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.. 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

Open to Public
Inspection

5314677

. » Do not enter Social Security numbers on this form as it may be made public.
Department of the Treasury . . . .
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginnin 7/1/2013 and endin 6/30/2014
B Checkif applicable JC Name of organization FRESH LIFELINES FOR YOUTH, INC D Employer identification number
Address change Doing Business As
D Name ch Number and street (or PO box if mail 1s not delivered to street address) Room/suite §2-2234595
D ange 568 Valley Way E Telephone number
Inttial return City or town State ZIP code
4 -
O Milpitas CA 95035 08) 263-2630
Terminated
Foreign country name Foreign province/state/county Foreign postal code
D Amended retum G Gross receipts $

EI Application pending | F Name and address of pnncipal officer

Chnista Gannon 568 Valley Way, Building #4, Milpitas, CA 95035

501(c)(3)|:] 501(c) (

! Tax-exempt status

) 4 (insertno) D 4947(a)(1) or D 527

J_Website: » www flyprogram org

H{a) Is this a group retumn for subordinates?

H(b) Are all subordinates included?

|___lYes No
DYos D No

If "No," attach a hst (see instructions)

H(c) Group exemption number ¥

K Form of arganization Corporation D Trust I:] Association D Other & I L Year of formation 2000 l M State of legal domicile CA
Summary
o 1 Briefly describe the organization's mission or most significant activities Fresh Lifelines For Youth, Inc (FLY) ... __
2 msston Is to prevent juvenile cnme and incarceration through legal education, feadership ...
E training and one-on-one MEeMONING e
% 2 Checkthisbox » D If the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3  Number of voting members of the governing body (Part VI, line 1a) 3 12
j 4  Number of iIndependent voting members of the governing body (Part VI, line 1b}) 4 12
= | 5 Total number of ndividuals employed in calendar year 2013 (Part V, ine 2a) 5 49
-% 6  Total number of volunteers (estimate if necessary) 6 185
< 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 2,715,660 4,676,229
g 9  Program service revenue (Part VIII, line 2g) 292,218 271,000
2 |10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 141,938 155,397
@ |11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 3,149,816 5,102,626
13  Grants and similar amounts_paid (Part IX ), ines 1-3) 15,264 13,183
14 Benefits pad to or for menfBérs{Pat\XEcolumn (A), line 4) 0 0
1> @ |15 Salaries, other compgnse')taon,—empleye ag|IX, column (A), lines 5-10) 2,343,057 2,647,926
8 g 16a Professional fundral%‘plg feesq(Pa% X, cﬁrg\n ij';lne 11e) 0 27.400‘
- 2 b Total fundraising exRé}wlses/(‘Pa'?:t Ix&o? AD)lme25) » 436,342 '
- W 117  Other expenses (Pa!rt 1X, column (A), hnes 11a ,13_1_fq, 11f-24e) 821,505 987,532
= 18  Total expenses Add Ilnes@sg@gs}‘eggﬁ.wart X, column (A), line 25) 3,179,826 3,676,041
oD 19 Revenue less expenses=Subtract=hne=18=from"ing™12 } -30,010 1,426,585
- 5 § Begmning of Current Year End of Year
_C‘_ §§: 20 Total assets (Part X, iine 16) 3,002,038 4,523,766
g E’E 21 Total habilities (Part X, line 26) 289,478 378,233
2 23122 Netassets or fund balances Subtract line 21 from line 20 2,712,560 4,145,533
Z‘g Signature Block
D Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t s true, correct@d complete Declaration of prepagestether than officer) I1s based on all information of which preparer has any knowledge
Sign } HECTG
Signadyre of officer Date
Here Qv\(\g\n M- Oannn Ciizé  Latene Oprct
} Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid 7 / Check D if
Preparer Robert 1zabal / v A€ 4/16/2015 | seif-employed |P01009486
Use Only |Fmsname ® Izabal. Bernaciak & Compe;a(/ [ Firm's EIN ® 77-0016122
Fim's address ® 388 Market Street #888, San Francisco, CA 94111 Phone no (415) 896-5551

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2013)
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Form 990 (2013) ° FRESH LIFELINES FOR YOUTH, INC 52-2234595 Page 2
Part lll _ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |11 . .. .

