.. 990

Depanment of the Treasury
Internal Revenue Senice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have 1o use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning 711i2012 . and ending 6/30/2013

B Check if applicable: §C Name of arganization FRESH LIFELINES FOR YOUTH, INC O Employer identification number

Address change Doing Business As 52-2234585

D Mame change Number and street (for P.O. box if mail is not dehivered to street address) Room/suite E Telephone number

] et return 568 Valley Way (408) 263-2630

D Terminated City. town or post office, state, and Z1P code

[] Amended return  |Milpitas CA 95035 G Gross receipls $ 5,670,360

D Apglication pending | F Name and address of principal officer H(a) 1s this & group return for affiiates? [:] Yes Ne
Christa Gannon 566 Valley Way, Building #4, Milpitas, CA 95035 Hb) Are all affiliates included? [ Jves[ ] no

| Tax-exempt status:

501({2)[3]D a01(e) ) A (insertno) l:] 49471a)(1) or D 527

If"Ho " attach a list. (see instructions)

J Website: » www flyprogram.crg H{c) Group exemption number
K Form of organization: Corporation l:] Trust D Associabon D Cther P | L Year of formation: 2000 M State of legai domicile: CA
Summary
1  Briefly describe the organization's mission or most significant activities: Fresh Lifelines For Youth, Inc, mission
is to prevent juvenile crime and incarceration througn legal education, leadership training I
5 and one-0n-Gne MeMONNG. e
e e e U L ]
;)i 2  Check this box bD if the organization discontinued its operaticns or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Fart V1, line 1a) ‘ 3 13
_§ 4 Number of independent voting members of the governing body (Part Vi, fine ). 4 13
z | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 44
4 8 Total number of volunteers (estimate if necessary) . ‘ S 6 205
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Neat unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Yaar
© 8 Contributions and grants (Part VI, line 1h) 1,977,239 2,715,660
2| 9 Program service revenue (Part Vil line 2g) o 316,218 292,218
é 10 Investment income (Part Vi, column (A), fines 3, 4, and 7d} . 74,217 141,938
11 Other revenue (Part Vi, column (A), lines 5, Bd, 8c, 9¢, 10c, and 11¢e} . 0 0
12 Totai revenue—add lines 8 through 11 {must equal Part Vill, column {A), line 12) . 2367674 3,149,816
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3; . 0 15,264
14 Bengfits paid to or for members (Part IX, column (A), line 4) . R . 0 0
g 15 Salaries, other compensation, empioyee benefits {Part iX, column (A), lines 5-10) . . 1,698,684 2,343,057
£ [16a Professional fundraising fees (Part IX, column (A), line 11a) . S 0 0
g b Total fundraising expenses (Part IX, column (D), line 25} » 238,056
“ 117 Other expenses (Part IX, column (A}, lines 11a-11d, 111-24e) . . o 699,733 821,505
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . 2,398 417 3,179,826
19 Revenue less expensaes. Subtract line 18 from ling 12 -30,743 -30,010
& § Beginning of Current Year End of Year
’é% 20 Total assets (Part X, line 16} . 2,982 125 3,002,038
%“‘2 21 Total liabilities {(Part X, line 26) . S 236,563 289,478
Z7]22 Netassets or fund balances. Subtract line 21 from line 20 2,745,562 2,712 560
mm Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and benel it is rue, correct, and complgia, Declaratigg of preparer {other tharrTiresy s based on all information of which preparer has any knowledge.
S| ) (I Canvaon 3w iy
gn o LERIR AN | i Ao BN 1
Signature of g¥fer Date
Here (GRS G] B \ E‘é"‘o‘*‘h\-’g fo\?-{:cxﬂ*
} Type of pnnt name and tite
PrinyType preparer's name Preparer's signature Date PTIN
Paid D Check || ¢
Preparer  |RoDenizabal 1 s / 3/24/2014 | seit-empioyed | PO1003486
Use Only Firms name  ® |zabal, Bernaciak& Company Fierms EIN P 77-0016122
Fm's adaress ® 388 Market Street. Suite 888, San F(rancisco, cA9t Phene no (415) 886-5551
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.

HI1A
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Form 980 (2012) FRESH LIFELINES FOR YOUTH INC 52-2234595 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Partit. ... .. ... . . . . D

1 Briefly describe the organization's mission:
Fresh Lifelines For Youth, Inc. mission is to_prevent juvenile ¢rime and incarceration
through iegal education, lezdership fraining and one-on-one mentoring. e

2 Did the organization underake any significant program services during the year which were not listed on
the prior Form 890 or 950-£.27 S . D 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?. . . . . . .o DYBSNO
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 &re reguired to report the amount of grants and allocations to others,
the totai expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses§ 2,614,552 includinggrantsof® . ) (Revenue $ 292218 )
Law Program: 86% of the youth in Santa Clara County report that knowing apoutthe law givesthem .
more confidence to deal with negative peer pressure. 92% of the youth in San Mateo County have .
report that they want to make positive changes sfterbeingin FLY.
Mentor Program: 100% of the mentees report that the Mentor Program has gven them accesstoa .. .
positive adult role model. 100% of the mentees report that they are less likely to break the law . |
after being part of the Mentor Pregram. ... R ]
Peer Leadership Program: 98% of youth in Santa Clara County report that after the program they are . ...
more likely to make healthier choices. 96% of youth in San Matec County report that they wantto R
make positive changes after being in FLY. 94% of Youtn in both Santa Glara and San Mateo County ... ...
are not found delinquent of a new charge during the program year. .. . .

