES FOR YQOUTH, INC. 52-2234595 Paged
‘Part V] Private School Questionnaire
. {To be completed ONLY by schools that checked the box on line 6 in Part IV} N/A

. Yes| No
29 Daes the organization have a racially nondrscnminatory policy toward students by statement i ts charter, bylaws, other governing

instrument. or in a resalution of its governing body> . R 29
a0 Does the organization include a statement ot its racialty nondiscniminatory pollcy toward students in all its bruchures catalogues :
and pther wniften communications with the public dealing with student admissions, programs, and scholaiships? . 30
31 Has the arganization publicized its racially nondiscnminatary palicy through newspaper or broadcast mecia during the period uf .
solicitatron tor students. of 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? . 3
11 "Yes " please descnbe; if ‘No." please exptain {If you need more space. artach A sepamte statement ) '

32 Does the organization maintain the following.

a Records indicating the racial composition of the student body, faculty, and adnumistiative staft? . o .1 92a
b Records documenting that scholarships and other financia assistance are awarded on a racially
nondiscriminatory basis? o . ... | 32D

¢ Copes ot all catalogues. brochures. announcements and other wnrten commumcatlons to 1he DUblIC deallng with student
admissions. programs. and scholarships? - e 32

d Copies ot ali material used by tha organization or en its behall‘ to solicit contrbutions® T ... | 32d
It you answered *No” to any of the above, please explain. (It you need more space . attach a separate statement ) )

33 Does the organization discnminate by race in any way with respect to :
..... e e c .. | 33a

a Students’ rights or privileges? . .
b Admissions policies? . R . e e . .. |33
¢ Employment of faculky or admumstranve sum? . .o e . Co ... | 33¢
¢ Scholarships or other tinancial assistance? L. . N L. e 33d
e Educational policies? e : N - e 33e
f  Use ot faciilies? C e C . e a3f
g Athletic programs? . Coe L T o ... |98
h Other extiacuiricular activities” L ... . 33h
It you answered "Yes” to any of the above. please expl;un [n you need more space. attach a sepaiate statemenl } C
34 a Does the organization receive any hnancial aid or assistance trom a governmental agency? o . o 34a

b Has the organization's night to such aid ever been revoked or suspended? . FR 34b
It you answered "Yes 1o either 34a or b, please explain using an attached statement .

35 Does the organization certity that it has comphied with the applicable requirements of sections 4.01 through 4 05 ot Rev. Proc. 75-50.
1975-2 C B. 587. covenng racial nondiscrimination? If "No.* attach an explanation ) L L 35

S:hedule A {Form 990 or 990-EZ) 2000
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Schedule A {Form 330 0r 990-£7) 2000 FRESH LIFELINES FOR YOUTH, INC.

52-2234595

Page 5

[ Part VI-A | Lobbying Expenditures by Electing Public Charities
' (To be completed ONLY by an eligible organizalion that filed Form 5768)

N/A

Check hers P D It the organization belongs to an atinated group
Check hers P L—_l If you checked "a" above and "limited control” provisions apply.

Limits on Lobbying Expenditures

(The teim "expenditures” means amounts paid or incurred.)

(a)
Aftiliated group
totals

()
To be completed tor ALL
electing organizations

36 Total lobbying expenditures to influence public opmion (grassroots lebbying) R 36

N/A

37 Total lobbying expenditures to influence a legislative body {dwect lobbying) . 37

38 Total lobbying expenditures (add bnes 36 and 37) . . . . L . ... 1 38

39 Other exempt purpose expenditures - .. |99

40 Total exampt purpose expenditures (add lines 38 and 39) . o L T

41 Lobbying nontaxable amount Enter the amount trom the tollowing table -
It the amount an line 40 is - The lobbying noniaxabie amount is -
Not over $500,000 . 20% ot the armounrt on hne 40 | L
Over $500,000 buf not over $1,000.000 . $100,000 plus 15% of the excess over $500,000

Over $1.000 000 ut nol over $1 500,000 . $175.000 plus 1N% of the excess over $1,000,000 a1

Over $1,500 000 but not cver $17,000.000 $225 000 piue 5% of the eacess over $1 500 000
........ $1.000.000

42 Grassroots nontaxable amount (9nter 25% ot ling 41) . 42

Over $17.000,000

43 Subtract line 42 from kine 36. Enter -0- 1t line 42 15 more than ine 36 . o 43

44 Subtract fine 41 from lme 38. Enter -0- it line 41 1s more than line 38 o 44

Caution:

if there 1s an amount on either hine 43 of line 44, you must file Form 4720.