1 Bnefly describe the organization's misston

2 ' Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [:] Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . D Yes No
If *Yes," describe these changes on Schedule O

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

4a (Code . ) (Expenses § 2,904,627 includnggrantsof$ )(Revenue $ 271,000 )
88 SCNEAUIE O e e menee

4 (Code ) (Expenses$ including grantsof $ ) (Revenues )

4c (Code )(Expenses$ including grantsof $ ) (Reverues )

4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e__Total program service expenses » 2,904,627

Form 990 (2013)
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Fonn 990(2013) FRESH LIFELINES FOR YOUTH, INC 52-2234595 Page 3
Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,”

complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectuon 501(h)

election in effect duning the tax year? /f "Yes," complete Schedule C, Part Il 4 | X

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any S|m||ar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts tn such funds or accounts? /f

“Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "

complete Schedule D, Part lil 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIII, 1X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, " complete

Schedule D, Part Vi . 11a| X
b Did the organization report an amount for mvestments—other securities in Part X, hne 12 that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for Investments—program related 1n Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 162 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
: the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
| 12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
1 Schedule D, Parts X! and XiI. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
| 13 Is the organization a schoo! described In section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

{ foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
| 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes, “ complete Schedule G, Part | (see instructions) 17 ] X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
! Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I/ 18 | X
49 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 8a?
\ If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciiies? If "Yes, " complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013) FRESH LIFELINES FOR YOUTH, INC

52-2234595 page 4
Checklist of Required Schedules (continued)
Yes | No
21 Pid the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and I/ 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part 1X, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part i 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, .
Part IV instructions for applicable filing thresholds, conditions, and exceptions) '
a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f “Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part ! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”?
If "Yes," complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,“ complete Schedule R Part nl,
I, or 1V, and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlted
entity within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part
vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2013)
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Form 990 (2013) FRESH LIFELINES FOR YOUTH, INC 52-2234595 Page §

. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V .

[

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable L
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 491 _
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If"Yes," enter the name of the foreign country L
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods e
and services provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | . A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. ~
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciities 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bl
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to 1ssue quahfied heaith plans in more than one state? 13a
Note. See the instructions for additiona! information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization i1s licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2013)




Form 990 (2013) FRESH LIFELINES FOR YOUTH, INC 52-2234595 page 6

. Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI, . . . : .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 [ X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's maiing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b f"Yes," did the organization have written policies and procedures governing the actwmes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? |12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O how this was done 12¢c| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contrtbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If"Yes," did the organization follow a written policy or procedure requirnng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard )
the organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Douglas Riddle, R and R Accounting (408) 263-2630

568 VALLEY WAY, BUILDING 4, MILPITAS, CA 95035

Form 990 (2013)




Form 990 (2013) FRESH LIFELINES FOR YOUTH, INC 52-2234595 Page 7

CELA'AI .  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI . . . |:]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

l:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(<)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (hist any o F|ls|lol xle XM from from related other
hours for a % a %‘i 2 é Q g the organizations compensation
related 3algla g gdla organization (W-2/1099-MISC) from the
organizatons |2 §| 8§ S g g (W-2/1099-MISC) organization
below dotted = g 3 ] 3 and related
line) é|3 e 3 ofganizations
@ 0 =3
[] Il g
o =3
2
N AanAustn o f.......180
Director 000f X 0 0 0
. (2)_ ArtZaragoza ... |..........18%0
Director 000] X 0 0 0
@) Biltthne 150
Director 000| X 0 0 0
_(4)_ _CarolDressier . ____________l...._.....180
Director 000; X 0 0 0
_(5)__DonnaPetkamcs ... |..........180
Director 000] X 0 0 0
_(6) DickWatts ... .80
Director 000f X 0 0 0
ANy _PaulWork . .......150
Director 000 X 0 0 0
8. KaChen o fe.......180
Director 000| X 0 0 0
_(9)__HughMolots . |..........180
Charr 000] X X 0 0 0
10)__AzarKhansan .15
Vice Charr 000] X X 0 0 0
(1) __Judge James Emerson _ 1 ... ..150
Secretary 000y X X 0 0 0
(12)_AmyPang o )....180
Treasurer 000] X X 0 0 0
(13)_ _ChnstaGannon e 5000
Executive Director 000 X 162,250 0 18,296
(14)__Andrew Nklaus | 2000
Associate Director 000 X 92,423 0 12,692

Form 990 (2013)




Form 990 (2013)