4b (Code: ) (Experses$ including grantsof $ y (Revenue § )

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

4d  Other program services {Descritg in Scheduls O
(Expenses $ 0 including grants of $ 0 ) (Revenue ¥ 03

4e Total program service expenses » 2614552

Form 990 2012




Form 990 (2012)  FRESH LIFELINES FOR YOUTH INC 52-2234585 Page 3
Checklist of Required Schedules
. Yes | No
1 ls the organization described in section 501(c)(3) or 4847(a){1) {cther than a private foundation)? If “Yes,”
complete Scheduie A . ) 1 X
2 s the organization required (o comp!ete Schedu e B Schedu e of Comnbufors (see mstructloms) 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opDOSLtion o
candidates for public office? If "Yes," complele Schedule C, Part | ‘ 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Lobbymg activities, or have a section 501( )
election in effect during the tax year? if "Yes, " complele Schedule C, Part!f . : 4 | X
5 is the organization a section 501{c){4), 501(c)(5), or 301(C )(8) organization that receives membershtp dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes," complete Schedule C,
Part lif . . 5
6 Didthe orgamzatlon maintain any domor ad\nsed fumds or any similar fumds or accounts for wh\ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I
"Yes," complete Scheduie D, Part | e 6 X
7 Did the organization receive or hold a co nservatlon easement, |ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Scheduie D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? if "Yes,”
complele Schedule D, Part lif 8 X
9 Did the organization report an amount in Part X, hne 21, for ES8Crow or custodtal account habaltty 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 . ) A
10  Did the organization, directly or through a related organization, hold assets In temporar:!y resmcted
endowments, permanent endowments, or quasi- -endowments? If "Yes, " compiete Schedule D, Part V. 10 X
11 If the organization's answer 1o any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI VI IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” complete
Schedule D, Part Vi, ‘ Ma| X
b Did the organization report an amount for mvestments——other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, tine 167 If "Yes," complele Schedule D, Part VI . 11b X
¢ Did the organization report an amount for invesiments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X line 167 /f "Yes, " complete Schedtile D, Part Vili. . Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 if "Yes, " complete Schedule D, Part . : . 11d X
e Did the organization report an amount for other liabilities in Part X, ling 257 If ”Yes comp efe Schedute D ParTX ‘ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnoie that addresses
{he organization's iability for uncertain tax positions under FIN 48 (ASC 74037 if “Yes,” complete Schedule D, Part X. 11f X
12a Did the organization obtain separaie, independent audiiad financial statemenis for the tax year? If "Yes,” comp!ete
Schedule D, Parts Xi and XIi. 12a| X
b Was the organization included in consol:dated mdependem aud:ted fmanmal statements fm the tax year'? f”Yes
and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xil Is optional . 12b X
13 isihe organization a school described in section 170(b)M(ANIN? If "Yes," complate Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a A
b Did the organization have aggregate revenues or expenses of maore 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 maore? If "Yes," complete Schedule F, Parts I and iV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance 1o any
organization or entity located outside the United States? if "Yes, " complete Schedule F, Parts li and 1V 15 X
16 Did the organization report on Part (X, column {A), line 3, more than $5 000 of agygregate grants or assistance
io individuals localed outside the United States? /f “Yes, " complele Schedule F, Parts il and 1V 16 X
17  Did the organization report a total of more than $15, 000 of expenses for professional fundralsmg Services
on Part [X. column (A), lines & and 11e? /f "Yes," complete Schedufe G, Part ! (see instructions). 17 X
18 Did the organization report more than $15,600 total of fundraising event gross income and contridutions on
Part Vil lines 1c and 8a? /f "Yes,” complete Scheduie G, Part it 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlwhes on F’art VLII Hne 9a’r"
if "Yes,” complete Schedule G, Part il 19 X
203 Did the organizaticn operate one or mare hospital facilit es’P if'Yes,” f‘nmpfpm qfheo’uf H 20a X
b if "Yes" to line 20a. did the organization afiach a copy of its audited financial statements fo this return? 20b

