..890

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2001

Under section 501(c), 527, or 4047{a)(1) ot the Internal Ravenus Code {except black lung
benafit trust or private foundation}

P The organization may have to use a capy of this return to satisfy state raporling reguirernants Inspachon

Open to Public

A Forthe 2001 calandar ysar, or tax ysar period baginning JUL 1, 2001

B Checn ot

and ending

JUN 30, 2002

Bl G Name of organization D Employer identihcation number
applicable us:alrs
foree |smaFRESH LIFELINES FOR YOUTH, INC. 52-2234595
gr?{ﬂ;o téﬁ: Numbar and strest {or P G hox If mail 1s not delivered to stroel address) Room/suite | € Telephons number
return seecie(]1 20 W MISSION ST (408) 299-7789
Finay nsruc-

raturn tiona City or town, state or country, and ZIP + 4

Aanded SAN JOSE, CA 95110-1715

F Accounang mathod i:] Cash [X] Accrual

OGth
Epsciy) P>

Acplication & Saction 501{c){3) argamizations and 4947{a){1) nonsxempt chantable trusts

pending must attach a complsted Schadula A {Form 880 or 990-EZ}

a Website PN/A

Organization typs (chack onlyosey B [ X ] 501(c) ( 3

} o rseninoy [ | 4947(a)(1) or [_] 527

x e

Check hara > [:] If the organizaton's gross receipts are normally not more than $25,000 The

orgamization nead not file a raturn with tha IRS, bul if the organizabion received a Form 990 Package
n the mail, it should file a return without tinancial data Some atatea require a complsts return

Hand| are not applicable to section 527 organizations
H{a) Is this a group return for athliates? [:l Yes @ No

H{b} If“Yes,” anter number of affiliates

H{c) Are all atfiliates included? N/A D Yos |:| No
(If "No,” attach a list.)

H(d} |s this a separate return filed by an or
ganization cavered by a group ruling? D Yes [—_K__] No

| Enter 4-digit GEN =

M  Chack p» [:] if the arganization 1s not required te attach

| Gross receipts Add lines 6b, Bb, 9b, and 10b loling 12 327.557. Sch B (Form 990, 990-EZ, or 990-PF)
| Part {| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Gontributions, gifts, grants, and similar amounts recerved
o~ a Diract public support 1a 90,650,
g b Indiract public suppon 1b
; ¢ Government contributtons (grants) 1c 122,978,
o d Total (add lines 1a through 1c)
e {cash § 213,628. noncash$ ) 1d 213,628.
Lé" 2 Program service revenue including government faes and contracts (from Part VI, line 93) 2 109 " 152.
3 Mambarship dues and assessments 3
) 4 Intsrest on savings and temporary cash investmaents 4
L 5  Dwidsnds and interast from securiuas 5 4 .777.
b 6 a Gross tenls a
< b Less rantal expenses ab
g o ¢ Netrantatincoma or {loss) (sublract line 6b from line Ba) Oc
w E 7 Other invastmant incoms (describe ) 7
3 8 a Gross amouni from sala of assais other {A) Securities (B) Othar
&« than inventory 8a
b Less costor other basis and sales expenses 8b
¢ Gan or {loss) (attach schedule) 3c
d Netgamn or {loss) (combine ine 8¢, columns (A} and (B}) 8d
g Special evants and activiies {attach schedule)
& Gross ravenue {nat including $ of contributions
feported on line 1a) 9a
b Less direct expansas othar than fundraising expenses gb
¢ Netncoma or (loss) irom spacial events (subiract ine 9b trom kine 9a) Oc
10 a Gross sales of mvantory, lass returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or {loss) from salas of inventary {attach schedule) {subtract kne 10b from lina 10a) 10¢
11 Other revenua (from Part V| 03} 1
12 [ Tata 1. 2, 3,‘,5, 6c, 7, 8d, 9¢, 10¢, and 11) 12 327.557.
m 13 Prpgla b umn {B)} 13 216,199,
§ 141, _Nanagoment and general ffro 44, column (C)) 14 25,339,
g | 15 gmmaﬁ y &% [0 2yl ) 15 17,117.
8 16 Phymanis to affihates (atta 8} 18
17 | Tola pear-tadp ie3YS and 4fi, column (A)) 17 258,655,
18 | Exce efl ] 180 10 viar (subftact ling 17 from lng 12) 18 68,902.
’5§ 10 Nelassets or fund balances at baginming of year {from fina 73, column {A)} 10 69, 050.
Z:; 20 Other changas in net assels or fund balances (attach expianation) 20 0.
21 MNetassets or tund halances at end of year {combmne lines 18, 19, and 20) 21 137.952.

1230

01

0104 02 LHA  For Paperwork Reduction Act Notice, ses the soparate instructional

12351111 718997 2001238

Form 990 (2001)

2001.06030 FRESH LIFELINES FOR YOUTH, 20012381 i,



Form 990 (2001) _ Page 2
statement of All organizations must complete column (A) Golumns (B}, (C), and (D) are requirad for section 501(c)(3) and

Functional Expenses (4} organizations and sacton 4947(a)( 1) nottexampt charitabls trusts but eptional for othars

Do not inciude amounts rsported on fine B} Progra
6b, 8b, 8b, 10b, ar 16 of Part f (A} Total IB) v © 2%%“3232?2."‘ (D) Fundraising
22 Grants and allocations (attach schedule)
cash § noncasn § 22