FRESH LIFELINES FOR YOUTH, INC

52-2234595

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
. Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person I1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (st any os|ls|lo| x|le T| D from from related other
hours for a HEAE 2 é = g the organizations compensation
related saal&|® ‘3" CRAK: organization (W-2/1099-MISC) from the
organizations % E_» g =N ' a (W-2/1099-MISC) organization
below dotted = 5| 2 g Y and related
hine) ale 3 B organizations
3| g 2
o =3
&
0s) AlaMabk b 5000
Director of Strategy & Growth 000 X 90,559 0 12,177
A8 e
R4 R (S
) e
KL T SO
A20) e
K Y I
(22) e
@3) e
@4) e
(@8
1b Sub-total > 335,232 0 43,165
¢ Total from continuation sheets to Part VII, Section A » 0 0 0
d Total (add lines 1b and 1c) > 335,232 0 43,185
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »> 1
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated . |
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such
individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B} (€}
Name and business address Descnption of services Compensation
0
0
0
0
0

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

more than $100,000 of compensation from the organization

»

0

Form 990 (2013)




Form 990 (2013)

FRESH LIFELINES FOR YOUTH, INC 52-2234595 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII. . D
(A) (8) (€) (D)
B Total revenue Related or Unrelated Revenue
¢ exempt business excluded from
function revenue tax under sections
revenue 512-514
ag 1a Federated campaigns 1a 0
§ 5| b Membership dues. 1b 0
© g| ¢ Fundrasing events ) 1c 324,936
g :-;, d Related organizations 1d 0 |
g E| e Government grants {(contributions) 1e 823,975 ‘
S g f All other contributions, gifts, grants, and |
.é 5 similar amounts not included above 1f 3,627,318 ‘
E 2| g Noncashcontributions included in lines 1a-1f.  $ 186,080 |
° %l h_Total. Add lines 1a-1f > 4,676,229 1
g Business Code ‘
§ 2a PROGRAM SERVICEFEES = 900099 271,000 271,000 }
& b 0
&l e 0
- O T 0
E L 0
'g= f All other program service revenue 0
@ | g Total. Add lines 2a-2f > 271,000
3 Investment income (including dividends, interest, and
other similar amounts) » 81,540 81,450
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties » 0
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) » 0
7a Gross amount from sales of (1) Securities (i) Other
assets other than inventory 225,189 0
b Less costor other basis
and sales expenses 151,332 0
¢ Gain or (loss) 73,857 0
d Net gamn or (loss) » 73,857 73,857
E 8a Gross income from fundraising
§ events (notincluding$ =~ 324,936
&’ of contributions reported on line 1¢)
= See Part IV, ine 18 a 60,719 |
£ b Less direct expenses b 60,719 |
o ¢ Net income or (loss) from fundraising events > 0 }
9a Gross income from gaming activities ‘
See Part IV, line 19 a 0
b Less direct expenses b 0
¢ Net income or (loss) from gaming activities > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code
1V 0
b 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d | 4 0
12 Total revenue. See instructions » 5,102,626 271,000 155,307

Form 990 (2013)




Form 990 (2013)

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

FRESH LIFELINES FOR YOUTH, INC

52-2234595

Page 10

Statement of Functional Expenses

Check If Schedule O contains a response or note to any line in this Part 1X

(C)

Do not include amounts reported on lines 6b, (A) 8) (0}
75, 8b, 3b, and 10b of Part VL OIS | e | genermoipenses | oxpemses.
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States See Part IV, hine 22 13,183 13,183
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, Iines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 378,397 295,928 31,854 50,615
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salanes and wages 1,835,845 1,452,164 161,250 222,431
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 96,603 77,543 6,396 12,664
9  Other employee benefits 127,618 102,434 8,458 16,726
10 Payroll taxes 209,463 163,828 17,579 28,056
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 77,134 77,134
d Lobbying 598 598
e Professional fundraising services See Part IV, ine 17 27,400 27,400
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O ) 124,726 103,538 6,237 14,951
12  Advertising and promotion 0
13  Office expenses 44,995 30,065 1,847 13,083
14 Information technology 35,930 30,136 1,718 4,076
15 Royaltes 0
16  Occupancy 57,353 51,332 1,748 4,273
17  Travel 88,572 83,226 863 4,483
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 17,328 13,778 779 2,771
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 6,716 5,574 336 806
23 Insurance 23,982 19,661 1,478 2,843
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a Equipment Rental and Maintenance . __________. 127,676 105,895 6,370 15411
b Subcontracts . 100,000 100,000
¢ Program Supplies/Tramng____ ... 167,587 157,540 47
d ProgramSuwpples . 29,325 22,031 170 7,124
e All otherexpenses 95,610 76,173 10,855 8.582
25 Total functional expenses. Add lines 1 through 24e 3,676,041 2,904,627 335,072 436,342
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P |:] if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)