Form 990 20123



Form 880 (2012} FRESH LIFELINES FOR YOUTH, INC 52-2234595 Page 4
Checklist of Required Schedules {continuad)
Yes | No
21 Did the crganization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes, " complets Schedule |, Parts Jand il 21 X
22  Did the organization repor more than $5,000 of grants and other assistance to mdrvrduals in the
United States on Part IX, column (A), line 27 If "Yas, " complete Schedule |, Parts | fand il 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employees? If "Yes " complete Scheduie J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandrng prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lings
24b through 24d and complete Schedule K. If "No," go to line 25. . 24a X
b Did the organization invest any proceeds cf tax-exempt bonds beyond a temporary perrod except!on? 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 behaif of" issuer for bonds outstandmg at any time durrog the year’? 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedule L, Part!. o 25a X
b s the organizaticn aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and thal the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes, " complete Schedule L, Part | o 25h X
26 Yas a loan to or by a current or former officer, director, trustee, key employee hsghest compeosated employee or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complefe Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or t0 & 35% controlled
entity or family member of any of these persons? If "Yes, "complete Scheduie L, Part lii 27 X
28 Was the organization & party to a business transaction with one of the following parties (see Schedure L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part V. 28a X
b Afamily member of a current or former officer, directar, trustee, or key empioyee? If "Yes," complele
Schedule L, PartlV . . 28b X
¢ Anentity of which a current or former offrcer dsreotor trustee, or key employee (or a famrly member hereoﬂ
was an officer, directar, trustee, or direct or indirect owner? { If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . 29 i X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? I "Yes, " complete Schedule M . . o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatroos’? f Yes " complete Scheo‘u N,
Part ! 3 X
32 Didthe organrzatror‘r sell exchange drspose of or trarrsfer more than 25% of its oet assets’?
If "Yes, " complete Schedule N, Part il r 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatroo urrder Regulatroos
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedu e R, Part
i ooriv and Part V line 1. ‘ . 34 X
35a Did the organization have a controlled entrty wi thln the meaning of section 512{ )( )'P 35a A
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a comrorled
antity within the meaning of section 512(b}(12)7 / If "Yes," complete Schedule R. Part V., fine 2 . 35b
36  Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable rerated
organization? If "Yes," complete Schedule R PartV line 2. 36
37  Did the organization conduct more than 5% of its activities through an entrty that s nota re!ated orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R. Part
38 Did the organization complete Schedule C and provide exptanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule ©. 38 | X
Farm 990 2012)
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Form 890 (2012) FRESH LIFELINES FOR YQUTH INC 52-2234585 Fage B
Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b
¢ Did the organizalion comply with backup withhalding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 44
b If at least ane is reperted on line 2a, did the organization file all reguired federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . Ja X
b 1f"Yes," has it filed a Farm 990-T for this year? If "No,“ provide an explanation m Scheduie O . o . 3b
4a At any fime during the calendar year, did the organization have an interest in, or a signature or other authorrty
over afinancial account in a foreign country (such as a bank account, securities account, or other financial
account)? . o 4a X
b !f"Yes' enter the name of the foreign country B
See instructions for filing requirements for Form TD F §0-22 1, Report of Forergn Bank and Financia! Accounts
5a 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 tc a prohibited tax shelter transaction? . 5b X
¢ lf"Yes' o line 5a or 5b, did the organization file Form 8886-T7 . : . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1DO OOO and drd the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a X
b 1f"Yes ™ did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 8b
7 Organizations that may receive deductlble contrlbutlons under sectron 170((:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a X
b If "Yes, did the organization notify the donor of the value of the goods 07 Services provrded? 7b
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file Form 82827 . L 7c X
d !f"Yes,” indicate the number of Forms 8282 frled durrng the year. . . . . . . o I 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f A
g !fthe organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? . 79
h  Ifthe organization received a contribution of cars, boats, arplanes, o other vehicles, did the crganization file a Form 1098-C7? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a}(3) supporting
organizations, Did the supperting organizalion, or & doner advised fund maintained by a sponsoring
crganization, 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 . Sa
b  Did the organization make a distribution to & donor, donor advisor, or related person? . 9b
10 Section 501(c)}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . .. . . |10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles S 10b
11 Section 501{c)}{12) organizations. Enter:
a Gross income from members or shareholders . . . . . ‘ 11a
b Gross income from other sources (Do not net amounts due of pard to other sources
against amounts due or received from them ) . oo 11b
12a  Section 4947{a)(1) non-exempt charitable trusts. Is the organlzatron frlmg Form 990 in Ireu of Form 10417 12a
b If"Yes' enter the amount of tax-exempt interest received or accrued during the year . . r ! 12b[
13 Section 501(c)(29} gualified nonprofit health insurance issuers.
a Is the organization licensed to issue guaiified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must repor on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizatien is {icensed to issue qualified health plans : . . . S 13b
H Enter the amount of reserves on hand R 3¢
14a Did the crganization receive any payments for indoor tammg services during the tax year’P . 14a X
b If"Yes " has it filed a Form 720 to report these payments? if "No, " provide an explanation i Schedule O 14b

eorm 990 12012



Form 990 (2012) FRESH LIFELINES FOR YOUTH, INC 52-2234505  page B
Governance, Management, and Disclosure For each "Yes” response 1o lines 2 through 7b below, and for a "No”
response fo line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule © contains a response to any questioninthis ParttVl . . .. . . . . . . . . . . .

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 13
f there are material differences in voting rights ameng members of the governing body, of
if the governing tody 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 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, rustee, or key employee? r 2 X
3 Did the grganization delegate control over management duties customarrly pErrormed by or under the dtrect
supervision of officers, directors, or trustees, or key employees 1o a management comsany or other persen? . 3 X
4 Dic the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5  Did ths 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? . 5 X
7a Did the crganization have members, stocknolders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . r S . 7a X
b Are any governance decisions of the organization reserved to (or subject (e} approva\ by) members
stockholders, or persons other than the governing body? . . . . o 7b x
8 Did the organization contemporaneousty document the meetings heid or wrrtten actrons undertaken durmg
the year by the following:
a The governing body? . . . . . o o 8a | X
b Each committee with authority to act on behaif of the governing body'? S o 8b | X
9 s there any officer, director, trustee, or key employee listed in Fart V1|, Section A, Who carmot be reacheci
al the organization's mailing address? If "Yes, " provide the names and addresses in Schedule 0. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internai F\’evenue Code.
Yes | No
10a Did the organization have iccal chapters, branches, or affiliates? . . o 10a X
b If"Yes," did the organization have written policies and procecdures gavarming the actrvrtres or such chapters
affiliates, and branches to ensure their operations are consistant with the organization's exempt purposes?. . . . 10b
11a Has the organization provided a complete copy of this Form 940 to all members of its governing body before filing the form? . 1a X
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 980.
12a Did the crganization have a written confiict of interest policy? If "No, " go {0 fine 13. . . . 12a| X

b Were officers, directors, of trustaes, and key employees required to disclose annually interests that coutd grve rrse to conﬂrcts’) 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done . . . e o o 12¢| X
13 Did the organization have a written whistleblower pohcy’) . T S 13| X
14 Did the organization have a written document retention and destruction polrcy’P S T .