4-Year Averaging Period Under Saction 501{h)

(Some organizations thal made a section 501¢h) electicn do not have to complete akl of the five columns
below. See the instructions for lines 45 through 50 on page 3 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year {or (a) (b) {t)
fiscal year beginning in) > 2000 1999 1998

{d)
1997

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying celing amount
{150% ot line 45(e}) .......

47 Totakiobbying
expandiures . .

48 Grassroots nontaxable
amount .

49 Grassrools cening amount
{(150% of line 48{8)} .... ....

50 Grassroots lobbying
gxpenditures

Part VI-B.| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A)

N/A

During the year. did the organization attempt o intluence national, state ar local legislation, including any attempt to

influence public opinign on a tegislative matter or reterendurn. through tne use ot
a Volunteers .
Paid statf or management (mclude compensatlon in expenses reported on Ilnes t tnrough h} .
Media advertisements .

h

c o

¢ Maitings to members, legislators. orthe public

e Publications or published or broadcast statements
|

9

h

}

Grants to other organizations tor lobbying purposes
Direct contact with legistators. their statls, gevernment officials, or a Ieglslahve body R
Rallies, demonstrations, seminars, conventions, spasches, lactures, or any other means .
Total lobbying expenditures (add lines € through hy .. .
It "Yes™ to any of the above. also attach a staternent giving a datailed descnptlon ol the Iobbylng actlwtles

Yes

No

Amount

0.

023141
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Schedule A {Form 990 or 990-E7) 2000 FRESH LIFELINES FOR YOUTH, INC. 52-2234595 Pageh
‘Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
91 Did the reporting organization directly or indirectly engage in any of the tollowing with any other organization described in section
501{c} of the Cade (other than section 501(c){3) organizations} or in section 527. relating to poiitical organizations?

@ Transters from the reporting erganization to a nenchartable exempt organization ot: Yes | No
(i) Cash ... 21a(i) X
(i) Otherassets .. . afii) X
b Other tiansactions
(i} Sales orexchanges ot assets with a noncharitable exempt orgamizaton o o bfi) X
{li) Purchases ot assets trom a nonchantable exempt organization L . o o biii} X
{ily Rental of facilities, equipment, or other assets o L o o b{ili} X
{iv)] Reimbursement arrangements e R . ) =, hiv) X
{v) Loans or loan guarantaes o o b{v) X
(v} Pertormance of servicas or membership or tundraising solicitations L o . [ biviy X
¢ Sharing of facitities, equipment, mailing lists, other assets, or paid employees L o 4 X
d itthe answer to any of the above 1s "Yes,” complete the following scheduls. Column (b) should always show the fair maiket value ot the
goods. other assets, or services given by the reporting organization. it the arganization received less than fair market value in any
transaclion or sharnng arrangement, show in column (d) the value of the qoods, other assets or services received: N/A
(a} {b) (c) (d}
Line no. Amount mnvolved Name ot nonchatitable exempt organization Descriplion of transters. transactions, and sharing arrangements

52 a Is the orgamization directly ot indirectly aftliated with. or related to, one or more tax-exempt arganizations described in section 501{(c) of the
Code {other than section 501(c)(3)) or in sechon 5272 .. o [ Yes No

p 1'Yes. complete the tollowing scheduls N/A
(a} n {c)
Name of organizaticn Type of organization Descnptran of relationship
023154 Schedule A (Form 990 or 990-EZ) 2000
12-09-00 1 2
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Schedule B
{Form 990 or 990-EZ)