Form 990 (2013)

FRESH LIFELINES FOR YOUTH, INC 52-2234595 Page 11
. Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 220,035] 1 472,082
2 Savings and temporary cash investments 150,670 2 679,359
3 Pledges and grants receivable, net 417,250 3 1,010,296
4  Accounts receivable, net . 0] 4 0
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part 1l of Schedute L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions) Complete Part Il of Schedule L. 6
21 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 26,993] 9 46,114
10a Land, builldings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 381,926 } o
b Less accumulated depreciation 10b 347,016 35,238{ 10¢c 34,910
11  Investments—publicly traded securities 2,143,206 11 2,273,241
12 Investments—other securities See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, line 11 0; 13 0]
14 Intangble assets 0| 14 0
15 Other assets See Part |V, line 11 8,646 15 7,764
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,002,038] 16 4,523,766
17  Accounts payable and accrued expenses 289,478| 17 347,033
18  Grants payable 18
19 Deferred revenue 19 31,200
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
a disqualified persons Complete Part Ii of Schedule L 22
=23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other iabihties not included on lines 17-24) Complete
Part X of Schedule D 0] 25 0
26  Total liabilities. Add lines 17 through 25 289,478| 26 378,233
” Organizations that follow SFAS 117 (ASC 958), check here » and '
3 complete lines 27 through 28, and lines 33 and 34.
E 27 Unrestricted net assets 1,791,8201 27 1,843,655
3 28 Temporarnly restricted net assets 920,740 28 2,301,878
B 129 Permanently restricted net assets 29
@ Organizations that do not follow SFAS 117 (ASC958), check here > [:l and
o complete hnes 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buiiding, or equipment fund 31
% |32  Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,712,560] 33 4,145,533
34 Total habilities and net assets/fund balances 3,002,038{ 34 4,523,766

Form 990 (2013)



Form 990 (2013)  FRESH LIFELINES FOR YOUTH, INC

52-2234595  Page 12

. Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI .

‘Total revenue (must equal Part Vill, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)
Net unrealized gains (losses) on investments

Donated services and use of faciities

Investment expenses

Prior period adjustments

Other changes In net assets or fund balances (exptain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

O WOO~NODOOOBWN-=

-

5,102,626

3,676,041

1,426,585

2,712,560

OO NP [N B JW (N |=

6,388

-
Q

4,145,533

LSS Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

[

1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

¢ [f"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

the Single Audit Act and OMB Circular A-1337?

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

72c X

3a X

3b

Form 990 (2013)




f;ﬁ,*,'ff;;‘f;;o_a, Public Charity Status and Public Support | -ovene ressoe

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

> N
Department of the Treasury Attach to Form 990 or Form 990-EZ.

internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRESH LIFELINES FOR YOUTH, INC 52-2234595
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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

2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il )

D A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public

[

described in section 170(b)(1)(A)(vi). (Complete Part 11 )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

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

a D Type | b [:] Type |l c D Type llI-Functionally integrated d E] Type IlI-Non-functionally integrated
e |:] By checking this box, | certify that the organization 1s not controlted directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
1"

N

f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type Ill supporting
organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) Yos | No
and (1) below, the governing body of the supported organization? 11g(i)
(iiy A family member of a person described in (1) above? . 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (iil) Type of organization (iv) Is the organization (v) Did you notify (v1) Is the {vir) Amount of monetary
organization (descnbed on lines 1-9 in col (1) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total - ‘ i ' 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 990-E2) 2013 FRESH LIFELINES FOR YOUTH, INC 52-2234595 Page 2

.Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or tf the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 2,616,411 2,020,821 1,977,239 2,715,660 4,676,229] 14,006,360