15 Did the process for deterMining compensation of the following persons include a review and approval by
independent persons, comparahlility data, and contemporangous substantiation of tha deliberation and decision?
a The organization's CED, Fxecutive Directer, or top management official. S o .. . . . |15a
b Dther officers or key employees of the organization . o 15b] X
If "Yes" o line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Dicd the organization invest in, contribute assats to, or participate in & joint venture or similar arrangement
with a taxable entity during the year? . o S 16a X
b if"Yes," did the organization foliow a written pollcy or procedure requinng the organrzatron 1o evaluate its
participation in joint venture arrangements uncer applicable federal tax law, and take steps to safeguard

>

the organization's exempt status with respact to such arrangements? . . . . - e r 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18  Section 6704 requires an organization to make its Forms 1023 {or 1024 if appircable) 990 and 990-T (Sectson 501( )(3}5 only)
avarabie for public inspection. Indicate how you made thase available Check ali that apply.
Own webhsite . Another's website . Upon request Other (gxpiain in Schedule ©)

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

585 VALLEY WAY, BUILDING 4. MILPITAS CA 95035

Form 990 zo12;
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Form 990 (2012}

FRESH LIFELINES FOR YOUTH _INC

52-2234585

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil .

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listad. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount
of compensation Enter -0- in cofumns (D), (E), and (F) ifno compensation was paid.

o |ist all of the organization's current key employees, if any. See instructions for definition of "key employes.”

e List the organization's five current highest compensated employees (
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.

other than an officer, director, trustee, or key employee)

» List all of the organization's former officers, key employees, and highest compensated empioyaes who received more than
$100.000 of reportable compensation from the organization and any relaied organizations.

e Lisi all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportabie compensaticn from the organization and any related organizations.

List persans in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest
compansated employeas; and former such persons.

D Cheack this box if neither the organization nor any related organization compensated any current officer, director. or trustes.

(<)
Position
(B) {do not check mare than one {0) {E) (F)
Name and Title Average box, unless person is both an Reponable Reporable Estimated
hours per officer and a directorftrusiee) compensation compensation amount of
week (list any c slzslol =xle T} D from from relaled other
hours for S.'_ el e i 2 a% % the organizations compensation
related ZalEjr|eigdla organization (W-2/1099-MISC) from 1he
organizations | & 8o 3 ?gé’ 7| pw-211093-MISC) arganization
below dotted R o 2 3 and related
fine) 2 "E' 2 ‘é crganizations
g
(1) AlanAustin R o 125
Director 0.00] X 0 0 0
{2) ArtZaragoza . tes
Director 000 X 0 0 0
_(3) Billlhne . - b 1.25
Director 0.00] X 0 0 0
{4} CherylYoung I _..128
Director 000 X 0 0 0
_(5). Donna Petkanics AT e 1.25
Director 000 X 0 0 0
(6) Drake Mosier R U 125
Director ) 0.00; X 0 0 0
(7)_ EthanThorman S I 1.25
Director ool X 0 0 0
{8) KaiChen 125
Directer 0.00] X 0 0 0
(9) Frankubhaus . .12l
Director 000] X 0 0 0
{10)_Hugh Moiotsi. U SRR 125
Chair 0.00] X X 0 or 0
(11)  Azar Khansart .. 128
Vice Chair 000 X X 0 0 0
(12) Judge James Emerson I I
Secretary 0.00] X X 0 0 0
(3 AmyParg ] 125
Treasurer 000 X X 0 0 0
{14) _Chnsta Gannon U S 5000
Executive Director 00U X 130,000 0 16,900

Farm 990 (2012}




Foim 990 (2012) FRESH LIFELINES FOR YOUTH, INC 52-2234585 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(©
Pasition
(A) (B} (do not check moere than ane th {E} (F)
Name and title Average box, unless persan is both an Reportable Reportable Estimated
hours per officer and a direclorirustee) compensation compensalion amount of
week {stany cTts|o| xte £ O fram from related other
hours for a & a %"\ 2 é g9 % the organizations compensation
related Talg|e g5 gl 2 organization {(W-2/1099-MISC) trom the
organizations |2 5| § 5|8 a (W-2/1099-MISC) crganization
below dotted = 2 5 and related
line} nic £ B organizations
[T 2
4] ng g
g
(15) AndrewNiklaus 4 5C.00
Associate Director 000 X 42,524 0 1,787
(16) AdaMalk . 5000
Diractor of Strategy & Growth 0.00 X 83 452 0 13,460
(A7) e
(18} S e
ey I
@0 .
()
(22) e
23 il o
@4 ] R P
25y . S R B
1b Sub-total . . L o> 255976 0 32147
¢ Total from continuation sheets to Part V11, Section A . . » 0 0 8]
d Total (add lines 1b and 1c) . o L 255,978 0 32,147
2 Totat number of individuals (including but not fimited to those listed above} who received more than $100,000 of
repcriable compensation from the organization > 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,“ complete Scheduie J for such individual . 3 X
4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from
the organization and related organizalions greater than $150.0007 If "Yes, " complete Schedule J for such
individual . 4 %
5 Did any parson listed on line 1a receive or accrue compensation from any unrelaied organization of ndividual
for services rendered to the organization? /f "ves, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table

year

for your five highest compensated independent contractars 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

Mame and business address

(A)

(B)