23 Speciiic assistanca to individuals {(attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24

25 Compensation of officars, diractors, elc 25 0. 0. 0. 0.
28 Other safaries and wages 28 153,524. 127 .423. 11 .101. 15,000.
27 Pensien plan contrbutions 27
28 Other employes bansehits 28 14,238. 11,784- 1,454. 1,000.
20 Payroll taxes 20 12,641. 10,324. 1,317. 1,000.
30 Professional fundraising faes g
31 Accounting feas i 18,618. 14,260. 4,358.
32 Lagal less a2 5,123. 1,500. 3,623,
33 Supnlies 33 3,527. 2,878, 4785. 69.
34 Telephone ad 3,712. 3.341. 371.
35 Postage and shipping a5
38 Occupancy 30
37 Equipment rental and mamtenance a7
38 Prnting and publications 38 180. 121. 11. 48.
30 Travel a0 1,451. 1,430. 21,
40 Conferencas, conventions, and mastings 40 2,862, 2,577. 285.
41 Interast 41
42 Depracialion, depletion, etc {(aftach schedula) 42
43 Other expenses not coverad above (itemize)

2 43a

b 43b

¢ 43c

d 43d

¢« SEE STATEMENT 1 43e 42 778, 40,460, 2,318.
44 Total tunctional expenses {add Iines 22 through 43}

Y S T 258, 655. 216,199. 25,339, 17,117.

Joint Costs Check P» [__—I i you are following SOP 98 2
Ara any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? » D Yos E No
If *Yas," antar {1} the aggragata amount of thasa joint costs $ , {n) the amount altocated to Program services § ,
{in) the amount allocated fo Managament and general 3 . and [iv} tha amounl allocatad to Fundraising $

| Part Il | Statement of Program Service Accomplishments

What 1s the organizaticn's pnimary exempt purposs? » SEE STATEMENT 2
Program Service
Expsnses
All organizanons must describe therr exemp! purpose achievements in a clear and concis# manner State the number of clients served publications issuad atc Discuss (Required for 501(c)3) and
achievements that are not measurable (Seclion 501{c)3) and (4) organizatons and 4847(a)1) nonexempt chantable trusts must also enter the amount ot grants and {4) orgs and 4947 (ax1)
allocations 10 others | trusts but optional for others )
a REDUCE JUVENILE CRIME AND TNCARCERATION BY
BUILDING COMPETENCIES IN YQUTH TO HELP THEM BE
MORE RESPONSIBLE, ACCUNTABLE, AND ABLE TO MAEKE
HEALTHIER LIFESTYLE CHOICES. (Grants and altocalions $ ) 216,199,
b
{Grants and allocations § }
Cc
(Grants and allocations § )
d
(Grants and allocations § )
e Olhar program services (attach schedula) (Grants and allocations § )
f Total of Progriam Sarvics Expensas {should aqual ine 44, column (B}, Program sarvices) > 216,199,
3% 02 2 Form 990 (2001)

12351111 718997 2001238 2001.06030 FRESH LIFELINES FOR YOUTH, 20012381



Form 990 (2001) FRESH LIFELINES FOR YOUTH, INC. 52-2234595 Paga 3
Part IV | Balance Sheets
Note Whers required, attached schedules and amounts within the descnption column {A) (8)
shouid be for end-of-year amounts only Baginning of year End of year
45 Cash - non-interest-bearing 42,774, a5 137,244.
48  Savings and temporary cash mvestmants 40
47 a Accounts racevabla 474 16,9390.
b Less allowance tor doubtful accounts 470 27,130.| 47%¢ 16,990.
48 a Piedges recervable 48a
b Less allowance for doubttul accounts 48b 48¢c
49 Grants recervable 40
50 Raceivables trom othcers, directors, trustees,
- and key smployess 50
“g 51 a Other notas and loans racaivable 51a
}E b Less allowance for doubtiul accounts S51b 5tc
52  Inventories for sala or use 52
53  Prapaid expenses and defsrred charges 2,688.] 53 2,810.
54  Invastmants - securilias » |:| Cosl |:] FMV 54
55 a Investmenis land, buildings, and
squpmant basis 55a 1,990,
b Less accumulated depraciation 55b 55¢ 1,980.
58 Investiments - ather 58
57 & Land, buildings, and equipmsant basis 57a
b Less accumulated depreciation 57b 57¢
58  Other assets (describe SEE STATEMENT 3 4,245.1 58 1,544,
50  Total asaets (add linas 45 through 58) (must aqual line 74) 76,837.! 50 160,578.
80  Accounts payable and accrued expenses 5 . 740.| 80 2 2_, 626.
81  Grants payabls 81
£ |82 Deferred ravenua 62
E a3 Loans from officers, diraclorts, trusiess, and key employaes 83
3 64 a Tax-exampt bond labihties B4a
b Mortgages and other notas payable 84b
85  Other liabilties (descrbe ™ CREDIT CARDS PAYABLE ) 2,047.] o5 0.
88  Total habilitiss {add lings 60 through 65) 7,787.] e 22 . 626.
Orgamizations that follow SFAS 117, check hera @ and complete ines 67 through
N 69 and hines 73 and 74
2 |67  Unrestnctad 69,050.| 87 137,952.
E" 88  Temporanly restricled 68
] 88  Parmanently restricted 60
g Orgamzations that do not follow SFAS 117, check here D and complete lines
L 70 through 74
: 70 Capial stock, trust principal, or current funds 70
E 71 Paid-in or capital surplus, or land, building, and aquipment fund 1A
< 72  Rstained sarnings, endowment, accumulatad ingome, or other funds 72
3 73 Total net assets or tund balances (add lines 67 through 69 OR knes 70 through 72,
column {A) must aqual ine 19, column (B) must aqual ine 21) 69,050, 73 137,952,
74  Total habihities and net asssts / fund balances {add lines 66 and 73) 76,837, 74 160,578.