* Department of the Treasury
Internal Aegane Senice

Schedule of Contributors

Supplementary Information for line 1d of Form 990 or
line 1 of Form 980-EZ (see instructions)

OMDB No 1545-0047

2000

Name of organization

FRESH LIFELINES FOR YOUTH,

Employer identification numbaer

INC. 52-2234595

Organization type {check one}-Section: 501{ci 3

) ¥ (enter number)

(] 527 or

|:| 4947({a)(1) nonexermpt charitable trust

A Section 501(c}{7), {8), or (10} organizations-

Check this box If the organization had no charitable contributors who contributed more than $1.000 during the year. (But see General

rule below.)

e [

Enter here the total gifts receved during the year for a religious, charitable, etc., purpose P $

Note: This form is generally not open to public inspection except for section 527 arganizations.

General Instructions

Purpose of Form

Schedure B (Form 930 or 990-E2} 15 used by organizations required to fite Form 990,

Return of Grganization Exempt From Income Tax. or Farm 990-EZ, Skort Foim
Return of Qrganization Exempt From Income tax, to provede the information
regarding their contributors that is required for ine 1d of Form 990 (or Ime 1 of
Farm 920-E2)

Attach the Schedule 8 (Form 990 or 990-E2) to Form 990 or 990-EZ. Attach
Schedule B after Scnedule A (Form 990 or 990-EZ), Organization Exempt Under
Section 501(c}{3), it that return is required tor the organization

Who Must File Schedule B (Form 990 or 990-EZ)

Ali grganizations must file Schedule B (Form 990 or 990-EZ) unless they certity that
they do not meet the tling requirements ot Schedule B (Form 990 or 9090-E7) by
checking the box i itern L of the heading ot their Form 990 or Form $90-EZ.

See the instructions for item L in the Instructions tor Form 990 and Form 990-EZ7

Caution: Schedule B (Form 990 or 990-E2) is not a substitute for the list of
"contntbutors” required for Part IV-A4, Support Schedule, of Schedule A
(Form 980 or 990-£2).

Public Inspection

Schedule B (Form 890 or 990-EZ) 1s°

® Open to public inspection for a section 527 pofitical organization.

* Generally not open to public inspection tor tha other organizations that must file
this form

If a non-section 527 grganization files a copy of Form 999, or Form 990-EZ, and
attachments with any state, it should not include Its Schadule B (Form 990 or
990-EZ) in the attachments for the state unless a schedule of contnbutors 1s
specitically required by the state States that do not require the information might
make the schedule available tor public nspection along with the iest of the Form
990 or Form 990-EZ.

See the Instructions for Form 990 and Formn 990-EZ tor phone help and the publc
Inspecltion rules tor those forms and their attachments. which include Schedule B
{Form 930 or 990-EZ}.

Contributors Required To Be Listed On Part |

"Contnbutor” includes individuals, fiduciaries, partnerships. corporations,
associations, trusts, and exempt organizations.

General rule. Unless the orgamization is covered by one of the special rules below,
it must st on Part | every contributer who during the year. gave the arganization
directly or mdiractly. money. secunties. or any other type of property lotaling $5,000
ormore for the year Also complete Part 1l fer a noncash contnbution. In
determming the $5,000 amount, total ali of the contrbutor's gifts of $1.000 or more
for the year.

Section 501(c)(3} nrganizations. For an organization deseribed in section 501{cH{3)
that meets the 33 1/3% support test of the Regulations under sections
509{2)(1)/170(b)(1)(A}vi) (whether or not the organization 1§ otherwise described in
section 170(b){11{A}}-

Listin Part | only those contrtbutors whose contribution of $5,000 or more is
greater than 2% of the amount reparted on line 1d of Form 990 (or ne 1 of Form
990-EZ} (Regulations section 1.6033-2(a)(2)(iii}a)).

Example. A section 501(c)(3) organization, of the type described above. reported
$700.000 in total contributions, gitts. grants, and similas amounts receved on line
1d otits Form 930 The arganization 1s enly required Lo listin Parts | and 11 ot its
Schedule B (Form 990 or 990-EZ) each person who contributed more than the

023451 12-19-00

greater of $5.000 or $14,000 (2% o1 $700,000). Thus. a contributor who gave
a tolal ot $11.000 would not be reported in Parts 1 and |1 tor this sectron
501(c)(3} organization. Even though the $11.000 contribution to the
organization exceeded $5.000. it did not exceed $14,000.