Oescription of services

)
Compensation

Olo oo

2

»> 0

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization

Form 990 (2012




Form 990 {2012} FRESH LIFELINES FOR YOUTH_INC 52-2234585 Page 9
Statement of Revenue
Check if Schedule O contains a response 1o any guestion in this Part VIU. . o . |:]
(a) (B) (<) )
Tetal revenue Related or Unrelated Revenue
exempt husiness excluded from
function revenue tax under sections
revenue 512,513, or 514
@ 1a Federated campaigns . 1a 0
§ 5 b  Membership dues . 1h 0
‘i_ E ¢ Fundraising events . 1c 312,698
g 5| d Related organizations . 1d 0
a E g Government grants (comnbutions) 1e 838,583
25 f Al other contributions, gifts, grants, and
é 3 similar amounts not included above . 1f 1,564,179
€ 2| g Noncashcontributions included inlines fa-1f:  § 44 800
© ®l h Total Add lines 1a-1f » 2,715,660
2 Business Code
a:» 2a PROGRAM SERVICEFEES 900088 292 218 292218
& b 0
g c } 0
3 d L 0
= e 0
@ f  All other program service revenue . 0
[ g Total Add lines 2a-2f . ‘ > 292 218
3 Investment income (including dinE‘nCiS |nterest and
other similar amounts} . N 78,518 78,518
4 Income from investment of tax- exempt bond proceeds N a
5 Royalties . L .. a
{1} Real (1) Perscnal
6a Grossrents .
b Less rental expenses .
¢ Rental income or (loss) | 0 0
d Netrental income or {loss) . . L . 0
7a Gross amount from sales of {i) Securities {iiy Other
assets other than inventory 2,622,523 a
b Less cost or other basis
and sales expenses . 2,459 103 0
¢ Gain or {loss) . 63,420 0
d Netgain or (loss) . > 63,420 53,420
© | Ba Grossincome from fundraising
§ events (notincluding$ 312,898
2 of contributions reported on fine 1¢).
5 See Part IV line 18 . a 51,441
£ b lLess: direct expenses. : b 61,441
© ¢ Netincome or {}oss) from fundralsmg events . » 0
9a Gross income from gaming activities
See Part IV, line 19. a 0
b Less direct expenses. b 0
¢ Netincome or {toss) from gaming act\vmes » 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less cost of goods soid b 0
¢ Netincome or (loss) from sales of mvemory . > 0
Miscellaneous Revenus Business Code
Ma o ¢
|: S o 0
c e e F g - - D
d Al pther revenue G
e Total Addlines 11a-11d. »> 0
12  Total revenue. See instructions > 3,149 818 292.218 141,938

Form 990 2012




Form 990 (2012) FRESH LIFELINES FOR YOUTH, INC 52-2234595 page 10
Statement of Functional Expenses
Section 501{c}(3) and 501(c)(4) crganizaticns must complete all columns. All It other organizations must complete colurnn (A}
Check If Schedule O contains a response tc any guestion in this Part IX .. . L o D
Do not include amounts repon‘ed on lines 6b, Total e(fgenses Progra(:)service Managéi:ent and Funcg[raa)usmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses EXPENSES
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, line 22 . 15,264 15,264
3 Grants and other assistance to governments,
prganizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dnrectors
trustees, and key employees . . 288,122 235137 28,344 24,641
6 Compensation not included above, to dlsquahf;ed
persens (as defined under section 4958(f)(1)) and
persons described in section 4958{c){3)(B) . 0
7 Otber salaries and wages . ‘ 1,617,334 1,324 647 151,535 141,152
8 Pension plan accruals and contnbutlons (mclude
seclipn 401(k) and 403(b} employer contributions) . 99,624 79,001 13,509 7,114
9  (Other employee benefils . 140,748 111,603 19,086 10,059
10 Payroll taxes . 197,225 161,477 18,686 17,066
11 Fees for services (non- employees)
a Management 0
b Legal. C
¢ Accounting . 72,796 620 72,103 73
d Lobbying. . 0
e Professional fundransuﬂg SEervices, See Part IV hne 17 . 3]
f Investment management fees . o 0
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Scheduie C.) 223,645 210,686 4383 8 578
12 Advertising and promotion . 0
13 Office expenses . 47,402 40,154 2,497 4,751
14  Information technology . 32,603 27,613 1,597 3,093
15  Royalties . 0
16 Occupancy . 45 453 41,373 1,360 2,720
17 Travel. . 72,616 70,063 716 1,837
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 22127 17,677 305 3,545
20  Interest. o 327 327
21 Payments to affmates ‘ 0
22 Depreciation, depletion, and amomzat!on 5,461 4,642 273 546
23  Insurance 24 132 20,500 1,233 2,399
24  Other expenses. Item|ze expenses not covered
above (List miscellaneous expenses n line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Equipment Rental and Maintenance 40,791 35757 1,295 3739
b Stpends . 2,000 2,000
¢ Program Supplteszrammg . 3 ) 45722 40,798 92 4,832
d Program Activities . .. 133,665 133,660 2 3
e Al other expenses Other ____________ 52,7685 43 580 7,275 1.910
25 Total functional expenses. Add lines 1 through 24 . 3,175,826 2,614,552 327,218 238,056
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 nere W D if
following SOP 88-2 (ASC 958-720) .
Form 990 2012




Form 990 (2012) FRESH LIFELINES FOR YOUTH, INC

m Balance Sheet

52-2234586 Page 11

Check if Schedule C contains a response to any guestion in this Part X .