Form 990 1s available for public inspection and, for some people, serves as tha primary or sole source of mlormation about a particular organizaton How the pubhc
poercenes an organization in such ¢ases may be detsrmined by the information presented on its return Tharefors, please make surs the return 1s complats and accurate
and tully describes, in Part I1l, the organization's programs and accemplishments

123023

01-02 02 3
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123031 U140 Us

Form 990 (2001) FRESH LIFELINES FOR YOUTH, INC. _52-2234595 Page 4
Part |V-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
s Tolalrevenue, gains, and other support a Total expanses and losses per
par auditad financial statamants P 327,557, audited financial statemants > a 258,655,
b Amounts includad on ine a but not on
b Amaounts included on Ine a but not on line 17, Form 990
line 12, Form 980 {1) Donated sarvices
{1} Netunreatized gains and use of facilites  $
on invesimants $ {2) Pnior year adjustmenis
{2} Donaled servicas reported an line 20,
and use of fachities  § Form 990 $
{3) Recovanas of prior {3) Losses raported an
year granls $ ine 20,Form 990  §
{4) Othar (specify) (4} Other {specity)
$ $
Add amounts on linas {1} through {4) (b 0. Add amounts on lines {1) through (4} b 0.
¢ Lina & minus g b [ 327.557. ¢ Lnsamnushnab (e 258,655.
d Amounts included on line 12, Form d Amounts included on ine 17, Form
990 butnotonling a 990 but not on [ine &
{1) Iavasiment expanses {1) Invastmant expenses
not includad on notincluded on
ine 6b, Form 990  § ine 6b,Form990  §
{2} Other (spacity} {2) Othar (spacity)
$ $
Add amounts on ines {1) and{2) »|d 0. Add amounts on lines {1} and{2} > |d 0.
o Total revenue per line 12, Form 990 o Total expensas per ine 17, Form 990
{tine ¢ plus line d} e 327 §§57. {lne ¢ pius line d} e 2858 6£55.

[Part V| List of Officers, Directors, Trustees, and Key Employees (List sach ona aven if nat compensatad }

{A) Name and address

{B) Title and average hours
par wask devoted to
position

[D Contributions ta
smployee benetit
plans & deferred

corngensanun

{C) Gompensation

{E) Expense
{{not poau:I), enter

account and
othar allowances

KRISTEN NEHRKE

PRESIDENT

SAN JOSE, CA 95110-1715 10 HOURS/YEAR 0. 0. 0.
AZAR KHANSART 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 _ ____________ ______ TREASURER

120 WEST MISSION STREET ___________

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

120 WEST MISSION STREET ___ __ _____

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

120 WEST MISSION STREET ___________

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

120 WEST MISSION STREET ___ _ _ ___ __

SAN JOSE, €A 95110-1715 10 HOURS/YEAR| 0. 0. 0.

7% Did any officer, director, trustas, or key employes receive aggregate compensation of mora than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? If *Yss " attach schaduls b Yes m No

form 980 (2001)




Form 990 (2004). FRESH LIFELINES FOR YOUTH, INC. 52-2234595  Paws
[Part VI ! Other Information Yes| No
78 Did the organization sngags in any activity not previously reported to the IRS? If *Yes,” attach a datalled description of each activity 78 X
77 Woare any changes made n the organmizing or geverning documments but not reportad to the IRS? 77 X
It “Yes,” attach a contormed copy ot the changes
78 & [ud the orgamzation have unrelated business gross incema of $1,000 or more during the year covered by this raturn? 78a X
b 11*¥es," has it filed a tax return on Form B90-T for this year? N/a 78b
78 Was there a liquidation, dissolulion, tarminalion, or substantial contraction during the year? 78 X
H "¥es,” attach a statemenl
80 a Is the orgamization related (othaer than by asscciation with a stalewide or nationwide organization) through common membarship,
governing bodias, trusiees, othcers, etc | to any other exempt or nonexempt organtzation? 80a X
b 1l "Yas "enter the name of tho organization b