Section 501(c)(7), {8), or (10) organizations, For monchantable
contributions to one of these organizations, listin Part I contribulors who gave
$5.000 or more as described in the General rule discussed above

It a saction 501{c}(7), (8), or (10) organization received contributions or
bequests tor use exclusrvely for retigious. charitable. etc.. purposes (sections
170(c){4). 2055(a){3). or 2522(a}{3))-

List in Past t each contributer whose contributions total more than $1,000
during the year that were tor a religious, chartable, etc , purpose. To determine
the $1.000. aggregate all ot a contributor's gufts for the year {regardless ot
amount). For a noncash contribution. comptete Part 1.

All section 507(c}(7). {8}, or (10) crganizations that received any charitable
contributions and Nsted any chantable contributors on Part | must alsg
complete Part I

It section 501{c)(7) (&1, ar {10) organization receved chantable gitts, but
Is ¢t required to Iist any charitable contributors on Part |, check the hox on
Iine A at the top of Schedule B (Form 990 or 990-EZ) and enter the amount of
chantable contributions received in the space provided. The organization need
not completa and attach Part It

Specific Instructions

Note: You may duplicate Parts |, Il, and I}l if more copies are needed.
Number each page of each Part.

Part I. In column (a), identify the 1irsk contributor listed as no 1 and the second
contributor as no 2, ete. Number consecutively. Show the contnbutor's name.
address. aggregate contributions tor the ysar, and the type of contribution (e.g .
whether an indvidual, payrell. or noncash contribution) Repart payrolt
contributions by listing the employer's name, address, and total amount given
{unless an employee gave enough to be hsted individually).

PartIl. In column {a}, show the number that corresponds 10 the cantiibutor's
number in Part {. Describa the noncash contribution tully Report on property
with readily determinable market value {1.e., market quotations far securities) by
listing its tair market value (FMV) For marketable secunties registered and listed
on a recognized securities exchange, measure maiket valus by the average of
the highest and lowest quoted seling prices {or the average between the bona
fide bid and asked prices) on the contribution date. See Regulations section

20 2031-2 to determine the value of contnbuted slocks and bonds. When
market value cannot be readily determmed, use an appraisad or astimated value
To defermine the amount ot a noncash contribution that is subject to an
outstanding debt, subtract the debt trom the property's fair market value

Partili. Section 501(c){7). (8), o1 (10} organizations that received
contributions or bequests tor use exclusively 1or religious, charitable, etc |
purposes, must complets Parts | through [l for those persons whose gifts
totaled morae than $1,000 during the year. Show also. n the heading of Part 1,
total gifts that were $1.000 or less and were tor a relgious, charitable, etc..,
purpese Camplete this information only on the first Part Il page.

It an amount 1 set aside tor a religious, charttable, etc., purpose, show in
celumn (d) how the amount is held (8.g., whether it 1s minglad with amounts
held for othar purposes). If the organization transferred the gift to another
organization, show the name and address of the transteree organization in
column (e) and explain the relationship between the two erganizations.

Schedule B (Form 390 or 990-EZ) (2000)



Scheauls B {Form 930 or 930-EZ)2000)

. Name of arganization

Page 1 i3 1 of Part

FRESH LIFELINES

FOR YOUTH, INC.

Partl  Contributors

Emplayer identification number

(a)

52-2234595

No.

(b)

Name, address and ZIP code

{c)

Aggregate contributions

{d)

Type of contribution

{a)
No. i

(a)
No,

% 7,500.

Individual
Payroll D

Noncash [_|
(Complete Part |l if a
noncash contribution.)

(c)

Aggregate contributions

{a

Type of contribution

$ 5,205

Individual
Payroll D

(b)

. Noncash [ |

{Complete Pant Il ifa
noncash contribution.}

Name, address and ZIP code

(c}

Aggregate contributions

(d

Type of contribution

Individual [_|

Payroll |:|

{al
No.