[ ]

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 1
2 Savings and temporary cash investments . 384108 2 370,705
3 Pledges and grants receivable, net . 421788 3 417,250
4  Accounts receivable, net. . ‘ o 4 0
5  Loans and other receivables from current and former officers director‘:,
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L. ‘ 5
&  Loans and other receivables from other dlsquahfied persons (as defmed under seclion
4958(7)(1)}, persons described in section 4958(c)(34(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary smployees' beneficiary
% crganizations (see instructions). Complete Part 1t of Schedule L. . . . . . . 6
@ | 7 Notes and loans receivable, net. ol 7 0
< | 8 Inventories for saie or use . . 8
g Prepaid expenses and deferred Charges 30,287| 9 26,993
10a Land, buildings, and egquipment. cost or
other basis. Complete Part VI of Schedule D 10a 375,514
b Less accumulated depreciation. . . . 100 340,276 21,494] 10c 35,238
1 Investments—publicly traded securities . 2117151 1 2,143,206
12 Investments—other securities. See Part 1V, line 11, 0: 12 0
13 Investments—program-related. See Part IV, iing 11 0] 13 0
14  Intangibie assets . ‘ 0j 14 0
15 Oiher assets. See Part IV, hne 11, 7,20G61 15 8,646
16 Total assets. Add lings 1 through 15 (must equal hr\e 34) . 2,982,125] 186 3,002,038
17 Accounts payable and accrued expenses . 238,5631 17 289,478
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabiities . 20
21 Escrow or custodial account liability Comp1ete Pan iV of Schedu\e D 21
@ 122 Loans and other payables to current and former officers, directors,
:_‘—-": trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Scheduie L. . 22
3123 secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and lcans payable to unrelated third parties . 0| 24 0
25  Other liabilitiss (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete
Part X of Schedule D . of 25 0
26 Total liabilities. Add fines 171 1rough 25 235,563 26 289,478
o Organizations that follow SFAS 117 (ASC 958}, check hers  » - and
b complete lines 27 through 29, and lines 33 and 34.
§ |27  Unrestricted net assets 1,536,555| 27 1,791,820
@ |28 Temporarily restricted net assets . 1,209,007 28 920,740
T |29 Permanently restricted net assets . S . S 29
Z Organizations that do not follow SFAS 117 (ASC958), check here > I:] and
6 comptete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds : 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
|32 Retaned earnings, endowment, accumulaled income, or other funds 32
< |33 Tolal net assets or fund balances 2,745,562| 33 2,712 560
34  Total liabilties and net assets/fund ba!ances 2,682.125] 34 3.002.038

Form 990 (2012;




Form 890 (2012)  FRESH LIFELINES FOR YOUTH, INC

52-2234585

Page 12

Reconciliation of Net Assets
Check if Schedule O ccntains a response to any question in this Part X1 .

O wow~lo0nu;mLt =

Py

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

Total expenses (must equal Part 1X, column {A), line 25) .

Revenue less expenses. Subiract line 2 from fine 1. ‘ o
Net assets or fund balances at beginning of year (must equal Part X lme 33 coiumn (AY) .
Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses .

Prigr period adjustments . .

Other changes in net assets or fund balances (expla nin Schedule D)

Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X \me 33
celumn (B)) .

3,149,816

3,179,828

-30,010

2,745,562

Wi~k |[WiN =

-2,992

-
L=

2,712,560

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIt .

]

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the arganization changed its method of accounting from a peior year or checked "Other," explain in
Schedule O.

VWere the organization's financial statements compiled or reviewed by an incependent accountant? .
if"Yes," check a box below to indicate whether the financial statements far the year were compiled or
reviewed on a separate basis, consolidaled basis, or both:

l:] Separate basis D Cansolidated basis D Both consclidated and separate basis

Were the organization's financial statements audited by an independent accountant? . .

If "Yes," check a box below ta indicate whether the financial statements for the year were audited on a
separate basis, consglidated basis, or both:
Separate basis D Censolidated basis D Both consclidated and separate basis

If"Yes” ta line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection cf an independent accountant? .

If the organization changad either its oversight process or selection process during the 1ax year, explain in
Schedule O.

As a resuli of a federal award, was the organization required to undergo an audit or audits as sef forth in
the Single Audit Act and OMB Circutar A-1337 . .

If "Yes," dig the arganization undergo the required audit or audns9 !fthe orgamzatmn dld not undergo the
required aucit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

Ja

3b

Form 990 (2012;




SCHEDULE A | OMB No. 15450047

(Form 980 or 990-E2) Public Charity Status and Public Support 2@1 2
Complete if the organization is a section 501(c}(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust, Qpen to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the crganization

Empleyer identification number

FRESH LIFELINES FOR YOUTH, INC 52-2234585

Reason for Public Charity Status {(All organizations must complete this part.) See instructions.
The crganization is not a private foundaticn because it is; (For lines 1 through 11, check only one box )
1 [_9__1 A church, convention of churches, or association of churches described in section 170{b}{1)(A}i).

D Aschool described in section 170{h)(1){A)(ii). (Attach Schedule E )
D Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

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:

oW

An arganization operated for the benefit of a college or umversny cwned or operated by a governmental unit described
in section 170(b)(1){A)(iv). (Complete Partil.)

A federal, state, or local government or governmental unit described in section 170{k)(1)(A){v).

An arganization that nermally receives a substantial part of its support from a governmental unit or frem the general public
described in section 170(b}{1)(A)(vi). (Complete Part 1)

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

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) ne mere 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). (Cemplete Part ill.)