and chack whether it 15 [:] exsmpt OR D nonaxampt
81 a Enter direct or indirect pohilical expenditures Ses line 81 nstructions 81a 0.
b Did the organizatron file Form 1120-POL for this year? 81b X
82 a [id the organizahon recaive donated services or the use of materials, equipment, or faciliies at ne chargs or at subsiantally lass than
fair rental vatue? 82sa X
b 1f *¥es,” you may indicate the value of thase items here Do not includa this amount as revenus i Part | or as an
expense in Part I {Sea instructions in Part i1l ) | azb I N/A
83 & Did the organmization comply with tha public inspection requirements for returns and exemption applications? 83n
b Did the arganization comply with the dis¢losure requirements relating to quid pro que ¢ontnibutions? §3b
84 a Did the organization solicit any centributions or gifts that were nol tax deductible? 84a X
b [1%Yes,” did the organization include with every solicitation an express statemant that such contributions er gifts wera not
tax deductble? N/aA 84b
85  501(c)(4), (5), or (6) organizations a Were subslantially all dues nondaductible by members? N/A 85a
b [Did tha ergamization make anly in-houss lobbying expendituras of $2,000 or less? N/A 85b
It *¥as" was answaerad to aither 85a or 85b, de not complate B5¢ through 85h balow unlass the organization racelved a waivar for proxy tax
owad for the prior year
Dues, assessments, and similar amounts from members 85¢c N/A
Saction 162(s) lobbying and political sxpanditures 85d N/A
Aggregate nondeduchible amount of section 6033(e){ 1){A) duss notices 8%e N/A
Taxable amount of lobbying and polittcal expendituras (ine 85d lass 856) 85t | N/A
Doas the organization elact to pay the saction 6033 (e) tax on the amount in 8517 N/a 85¢
If section 6033(a)( 1}(A)} dues notices were senl, does the organizalon agres to add the amount In 85t 10 its reasonable esitmate of dues
allocable to nondeductible fobbying and political expenditures for the following tax year? N/A §5h
88  501(c)(7) orgarmizetions Enter a Initiation fees and capital contributions inctuded on hne 12 80e N/A
b Gross receipts, ncluded on lina 12, tor public use of ctub facthtias 8ehb N/3A
87  501(c)12) organizations Enter a Gross mcame from members or sharsholders 87s N/A
b Gross income from other sources {0o not nel amounts due or paid to othar sources
against amounts due or recaved from them ) B7b N/A
88  Atany tma dunng the year, did the orgamization own a 50% or grealar interest in a taxable corporation or parinarshp,
or an antity disregardad as soparata from the orgamization under Regulations sactions 301 7701-2 and 301 7701-37
It =Yss,” complels Part IX L] X
89 a 501(c)(3) orgamuzetions Enter Amount of tax imposed on the organization during tha year under
saction 4911pw 0.  section 4912 O . , saction 4955 0.
b 507(c)3) and 501(c){4) organizations Did the organization engage in any section 4958 excess banefit
transacthion during the year or did 1t bagome awara of an sxcess bansfit fransaction from a prior yaar?
11 "¥as,” attach a statemant explaining each transaction 80b X
¢ Entsr Amount of tax imposed on the organization managers or disqualltied persons during the year under
sactions 4512, 4955, and 4958 > 0.
d Enter Amount ot tax on line 89¢, above, reimbursed by the ergamization >
B0 & List the states with which acopy ot this returnis lad » _ CALTFORNIA
b HNumber of amployeas employad in tha pay period thatincludss March 12, 2001 I 90b ’ 8

>S4

o a = o o o

o1 Thabooksaiencasof ™ MARTHA JIMENEZ Tolaphoneno > (510) 8 [1- AQ©0
locatedat @ _ 1 20 W [TuSSiron §7° gaN JOSE e ap4S110

92  Section 4947(a)(1}) nonexempt chantable trusts fitng Form 990 11 hau of Form 1041- Chack hera > I:l
and enter the amount of 1ax-exsmpt interest recaved or accruad during the tax year » I 92 | N/A
LR 5 Form 990 (2001)

12351111 718887 2001238 2001.06030 FRESH LIFELINES FOR YOUTH, 20012381




Form 990 (2001)

FRESH LIFELINES FOR YOUTH,

INC.

52-2234595

Page 8

[Part VIl |- Analysis of Income-Producing Activities (Ses Specific Instructions on page 32 }

Unrelated business income

Excluded by section 512 513 or 514

indicated

b
c
d
0

a o o o

Note Enter gross amounts unlass otherwise {E)
(A) (B) (€) (D)
Business Amount E;%l: Amount Related or exemnpt

93 Program service ravanus code code function iIncoms

s« PROGRAM SERVICE FEES 109,152,

1 Medicare/Medicaid paymanis

¢ Faes and contracts from governmant agencias
94 Membership dues and assessmants
95 Interest on savings and temporary

cash invesiments

96 Dividands and mterast from securitias 14 4,777,
87 Nel rental ncome or {loss) from real estate

& debt tinanced property

b not debl-financed proparty
88 Net rantal mcome or (loss) from personal property
80 Other investment income
100 Gawn or (loss) from sales of assets

other than inventory

101 Netincome or {loss) from special events
102 Gross prohi or (loss) {rom sales of mventory
103 Other revenue
104 Subitotal {add columns (B), (D}, and {E)) 0. 4,777, 109,152.
105 Totel {add ine 104, columns {B), (D), and {E)) > 113,929.

Note Line 105 plus hine 1d, Part |, should equel the amount on hne 12, Part |

[ Part ViII] Relationship of Activities to the Accomplishment of Exempt Purposes (See Speciic Instructions on page 32 )

Line No Explain how each activity tar which income 1s reported in column {E) of Part VIl contnbuted importantly te the accomplishment of the organization’s
A 4 sxemp! purposses (other than by providing tunds for such purposes)
93A |[FEES ARE COLLECTED FOR PROGRAMS AND ACTIVITIES IN ORDER TO HELP

FUND THESE PROGRAMS.

HELPING YOUTH TO BE MORE RESPONSIBLE,

ACCOUNTABLE, AND ABLE TO MAFKE HELTHIER LIFESTYLE CHOICES IS AN

INTEGRAL PART OF THE ORGANIZATION'S EXEMPT PURPOSE

[ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (Sea Specific Instructions on page 33 )

(A} (B)
Nama, addraess, and EIN of cerporation, Parcentage of
partnership, or disregarded entity ownership interest

(C}
Nature of activities

(D}
Totalncomse

(E)
End-of-year
assets

%

N/A %

Y

%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Sea Spacific Instructions on page 33 )

{a) Did the orgamizaton, during the year, receive any tunds, directly or indirectly, to pay preamwms on a personal benefit contract?

{b) Did the orgamizalion, during the year, pay premiums, diwrectly or indirectly, on a personal benefit conlract?