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0] 0 0
3 The value of services or facilities
furmnished by a governmental unit to the
organization without charge . 0 0 0
4 Total. Add lines 1 through 3 . 2,616,411 2,020,821 1,977,239 2,715,660 4,676,229] 14,006,360
5 The portion of total contributions by eac!
person (other than a governmental unit
or publicly supported organization)
included on hine 1 that exceeds 2%
of the amount shown on line 11,
column (f) 411,556
6 Public support. Subtract Itne 5 from line 4 13,594,804
Section B. Total Support
Calendar year (or fiscal year beginningin) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 2,616,411 2,020,821 1,977,239 2,715,660 4,676,229 14,006,360
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources 54,409 93,400 74,217 141,938 155,399 519,363

9 Net income from unrelated business

activities, whether or not the business i1s

regularly carried on 0 0 0 0 0 0
10  Other income Do notinclude gain or

loss from the sale of capital assets

(Explain in Part IV) 0 0 0 0 0 0
1" Total support. Add lines 7 through 10 14,525,723
12  Gross receipts from related activities, etc (see instructions) 12 | 1,320,571
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 93 59%
15 Public support percentage from 2012 Schedule A, Part [l, line 14 15 93 48%
16a 33 1/3% support test—2013. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization »

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization »
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported

organization » I:]

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions : »[ ]

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 FRESH LIFELINES FOR YOUTH, INC 52-2234595

Page 3
m.Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the
organizatton's tax-exempt purpose - 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 0 0 0 0 0 0]
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addhnes 7aand 7b 0 0 0 0 0 0
8  Public support (Subtract line 7c from R P P R B o
line 6) . 0. AP . 0
Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on 0
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part [V) 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
14  First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by Iine 13, column (f)) 17 0 00%
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 18 0 00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization quakfies as a publicly supported organization » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities | o No 1450047

(Form 990 or 990-E2) 2@1 3

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

. » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury » See separate instructions. » Information about Schedule C (Form 990 or 990-EZ)
Internal Revenue Service and its instructions is at www.irs.qov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V), line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part II-A
If the organization answered "Yes,"” to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part lli
Name of organization Employer identification number
FRESH LIFELINES FOR YOUTH, INC 52-2234595
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures » 3
3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes E] No
4a Was a correction made? [:] Yes L__] No

b If"Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1

Enter the amount directly expended by the filing organization for section 527 exempt function

activities »s
2 Enter the amount of the filing organization's funds contributed to other organizations

for section 527 exempt function activities »3$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

hne 17b . »s 0
4 Did the filing organization file Form 1120-POL for this year? . |:] Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
fihng organization’s contributions recetved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
[ iy
3 T bl
() R At
4 |TTTrmmmmrmmoooTmrmmemsossmemmsesmees
) X
® e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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FRESH LIFELINES FOR YOUTH, INC
Schedule C (Form 990 or 990-EZ) 2013

52-2234595

Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check >D if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check DE] if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

(a) Filing

organization’s totals

(b) Affhated
group totals

Other exempt purpose expenditures

-0 QO T

columns

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Tota! lobbying expenditures to influence a legistative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

o|o|ojo|o

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

QOver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

— - Q

section 4911 tax for this year?

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from hne 1c If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organlzatlon file Form 4720 reporting

(@]

(=)

o

I_—__I Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) Total

2a Lobbying nontaxable amount

0 0
Lobbying ceiling amount
b (150% of ine 2a, column(e)) 0
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0 0
Grassroots ceiling amount
e (150% of line 2d, column (e)) 0
f Grassroots lobbying expenditures 0 0

Schedule C {(Form 990 or 990-EZ) 2013
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Schedule C (Fgrm 990 or 990-EZ) 2013 Page 3

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

For each "Yes," response to lines 1a through 11 below, provide in Part |V a detailed description @) k)
of the lobbying activity Yes | No Amount
1 During the year, did the filng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the pubiic? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legisiative body? X 598
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? X
j Total Add lines 1c through 1i . . 598
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
mJComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part 1lI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."”

Dues, assessments and similar amounts from members 1

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

-

a Current year 2a

b Carryover from last year 2b

¢ Total 2c 0
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . 4

5 Taxable amount of lobbying and pohtical expenditures (see Instructions) . 5 0

Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, hne 5, Part II-A (affiiated group hst), Part II-A, line 2, and
Part II-B, hine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2013



. SCHEDULE D

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

(Form 990)

Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depa;trnenl of the Treasury » Attach to Form 990.

Intemal Revenue Service »

Information about Schedute D (Form 990) and its instructions is at www.irs gov/form990.