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

OO =0 U

10
11

]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpcses of one or more publicly supported organizations described in section 508(a)1) or secticn 509({a)(2}. See section
509(a)(3). Check the box that describes the type of supperting organization and complete lines e through 11h.

a D Type | b D Type !l c D Type —Functicnally integrated  d D Type Hl-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified

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

f If the arganization received a written determination from the iRS that itis a Type i, Type 1i, ar Type 11l supporting
organization, check this box . . : : o D
g Since August 17, 2006, has the orgamzatlom accepted any gift or contribut:on from any of the
foliowing persons?
(i) A person who directly or indirectly controis, either alone or together with persons described in (ii} Yes | No
and {iii} below, the governing body of the supported organization? . . . . . . . . . . ‘ tgli)
(i} A family member of a person described in (i) above? . . . e S S 11 gtii)
{ili) A 35% conirolled entity of a person described in (i} or (i) above'? L o 11 gtiii)
h Provide the following information about the supported orgamization(s).
(i} Name of supported {ii) EIN {iii) Type of organizabon {iv) Is the organization {v) O1d you natify {vi) Is the (vil} Amaunt of monetary
crganization {described on lines 1-9 incal. {ij listed in your the crgamization in organization in col. support
above or IRC section governing document? col. {i) of your {i) organized in the
{see instructions)) support? LS
Yes No Yes No Yes No
(A)
(B)
(<)
(&)
(E)
Totai G
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 930 -EZ) 2012

Form 990 or 990-E2Z.
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Schedulg A (Form 390 or 990-EZ} 2012

FRESH LIFELINES FOR YOUTH, INC 52-2234595
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [I1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in}  » (a} 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f} Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.™) . ‘ 1,345,807 2616411 2,020,821 1,977,239 2715660 10,875,938
2 Tax revenues levied for the organization's
benefit and either paid to or expended cn
tsbehalf. =~ . . . . . . . . 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit 10 the
organization without charge . 0 0 0 0
4  Total. Add lines 1 through 3 . o 1,345 807 2,618,411 2,020,821 1,977,239 2715660{ 10.6875,038
5 The portion of total contributions by each
person (cther than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column {f} . o 324 628
6 Public support. Subtract line 5 from line 4. 10,351,310
Section B. Total Support
Calendar year (or fiscal year beginning in)  » {(a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 . . o 1,345,807 2,618,411 2,020,821 1,977,239 2,715,660 10,675,938
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiiar
sources . . s 32,877 54,409 93,400 74,217 141,938 396,841
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . o 0 0 0 0
10  Otherincome Do notinclude gain or
ioss from the sale of capitai assets
(Explain in Part V) . . S 0 0 0 0
11 Total support. Add lines 7 through 10 11,072,779
12  Gross receipts from relaied aclivities, elc. (see instructions) . e o 12 ! 1,292 313
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)
orgamzation,checkthisboxandstorjhere. . T >D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 {line 8, column (f divided by line 11, column {ff} . . . . . . .. 14 93.48%
15  Public support percentage from 2011 Schedule A, Part il, inet4. . . . . . o 15 93.00%
16a 33 1/3% support test—2012, if the organization did not check the tox on line 13, and line 14 is 33 1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization . o S o > E
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 163, and line 15is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .~ . . . . . . . . S » D
17a  10%-facts-and-circumstances test—2012, if tne organization did not check a box on tine 13, 16a, or 16b, and line 14
is 10% cr more, and if the organizaltion meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part IV how the organization meets the “facts-and-circumstances' test. The organization gualifies as a publicly supported
organization ‘ . o o Co S . . S » D
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and 1f the organization meets the "facte-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “farts-and-circumstances” test, The organization qualifies as a publicly
supported organization o S . oL . . » D
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

»[ ]

secheduie A (Ferm 990 or 990-EZ) 2012




Schedule A (Form 950 or 980-EZ) 2012 FRESH LIFELINES FOR YOUTH, INC 52-2234595 Page 3
X Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on iing 9 of Part i or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part i8]
Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2008 (h) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

7a

Gifts, grants, contributions, and membership fzes
received. (Do not include any "unusual grants."} 0
Gross receipts from admissions, merchandise
sold or services performed, or factities furnished
in any activity that is related to the
organization's tax-exempt purpese . . . . . . 0

Gross receipts from activities that are not an
unrelated trade or business under section 513 0

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . . . . . . L 0
The value of services or facilities
furnished by a governmental unit o the
organization without charge L

Total. Add lines 1 through 5. . ¢ 0 0 0 0 0
Amounts inciuded on lines 1, 2, and 3
received from disqualified persons . . . . . . 0
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceet the greater of $5,000 or 1% of the
amourt on ling 13 for the year . . . L 0
Addlines7aand 7. . . . . . . Co 0 0 0 0 0 0
Public support (Subtract line 7¢ from
line 6.) .

o

Section B. Total Support

9
10a

14

Calendar year (or fiscal year beginning in)  p

{a) 2008 (b) 2008 (d) 2011 (e) 2012 (f) Tetal

Amounis fromline 6 . . o . 0 ¢ 0 0 8] 8]
Gross income from interest, dividends,
payments received on sgcurities ioans,

(c) 2010

rents, royalties and income from similar sources ¢
Unrelatet husiness taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 o

Add lines 10aangd 10b . . . . . e 0 0 0 0 0 0
Net income from unrelated business
activities not included in fine 10b, whether
of not the business is regularly carried on . . ¢

[an)

Other income. Do not include gain or
ioss from the sale of capital assets
(Explain in Part V). .
Total support. (Add lines 9, 10¢, 11,
and 12, . . . . . . o 0 0 0 0 0 0
First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organizalion, check this box and stop here > D

Section C. Computation of Public Support Percentage

15  Public suppor percantage for 2012 (fine &, column (f) divided by line 13, column . . T 15 0.00%
16 Public support percentage from 2011 Schedule A, Part Il line 15 .. . . L 16 0.00%
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2012 (line 10c. column (f) divided by line 13, column (f)) o o ‘ 17 0.00%
18  Investment income percentage from 2011 Schedule A, Part Il line 17 . ‘ S ‘ . 18 0.00%
18a 33 1/3% support tests—2012. if the orgamzation did not check the box on line 14, and line 15 is rmore than 33 1/3%, and line 17 is
not more than 33 1/3% check this box and stop here. The erganization qualifies as a publicly supporied crganization . » D
b 33 1/3% support tests—2011. if the crganization did net check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
tihe 18 is not rmore than 33 1/3% chack this box and stop here, The organization qualifies as a publicly supponted srganization . > D
20 Private foundation. If the organization did not check a bax on line 14, 19a. or 19b, check this box and see instructions . » D

schedule A {Form 990 or 390-EZ} 2012
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2012

Department of the Treasuiy Open to Public
Internal Revenue Service lnspection
If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

« Section 501(c)(3} organizations: Complete Parts 1-A and B. Do not complete Part I-C.