D Yea
D Yes

IEN@
ENO

companying schedules and staternents and to the best of my knowledge and belie! 1t 15 trus
formauon of which preparer has any knowledge




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_ 1345 0047
(Form 890 of 90-E2) {Excopt Privats Foundation) and Section 501{e), 501{f}, 501{k),

501{n), of Section 4947(a)(1) Nonexampt Charitabls Trust 200 1
Department ol the Treasury Supplementary Information-(See separate instructions.)
Internal Revanus Service p MUST be completed by the above organizations and attached ta their Form 900 or 000-EZ
Hama of the organization Employer identification number
FRESH LIFELINES FOR YQUTH, INC. 52 2234595

[ Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(Sae page 1 of the instructions List each one M there are none, enter "Nona *)

{b} Title and average hours (d) Contnbuuonsta| (s} Expense
(@) Name and address of each employes paid per waek deveted to {¢) Compansation | $reioet Saneld |account and other
mora than $50,000 position compensatian allowances
CHRISTA GANNON__ ___ _ _ _ ____________AJ EE:XECUTIVE DIR
40 67,083,

Total numbar of othar employess paid
over $50,000 > 0
[ Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(Sea pags 2 of the instructions Lisi each one {whether individuals or firms) 1 there are none, enter "None ")

{a) Nama and address of each independent contractor pard more than $50,000 {b}) Type of service {¢) Compensation

Total number of othars raceving over

$50 000 for professional services > 0
LHA  For Paparwork Raduction Act Nolica, sae the Instructions for Form 980 and Form 890-EZ Schadula A (Form 990 or 000-EZ) 2001
e 7

12351111 718997 2001238 2001.06030 FRESH LIFELINES FOR YOUTH, 20012381




Schedule A (Form 990 or 990 £7) 2001 FRESH LIFELINES FOR YOUTH, INC. 52-2234595 Page2

Part ill Statements About Activities (Ses page 2 of the instructions } Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local lagislation, including any attempt to influance
pubkic opinion on a legislative matter or referendum? If *Yes,” enter tha total expenses paid or incurred in connection with the
jobbying actvites > § $ {Must squal amaunts on line 38, Part VI-A,

orline 1 of Part VI-B } 1 X

Organizations that made an alsction undar sectron 50 1(h) by fitng Form 5768 must complete Part VI-A Other arganizations checking
"Yos,” must complete Part VI-B AND attach a statement giving a detalled description of the lobbying activities

2 Duning the year, has the ergamzation, either directly or indirecily, engagad in any of the following acts with any substantial contributors,
truslees, diractors, officers, creators, key employaes, or membars of ther famiies, or with any laxable organization with which any such
person is affilated as an officer, director, trustes, majonity owner, or pnincipal beneliciary? (7f the answer to any queshon 1s "Yes,"
attach a detalad stalement explairing the transactions )

8 Sale, exchange, or lsasing of property? 2a X
b Lending of monay or other extension of cradit? 2b X
¢ Furnishing of goods, services, or faciliias? 2¢ X
d Payment of compansation (or payment or reimbursemsnt ot expensas it moie than $1,000)7? 2d X
e Transter ot any part of its income or assats? 2a X
3 Does the arganization make grants tor scholarships, fellowships, studsnt loans, etc 7 (See Nota balow ) X
4 Do you have a sechion 403(b} annuity plan for your employases? X

Note Attach a statement to explain how the orgamzation determines that individuels or organizations recening grants or loans
from it it furtherance of its chantable programs "quelify" to raceve payments

| Part IV| Reason for Non-Private Foundation Status (Sse pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it i1s (Please check only ONE apphcable box )

5

]
7
8
9

10
11a

t1b
12

00 & 0O DUoUd

13

[

A church, convention of churches, or association of churches Section 170(b){ t)(A)()

A school Section 170(b) 1)(A}u) (Alse complete Part V')

A hosprtal or a cooperative hospital servica oerganization Section 170{b)(1)(A){in}

A Foderal, state, or local governmant or governmantal unit Section 170(b)( 1){A)(v}

A madical research organization operated in conjunction with a hospital Section 170(b){ 1){A}{m} Enter the hospital's name, city,
and state P>

An orgamization operated for the benatil of a college or university owned or oparatad by a govarnmantal unit Saction 170(b){ 1){A)(1v)
{Also compiete the Support Schaduls m Part IV A)

An organization that normally receves a substantal part of its support from a governmental unit or frem the general public
Sechion 170(b}( 13(A)v1} (Also complets the Support Schedula in Part IV A)

A community trust Section 170(k)( 1){A)}vi) {Also complete the Support Schedule In Part [V-A)

An erganization that normally receives {1} mors than 33 1/3% of its support from contributions, membership fees, and gross
recaipts from activities ralated to 1is charitable, etc , lunctions - subjact to carfain excephions, and {2) no mora than 33 1/3% of

is suppert from gross nvestment income and unreiated business taxable iIncome (less section 511 tax) from businesses acquired
by the organization aftar June 30, 1975 Ses section 509(a)(2) (Also complete the Suppaort Schadule in Part IV A )

An organization that 1s not contrelled by any disqualified parsons (othaer than foundation managers) and supports organizations described in
{1} lines 5 through 12 above, or {2} sechon 501(c)(4), {3), or {6}, f they mast tha tast of saction 509(a){2} (Ses section H508(a)(3) )

Provide the tollowing information about the supporied organizations (See page 5 of the instructions )

{b}Line numher

(a) Namo(s) of supported organization(s) from above

1 [ ]

An organization organized and operated to test for public safety Section 509(a){4) {Ses pagse 6 of the instruchions )

123111
0107 Q2
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Schadula A (Form 990 o7 990-E7) 2001 FRESE LIFELINES FOR YOUTH,

INC.