(b)

Noncash [ |
(Complete Part Il if a
noncash contribution.)

Name, address and ZIP code

(c}

Aggregate contributions

(d)

Type of contribution

{a)
No.

{b})

Individual [_|
Payroll |:|
Noncash [ |

(Complete Part Il if a
noncash contribution.)

Name, address and ZIP code

(c}

Aggregate contributions

{d)

{a)

{b)

Type of contribution

Individual [
Payroll |:|
Noncash |___|

{Complete Part Il if a
noncash contribution.)

MNo.

Name, address and ZIP code

{c}

Aggregate contributions

{d

Type of contribution

023452 12 23-00

10051130 718997

Individual [_]
Payroll |:|
Nencash [ |

(Complete Part Il if a
noncash contribution.)

2001238
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Form 8868 Apj :ation for Extension of Time ' File an
(December 2000) - Exempt Organization Return

Department of the Treasury
Internai Ravenuve Service

OMB No. 15451709

P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, compilete only Part | and check thisbox . e »
¢ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

-Note: Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partionly . . » |:]
All other corporations {including Form 890-C filers) must use Form 7004 to request an extension of tirne to file income tax

. returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or Name of Exempt Organization Employer identification number
print

4 FRESH LIFELINES FOR YOUTH, INC. 52-2234595
File by the -

due dat= for | Number, street, and room or suite no. If a P.O. box, see instructions.

mngyour | 120 WEST MISSION STREET

. Ses
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN JOSE, CA 95110-1715

Check type of return o be filed (file a separate application for each retum):

Form 990 I:! Form 950-T (corporation} |:] Form 4720

(| Form 990-BL [_1 Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227

l:l Form 990-E2 l::! Form 990-T {trust other than above) D Form 6069

1 Form 990-PF 1 Form 1041-a ' [ JFormssro .-~

¢ |t the organization does not have an office or place of business in the United States, check this box ] » D

® [f this is for a Group Return enter the organization's four digit Group Exemption Nurnber (GEN} . If this 1s for the whole group, check this

box M [:j . If it is for part of the proup, check this box - D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-month, for 990-T corporation} extension of time until FEBRUARY 15, 2002 . .
to file the exempt organization retumn for the organization named above. The extenston is for the organization's retumn for:

» [ ] calendar year or .
P [X] tax year beginning _JUL 1, 2000 ,andendng JUN 30, 2001
2 If this tax year is for less than 12 months, check reason: [:l Inttiat return D Final return [:| Change in accbunting period

3a  If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
- nonrefundable credits. See instructions 0 . L . e 8

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit . . ... . L. -

c B_alance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/a

Signature and Verification

Under penalties of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
itis true, correct, and compiete. and that | am authorized to prepare this form.

Signature b J W Title C’IA Date P I(// s"/OI'

LHA For Paperwork Reduction Act Notice, see instruction ) Form 8868 {12-2000)

023831
12-16-00

10171115 718997 2001238 2000.06010 FRESH LIFELINES FOR YOUTH, 20012381



FRESH LIFELINES FOR YQOUTH, INC. 52-2234595

FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
PROGRAM ACTIVITIES 2,979. 2,967. 8. 1,
INSURANCE 5,619, 3,460. 1,439. 720.
FOOD, BEVERAGE AND
SUPPLIES 936, 936.
LICENSES AND OTHER
TAXES 497. 497.
TOTAL TO FM 990, LN 43 10,031. 7,860. 1,447. 724.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION

MAXIMIZE YOUNG PEOPLE'S POTENTIAL AS UNIQUE INDIVIDUALS AND CONTRIBUTE TO
THEIR COMMUNITIES

FORM 990 OTHER ASSETS STATEMENT 3
DESCRIPTION AMOUNT
EMPLOYEE ADVANCE 3,274,
DEPOSITS 971.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 4,245.
15 STATEMENT(S) 1, 2, 3

10051130 718997 2001238 2000.07000 FRESH LIFELINES FOR YOUTH, 20012381