I OMB No 1545-0047

Open to Public
Inspection

Name of the organization

FRESH LIFELINES FOR YOUTH, INC

Employer identification number

52-2234595

Complete If the organization answered "Yes" to Form 990, Part IV, line 6

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

1 Total number at end of year
2  Aggregate contnbutions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes EI No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private benefit?
Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of iand for public use (e g, recreation or education) Preservation of an historically important land area
‘:] Protection of natural habitat |:] Preservation of a certified historic structure

[:l Preservation of open space

[:I Yes D No

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the National Register 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax year ®»
4  Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
>
7  Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? D Yes D No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Patx P
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIii, ine 1
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA
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Schedule D (Form 990) 2013 FRESH LIFELINES FOR YOUTH, INC 52-2234595 Page 2
.Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XHi
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? : D Yes D No
b If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount
¢ Beginning balance 1c 0
d Additions dunng the year 1d
e Distnibutions during the year 1e
f Ending balance 1f 0
2a Did the organization include an amount on Form 990, Part X, line 217 . D Yes No
b If "Yes,"” explain the arrangement in Part X!l Check here if the explanation has been provided in Part XIl|
PartV Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 0 0 0 0 0
b Contributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %.
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii)  related organizations 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 980, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other (c) Accumulated {(d) Book value
{Investment) basis (other) depreciation

1a Land 0 0 0
b Buldings 0 0 0 0

¢ Leasehold improvements 0 0 0 0
d Equipment 0 381,926 347,016 34,910
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 34,910

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013~ FRESH LIFELINES FOR YOUTH, INC

52-2234595 Page 3

Investments—Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

[=)

Total (Column (b} must equal Form 990, Part X, col (8)line 12)

»

0

Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(0

2

3)

4

5

{6)

{7)

(8)

(9)

Total (Column (b) must equal Form 890, Part X, col (B) line 13 )

»

0

m Other Assets.

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

(a) Descnption

(b) Book value

()

(2

3

)

(5)

(6)

]

(8)

©

> 0

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15)
Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25

1 (a) Description of habtlity

(b) Book value

(1) Federal income taxes

(2)

(3)

{4)

(5

(6)

)]

(8)

9

Tota! (Column (b) must equal Form 990, Part X, col (B) line 25)

>

0

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

|
i organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl E]

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013~ FRESH LIFELINES FOR YOUTH, INC 52-2234595 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 . Total revenue, gains, and other support per audited financial statements 1 5,262,624
2 Amounts included on line 1 but not on Form 990, Part VIN, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 159,998

¢ Recoveries of prior year grants . . . 2c

d Other (Descnbe in Part XIll') . 2d

e Add lines 2a through 2d . 2e 159,998
3 Subtract line 2e from line 1 3 5,102,626
4 Amounts included on Form 990, Part VilII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VHIi, ine 7b 4a

b  Other (Describe in Part XliI') 4b

¢ Addlines 4a and 4b . 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 5,102,626

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . 1 3,836,039
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 159,998

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Descrnbe in Part XHI') 2d

e Add hnes 2a through 2d 2e 159,998
3 Subtract line 2e from line 1 3 3,676,041
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b  Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 3,676,041

Part Xlii Supplemental Information
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, hines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2013




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G
(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
tntemal Revenue Service » _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRESH LIFELINES FOR YOUTH, INC 52-2234595

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a D Mail solicitations e Solicitation of non-government grants
b E] internet and email solicitations f EI Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professtonal fundraising services? Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

) (ili) Did fundraiser have ) Amountpaidto |\ A mount paid to
A Wacy | Ccusodyorconvolor | (S | Cmrian | orreaned by
col (i}
Yes No
1 Christine Sculati Solicit Funding
1563 Solano Avenue, Suite 548 Berekely G X 150,000 27,400 122,600
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total > 150,000 27,400 122,600

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule G (Form 990 or 990-EZ) 2013
HTA




Schedule G (Form 990 or 990-EZ) 2013

FRESH LIFELINES FOR YOUTH, INC

52-2234595 Page 2

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

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events {d) Total events
Annual NONE (add col (a) through
(event type) (eveni type) {total number) col (ch
()]
3
8| 1 Gross receipts 385,655 385,655
Q
'a
2 Less Contributions 324,936 324,936
3 Gross income (line 1
minus line 2) 60,718 60,719
4 Cash prizes 0
5 Noncash prizes 0
3
21 6 Rentfacility costs 0
g
w| 7 Food andbeverages 0
8
5| 8 Entertainment 0
9 Other direct expenses 60,719 60,719
10 Direct expense summary Add lines 4 through 9 1n column (d) » |( 60,719)
11 Net income summary Subtract ine 10 from ine 3, column (d) » 0