52-2234595

Page 3

[PartIv-A|

art IV-A"| Support Schedule (Complete only if you checked a box online 10, 11, or 12 } Use cash method of accounting
Note You mey use the workshee! in the instructions for convertin

from the accrual to the cash method of accounting

Calsndar year (or fiscal year
beginning in) »

(4} 2000

(b) 1999

{c) 1998

(d) 1997

{#} Total

15

Gilts grants and contributions received
{De not inciude unusual grants See
line 28 )

128,107,

128,107,

18

Membership eas received

17

Gross receipts from admissions,
marchandise sold or services
performaed, or furnishing ef
facthities 1n any astivity that s
refated io the organmization's
charnable, slc , purpose

71,045.

71,045,

18

GGross Incama fram intarast,
dividends amounts raceivad from
payments on sacurities loans {sec
tion 512(a)(5)), rents, royalties, and
unrelated business taxakle incoms
{less saction 511 taxes) from
bustnesses acquised by the
organization afier June 30, 1975

19

Netincome from unrelated business
activities not inctuded in line 18

20

Tax revenues leviad ior tha organizanon s
benetit and aither paid 10 it or expended
on its behalt

21

The value of services o1 facihies
furnished 1o the orgamization by a
governmertal unit without charge
Do notinclude tha valua of services
or facihties gensrally furnishad to
the public without charge

22

Other income Attach a schedula Do nat
include gain or (loss) from sale of capital
assets

23

Total of ines 15 through 22

1389,155.

0.

199,155.

24

Lina 23 minus ling 17

128,110.

128,110.

25

Enter 1% of hne 23

1,992.

20

v

Orgamzations dezcribad on hinss 10 or 11 a  Enter 2% of amount in column (g}, line 24
Prepare a list for your records ta show tha nams of and amount contnibuted by each person (othar than a governmental
unit or publicly supported organization) whose total gifts for 1997 through 2000 exceedsd the amount shown in line 26a
Do not fila this list with your return  Enter the total of all these excess amounts
Total support for section 509(a){ 1) test Enter hna 24, column (e)
Add Amounts fram celumn (a) tor Iinas 18 3. 19

22 26b

26a 2,.562.

26b 0.
26¢ 128,110.

264 3.
28s 128.,107.
261 89.9977%

Public support (ine 26¢ minus line 26d total)
Public support parcontage {line 28a (numerator) divided by hine 26¢ [denaminator))

YvYy VY

27

T o ™ o O

Crganizations descrnibed on hne 12 a For amounts includad 1n hnes 15, 16, and 17 that were raceived from a "disqualified parson,” prapare a list for your records

1o show the name of, and total amounts racewed in each yaar from, aach “disquatfiad persen™ Do not file this list with your return  Enter the sum of such amounts

for each year N/A

{2000) (1999} {1998) {1957)

For any amount includad in ine 17 thal was racewved tram each peson (ather than “disqualified parsons®), prapare a list for your records to show the name of, and

amount receved tor each year, that was mora than the 1arger of (1) the amount on e 25 for the year or {2) $5,000 (Includs in the list arganizations described in

linas 5 through 11, as well as individuals ) Do not file this List with your return  After computing the difference betwean the amount received and the larger

amount described in (1) or {2}, enter tha sum of these differences (the axcess amounts) for each year N/A

(2000) {1999) (1998) {1897)

Add Amounts from column (e} for lines 15 16

17 20 21
and hne 27b tolal

27¢ N/A
27d N/A
27e N/A

Add Line 27a total

Public support (hne 27¢ total minys fine 27d total)
Total suppori for section 509(a)(2) test Enter amount on line 23, column () 4 lﬂf I
Public support parcentage (line 27e [numerator} divided by line 271 (denominataor)) 279 N/A %
Investment income percentage {hne 18, column (e} (numerator} divided by line 27f {denominator}) 27h N/A %

N/A

YV, VVY

28

Unusual Grants For an organizalion describad in ine 10, 11, or 12, that receivad any unuesual grants during 1987 through 2000, prepare a list for your records to
show, for each year, the nams ot the contributor, the date and amount o the grant, and a brief description of tha nature of the grant Do not fils this list with your
return Do not include thess grants in ine 15

NONE

123721 12 28 N 9
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Schweduis A (Form 990 or 990-E7) 2001 FRESH LIFELINES FOR YOUTH, INC. 52-2234595 Page4
PartV! Pnivate School Quastionnaire (Seopags 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part |V)

20 Does the organization have a ractally nondiscnminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrumant, ar in a reselution of ifs govarring body? 20

30  Does the organization include a statement of rts racialty nondiscriminatery policy toward students in all its brochuras, cataloguas,
and other writtsn commumications wath the public dealing with student admissions, programs, and scholarships® 30

n Has the orgamization publicized its racially nondiscriminatery policy through newspaper or hroadcast media during the perod of
solictatton tar studenis, or during the registration period if it has no solieitation program, in a way thal makes the policy known
to all parts of the general community it serves? 31
If *¥es,” plaase descnibe, tf "Ho,” please sxplain (If you need more space, attach a separate statement)

32  Does the organizatton mamtain tha toltowing

8 Racords indicaung the racial composition of the student body, faculty, and administrative staft? 32a
b Racords documanting that schelarships and other financial assistancae are awarded on a racially nondiseniminatory basis? 32b
¢ GCopes of all calaloguss, brochures, announcemants, and other writtan communications to the public dealing with student

admussions, programs, and scholarships? 32¢
d Copies of all matanal used by the organization or on s behalf to selicit contributions? 32d

It you answarad "No" to any of the above, please sxplain (If you need more space, atiach a separate statement.)