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

Q (b) Puil tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive binge {c) Other gaming col (a) through col (c))
2
[ ]
X! 1  Gross revenue 0
#|1 2 Cashprizes 0
2| 3 Noncash pnizes 0
1]
©| 4 Rentfacility costs 0
a
5 Other direct expenses 0
[lves % [[dYes % | [Jves . %.
6 Volunteer labor D No I_:I No |:] No
7 Direct expense summary Add lines 2 through 5 in column (d) » {( 0)
8 Net gaming income summary Subtract ine 7 from Iine 1, column (d) > 0
9 Enter the state(s) in which the organization operates gaming activites
a Is the organization hcensed to operate gaming activities in each of these states? |:] Yes |:| No
b 'No explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:] Ye;m[fj No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 FRESH LIFELINES FOR YOUTH, INC 52-2234595  Page 3
11 Does the organization operate gaming activities with nonmembers? [:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

" formed to administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in

a The organization's facility 13a %
b An outside facility 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? Yes No
[ ves []

b If "Yes," enter the amount of gaming revenue received by the organizaton ®» $ | 0 andthe
amount of gaming revenue retained by the third party ®» $ | 0
¢ |f"Yes" enter name and address of the third party

16 Gaming manager information

Gaming manager compensation P $ 0

Description of services provided P

D Director/officer D Employee D Independent contractor

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

retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » 3 0

Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2013




V1H

‘066 ULIO4 JO} SUOIIINJISU| DY} 89S ‘@01ION 10V UOINPaY yiomiaded JoJ

310€} | oUl| 84} Ul paisi] SUONEZIUED.O Jayi0 JO Jaquinu [Bj0} J8ju3 ¢
3|qe} | aul| ay) ul paysi| suoneziuebuo Juawuiaaob pue (€)(0)L0G UONOSS JO Jaquwinu [Bjo} JBlug  Z

OUBSISSE IO
welb jo asoding {y)

B0UBJSISSE YSED-UOU
jo vonduosaq (6)

‘fesiesdde ‘AW4 Nooq)
uonenea jo poyiaw (3)

(1au10 souElsisse ysed

-uou Jo junouwly (8)

jues
yseo jo junowy {p)

a|qeoidde p
uonas Oy (v)

Ni3 (@)

yuawuianob Jo
uonezweblo jo ssaippe pue awep (e) X

"papaau si aoeds [euonippe Ji pajedldnp 8q ued || Jed 000'S$ UBY) ai0w paAtadal jey) jusidioal Aue oy ‘|z aull ‘Al Med
‘066 W04 0} ,S9A, pasamsue uoneziuebio ay) ji 8}a|dwo) "sajels pajun ay} uy suoneziuebiQ pue SJUBWILIBAOS 0} ddue)SISSY JayjO pue sjuel  EIRILE]

ON _U SOA H

s8jelg pajun eyl ul spuny Juelb Jo asn ay) buuojuow Joy sainpadoid suoneziuebio ayy Al Ued utsquoseq  Z
¢2auBISISSE 10 SJURID By} pJeme 0} pasn Bla}O UoID9|as au}
pue 'souejsisse Jo sjuelb ay 1oy Apqibie sesiueib ay) ‘aoueisisse 10 sjuelb ay} Jo Junowe sy} ajeiuelsgns o) Spodal uiejuiew uonezivebio ayyseoq L

32UR}SISSY pPUR SJUBIH UO UOIJEWIOJu| [BI3UaD)

| Med

S6Sveee-¢s

Jequinu uopesypuep| sekojdwz

ONI 'HLNOA ¥04 S3NMN34N HS3Y4

uoneziuebio ay} jo aweN

uonosadsu)
algnd 03 uado

R 4 202

200-Gv5L ON 8NO _

‘066 wio4 0} Yoeny 4

‘ZZ 10 |LZ dull ‘Al Hed ‘066 W04 O} ,S9A,, paiamsue uoljeziuebio ayy §i aja|dwo)
$9}e)S Pajiun 9y} Ul S|eNPIAIPU| PUEB ‘SJUBWUIIA0D)
‘suoljeziuebiQ 03 aosue)sissy 1aYl0 pue sjuels)