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

& Students’ nghts or pnivileges? 33a
b Admussions palicias? a3b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? ' 33d
s Educational pohcies? 33s
{ Use ot facilities? 3t
@ Athletic programs? 339
h  Other extiacurncular actvijias? 33h
I you answered "Yas® lo any el the above, pleasa explain (if you need more spaca, atlach a separate statement )
34 a Does the erganization racaive any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation's right to such ard ever been revoked or suspended? 34b

Il you answered "Yas" to erther 34a or b, plaase explain using an attachad statement
35  Doass the orgamzalion certily that it has comphied with the applicable reguiremants of sections 4 01 through 4 05 of Rav Proc 75-30,
1975 2 C B 587, covaring racial nondiscrimination? 1t “No," attach an explanation as

Schedule A {Form 990 or 980-EZ} 2001

1231
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Schedyle A (Form 880 or 990-E7) 2001 FRESH LIFELINES FOR YOUTH,

INC.

52-2234595

Page 5

I Part VI-A i Lobbying Expenditures by Electing Public Chartties (See page 9 of the instrucuons )

(To be complated ONLY by an ehgible organization that filed Form 5768}

N/A

Check P> a |:| i the erganization batongs to an affilated group

Check P b D If you checked "a” and Jimited control” provisions apply

b
Limits on Lobbying Expenditures Al‘fllml;:j}graup To be cnm;()la}ted for ALL
{Tha term "expandituras” means amounis paid or ncurrad ) totals alecting orgamizations
N/a

38 Total lobbying expenditures to mnfluence public aptnion (grasstoots lobbying) 38
37 Toftal lobbying expendituras to influence a legislative body (diract lobbying) 37
38 Total lobbymng axpenditures (add lines 36 and 37} 38
30 Other axempt purpase expandituras 30
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nonlaxable amount Entar the amount fram the fallowng table -

Itthe amount on line 403 - The lobbying nontaxable amountis -

Nos over $500 000 20% of the amsunt on lind 40

Over $500 000 but not over 31 000 00D $100 GO0 plus 15% of the ¢xcess over $500 000

Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 41

Ovar 51 500 000 but nor over $17 Q00 DOD $225 000 plus 5% of the excess over $1 500 000

Qver $17 DOC C00 $1 000 000
42 Grassroots nontaxable amount {sntar 25% of lina 41} 42
43 Subtract line 42 from line 36 Enter 0 1f lina 4215 more than ine 36 43
44 Subtracl line 41 from ine 38 Enter -0 1f line 411s more than kne 38 44

Caution ¥ tharg 1s an amaunt on either line 43 or hne 44, you musl! file Form 4720

4-Yoar Averaging Paniod Under Saction 501(h)

{Some organizations that made a section 50 1{h} alection do not have to complete all of the five columns
balow See the instructigns for lines 43 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Psrod

N/A
Calendar year (ar {a} ib} (c} (@) {o)
fiscal ysar baginning in} > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
48 Lobbying celling amount
{150% of line 45(s)} 0.
47 Total lobbying
expendiluras 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of lina 48(e)} 0.
§0 Grassroots lobbying
axpenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For raporting only by organizations that did not completa Part VI A) (See page 12 of the instructions } N/A
Durning the ysar, did the ergamization attampt to influance national, state or local tegislation, including any attempt to
influence pubhic epinion on a legislative matter or referendum, through the use of Yos | No Amaunt
a Volunisers
b Paid statt or management (Includa compansation in expanses reported on lines ¢ through h )
¢ Modia adveriisements
d Mailings to mambers, lagislators, or the public
s Publications, or published or broadcast statements
t Grants to other organizations tor lobbying purposes
g Direct contact with lagislators, therr staffs, government officials, or a lagislative body
h Rallies demonstrations, semtnars, conventions, spasches, lectures, or any other means
1 Total lobbying expsnditures (Add knesc through h ) 0.

It “¥as™ to any of the above, also attach a stalement gving a detailad description of the lobbying activiues

123141
122901
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Scheduls A {Form 930 or 990-E7) 2001 FRESH LIFELINES FOR YOUTH, INC. 52-2234595 Paget
Part Vii f Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See pags 12 of the instructions )
51  Did the raporting erganization directly or indirectly angage in any of the following with any other organization describad in section
50 1(¢) of ths Code (other than section 50 1(c)(3) organizations) or in section 527, relaling to political organizations?

a Transfars from the reporting organization to a noncharitable exempt organization of Yes | No
(1) Cash 51a1) X
() Other assats a(n) X
b Other transactions
(1) Sales or exchanges of assats with a noncharitable exempt organization b{1) X
(n) Purchases of assefs from a noncharitable exempt organization b1} X
{1} Rental of facilities, eqwipment, or other assels Bjn} X
{iv) Reimbursement arrangamants b(v) X
{v) Loans or loan guaranieas b{v) X
{v1) Pertormanca of services or membership or tundraising solicitations b(w) X
¢ Shanng of taciliies, equipmeni, mailing lists, other assats, or paid employass ¢ X
d it the answar to any of the above 15 "Yes," complota the following scheduls Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization If the organization received lass than fair market valuse in any
transaction or sharing arrangament, shew in column (d) the value of the goods, other assets, or services raceived N/A
(a) L3] (e) {d)
Line no Ameount involved Name of nonchantable exempt organization Description of transiars, transactions, and sharing arrangements
52 a Is the arganization directly or indirectly affiliated with, or ralated to, ane or more tax exsmpt organizations descnbed in section 501(c) of the
Coda {othar than section 501(c){3)} or i section 5277 > |:| Yeas @ No
b If"Yes" compiste the following schedule N/A
{a) {b) c)
Nama of orgamzation Type of organization Description of relationship
ISV A Schadule A (Form 990 or 990-EZ) 2001
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Schedule B Schedule of Contributors
{Form 880, 880-EZ, or
950-PF}) Supplementary Information for

Departmant of the Treasury g0 - -
Internal Revanus Service line 1ot Form , 990-EZ and 990-PF (see instructions)

OMB No 1545-0047

2001

Name ot organization

FRESH LIFELINES FOR YOUTH, INC.