“066WI0J/A0D S MMM JE S| SUOIJONIISUI 531 pue (066 W0} | 9jNPaydS INOqe UoHEULIOU| «

0INBS aNuBASY [eulaluy|
Anseal) ey} jo yuawyedag

(066 Wi04)
1 3TNA3HOS



(£102) (066 wo3) | B|NPOYIS

9
S
v
€
[4
€8L'El 14 l
sdiysJejoyos
(4oyio ‘lesieadde ‘A4 aoUESISSE YSed-ucu yuesB ysed sjuardivas
aouelsISSe Ysed-uou jo uonduasaqg () *400q) uonen|ea jo pouiaw (e) Jo ynowy (p) 10 Junowy (9) jo taqunp (q) aouesisse 1o Juelb jo adAt (e)
. , popasu st aseds jeuonippe ji UQNO:Q:U 2q ued ||| Ued
’ ¢ dul _>_ led _Omm Wio4 0] ,S3A,, Palamsue Co_uNN_Cmm._o ayl il wum_QEOO ‘S9je)s pajiun ay) ul sjenpliAlpuj 0} 3duejsissy 13yj0 pue sjuels E
Z °bed . (£102) (066 wu0J) | BINPaYSS
. S6SYECC-CS ' ONI ‘HLNOA HO4 S3NIT34IT HS3HA




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. » See separate instructions.

I OMB No 1545-0047

2013

Open to Public

Intemal Revenue Service | ® Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRESH LIFELINES FOR YOUTH, INC 52-2234595
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel [:l Housing allowance or residence for personal use ,
[:I Travel for companions E] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees !
D Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment )
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a?. 2
3 indicate which, If any, of the following the filing organization used to establish the compensation of the f
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a }
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11| i
Compensation committee D Wiritten employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person Iisted in Form 990, Part Vil, Section A, line 1a, with respect to the filing .
organization or a related organization .
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or recetive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part Il i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. .
5  For persons isted in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any '
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or §b, describe in Part lli .
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b  Any related organization? 6b X
If "Yes" to line Ba or 6b, describe In Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed :
payments not described in lines 5 and 67 If "Yes," describe in Part lil 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrbe
in Part il 8 X
9 . If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA

Schedule J (Form 990) 2013
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SCHEDULE M Noncash Contributions | omsNo 1545-0047
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990. Open To Public
Department of the Treasury i . . i 5 .
internal Revenue Service » [nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRESH LIFELINES FOR YOUTH, INC 52-2234595
Types of Property
(c)
{a) (b) {d)
Check If | Number of contnibutions or :;r;ﬁ‘stz f: n;:tl;ztlg: Method of determining
applicable items contributed P noncash contribution amounts

Form 990, Part VIII, ine 1g

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household

goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded X 8 167,751

Secunties—Closely held stock

Securities—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13 Quallfied conservation
contrnbution—Historic
structures

14  Qualified conservation
contnbution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19  Food inventory

20 Drugs and medical supplies

21  Taxidermy

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

N b W=

=0 WO ~N®

- -h

25 Other» ( Supples ) X 1 18,329|FMV
26 Other®» (. . )
27 Other®» (. )
28  Other ®» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28,
that it must hold for at least three years from the date of the inthal contnibution, and which 1s not )
required to be used for exempt purposes for the entire holding period? 30a X

b If "Yes," describe the arrangement in Part !l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

x|

contributions? . :;1
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X

b If "Yes," descrnbe in Part I
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
HTA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 3
Form 990 or 990-EZ or to provide any additional information.

. » Attach to Form 990 or 990-EZ. Open to Public
afg;’;’:‘::::;&astf:i‘w » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.rs.gov/form990. Inspection
Name of the organization ) Employer identification number
FRESH LIFELINES FOR YOUTH, INC 52-2234595

and was last done 1n June 2014

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
HTA
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Schedule O (Form 990 or 990-E2) (2013) Page 3
Name of‘the organization Employer identification number
FRESH LIFELINES FOR YOUTH, INC 52-2234595

Schedule O (Form 990 or 990-E2Z) (2013)
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- Schedule O (Forrn 990 or 990-EZ) (2013) Page 3
Name of the organization Employer identification number
FRESH LIFELINES FOR YOUTH, INC 52-2234595

Schedule O (Form 990 or 990-E2) (2013)