Employer identification number

52-2234585

Organization type (check one}
Filers of Sechion

Form 990 or 990 EZ [(x] so1 e 3 }(enter number)} organization

527 polhtical organization
Form 990 PF 501(c)(3) exempt pnvate foundation

4947(a)(1) nonaxempt chantable trust treated as a private foundation

Uounn

501{c)(3) taxabls pnvate foundation

4947(a)(1) nonexempt chanlable trust not treated as a pnivate foundation

Check 1t your organization 1s covered by the General rule or a Special rule (Note Only a section 501(ci7), (8}, or (10} orgarization can check box(es)

for both the General rule and a Special rule-see instructions }

General Rule-

L1 For organizations filng Form 990 990 EZ, or 990 PF that received, during the year, 35,000 or more (iIn money or property} from any ons

contnbutor (Complete Parts | and 11}

Special Rules-

IE For a section 301(cH3) organization liing Form 9390, or Form 990 EZ, that met the 33 1/3% support test ot the regulations under
sections 509(a){1)/170{b}{1{A){v)) and received trom any one contrnibutor, during the year, a contnbution of the greater of $5,000 or 2%

of the amount on line 1 of these torms (Complete Parts | and 1)

D For a section 501(c)(7), (8}, or (10) organization fiing Form 990, or Form 980 EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use excluswvaly for religious, chartable, sctentific, iterary, or educational

purpases, or the prevention of cruelty to children or animals (Complete Parts |, |i, and 11l }

l:] For a section 501{c)(7}, (8), or {10) orgamzation filtng Form 990, or Form 990 EZ, that received from any one contnbutor, dunng the year,
some contrnibutions for use excluswely tor religlous, chantable, stc , purposes, but these contributions did not aggregate 1o more than

$1,000 (It this box 1s checked enter here the total contributions thal were received duning the year for an exclusively religious

charitable, etc , purpose Do not complete any ot the Parts unless the General rule applies to this organization because it received

nonexclusively religious, chantable, etc , contributions of $5,000 or more dunng the year }

» 3

Caution Organizations that are not covered by the General rule and/or the Specral rules do not file Schedula B (Form 890, 990-E2, or 980-PF), but
they must check the box in the heading of thewr Form 990, Form 990-EZ, or on hne 1 of their Form 890-PF, to certify that they do not mest the fiing

requirements of Schedule 8B (Form 990, 990-E7, or 990-PF)

Scheduls B {Form 990, $80-EZ, or 990-PF) (2001)

123451 12-29 01
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Schisdu's B (Fdrm 930 990 EZ or 990 PF) {2001)

Page 1 to l of Part |

Name of organization

FRESH LIFELINES FOR YOUTH, INC.

Employer identification number

52-2234595

Part |

Contrnibutors (See Specilic Instructions )

(a}
No

{b)

Name, address and ZIP + 4

(c}
Aggregate contributions

{d)

Type of contribution

1

{a)
No

{a)
No

{a}
No

(a)
No

$ 10,000.

Person [i]
Payrofl [:]
Noncash I:I

{Complate Pant Il if there
15 & noncash contnbution )

{c)

Aggragate contributions

(d}

Type of contribution

$ 5.000.

Person @
Payroll ]
Noncash [ |

{Complete Part 111 there
1s a noncash contnbution )

()
Aggregate coniributions

(d)
Type of contribution

$ 30,000.

Person 'E
Payroll D
Noncash D

{Complete Part Il if there
15 a noncash contnibution )

{c)

Aggregate contributions

{d)

Type of contribution

$ 12,500.

Person lE]
Payroll 1
Noncash [ |

{Complete Part Il it there
1s & noncash contnbution }

{c)
Aggregate cantributions

{d)
Type of contribution

$ 50,000.

Pearson E
Payroll I:]
Noncash D

(Complete Part I} f there
Is a noncash contnbution )

{a)
No

(b}
Name, address and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contnbution

Parson D
Payroll D
Noncash I:]

{Complete Part Ii i there
1s a noncash contribution )

123452 12-28-01
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FRESH LIFELINES FOR YQUTH, INC. 52-2234595
FORM 990 OTHER EXPENSES STATEMENT 1
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROGRAM ACTIVITIES 28,024. 27,955, 69.
INSURANCE 8.563. 6,457. 2,106.
FOOD, BEVERAGE AND
SUPPLIES 3,484. 3,484.
LICENSES AND OTHER
TAXES 93. 93.
TRAINING PROGRAM 1,869. 1,881. <12.>
DUES AND
SUBSCRIPTIONS 683. 683.
BANK AND CREDIT CARD
CHARGES 63. 63.
TOTAL TO FM 930, LN 43 42,779, 40,460. 2,319.

FORM 990

PART III

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 2

EXPLANATION

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

THEIR COMMUNITIES

FORM 990 OTHER ASSETS STATEMENT 3
DESCRIFTION AMOUNT
EMPLOYEE ADVANCE 0.
DEPOSITS 1,544.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,544.
15 STATEMENT(S) 1, 2, 3
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