+ Section 501{c) {cther than section 501{c}(3}) organizations: Complete Parts -4 and C below. Do not complete Part I-B.

» Section 527 organizations: Complete Part [-Aonly.
If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part V!, line 47 {Lobbying Activities), then

» Section %01(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not compiete Part 11-B

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

« Section 501(c)(4}. (5), or (B) organizations: Complete Part IlI.
Name of organization Employer identification number
FRESH LIFELINES FOR YOUTH, INC 52-22345985

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the erganization's direct and indirect olitical campaign activities in Part IV,

2 Political expenditures . . . . . . . I &

3 Volunteer hours .

Political Campaign and Lobbying Activities |

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,
*» See separate instructions.

Complete if the organization is exempt under section 501(c)(3).
1 Enterthe amount of any excise tax incurred by the organization under section 4855 ) >
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . . . »
3 !f the organization incurred a section 4955 tax, did it file Form 4720 for this year? .
d4a Was a correction made? .
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

activiles . . . . . . . . . o S w3y
2 Enter the amount of the filing organization's funds contributed to other organizations

for section 527 exempt function activities . . . : o S »3F o
3 Total exempt function expenditures. Add lines 1and 2. Enter here and on Form 112C-POL,

line 17b . . . . . | 0

Dic the filing organization file Form 112¢-POL for this year? . oo o D Yes D No
5  Entar the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

orgamzation 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 poiitical organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V

(a} Name

(b} Address

(c} EIN

{d} Amount paid from
tiing organization's

funds. if none, enter -0-,

|e} Amount of poliical
contnbutions received and
promplly and diectly
gdeliverad to a separate
paliical erganization if
none, enter «0-.

L IR

(@) S

R

(8)

{8)

o

Faor Paperwor

Roduction Act Motice, see the Instructions for Form 990 or Qan-EZ.

Schedule C {Form 990 or 980-EZ) 2012




FRESH LIFELINES FOR YOUTH, INC 52-2234595
Sghedule C (Form 880 or 890-EZ) 2012

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 b[:] if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check PD if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures {a) Filing (b} Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's tatals group totals
1a Total iobbying expenditures to influence public opinicn (grass roots lobbying) . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . o 0
¢ Total lobbying expenditures (add ines taand 1y . . . . . . . . . . . .. 0 0
d Other exempt purpose expenditures . ‘ o o 0
e Total exempt purpose expenditures {add lines 1c and 1d) . o . S Q 0
f Lobbying nontaxable amount. Enter the amount from the foliowing table in both
columns, 0 0
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxabie amount is:
Naot over $500.000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500.000 but not over $17,000,000 $225 000 plus 5% of the excess cver $1,500,000,
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line M. . . IR 0 0
h  Subtract iine 1g from line 1a. If zero or less, enter -0- . . o 0 0
i Subtract line 1f from fine 1c. If zero or less, enter -0- . . - 0 0
j If there is an amount other than zefro on either line 1h or line 1t d!d the orgamzatlon fne Form 4720 reporting
section 4911 tax for this year? . . Co o o S DYes 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 {a) 2009 {b)y 2010 {c)20M (d) 2012 {e) Total
beginning in)
2a  Lobbying nontaxable amount o o
Lobbying ceiling amount
b (150% of line 2a, column(e)} 0
¢ Totatlobbying expenditures 0 0
d Grassroots nontaxable amount o 5
Grassroots ceilling amount
a  (150% of line 2d, column (&)} 0
f Grassroots lobbying expenditures o 0

Schedule C (Form 890 or 990-E7) 2012




FRESH LIFELINES FOR YQUTH, INC 52-2234555
‘Sehedule C {Form 890 or 980-EZ) 2012

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

Page 3

For each "Yes," response fo lines 1a through 1i below, provide in Part 1V a detaited description (&) b}
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.
Volunteers? . . . . X
Faid staff or managemem (|nc1ude compensanon in expenses reported on hnes 1(: through 1i) X
Media advertisements? . . . o o o X
Mailings to members, legislators, orthe pubhc’P e
Publications, or published or broadcast statements? . . o o o o X
Grants to other organizations for lobbying purposes? . o
Direct contact with iegislators, their staffs, govemment Of‘f!Cia|S ora !eglstatwe body'? o X 478
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . | X
Other activities? . o S S . ‘ X
Jotal. Add lines 1c through 11 S o o R 478
Did the activities in line 1 cause the orgamzatmn to be not descnbed in sect;on 501( c)(3)? X
If "Yes," enter the amount of any tax incurred under section 4912 .
¢ lf"Yes," enter the amount of any tax incurred by organization managers under sechon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section
501(c}(6}.

T - o0 OTW

—_—

b
a

(=2

Yes | No

1 Were substantiaily all (80% or more} dues received nondeductible by members? o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . S 2
3 Did the organization agree 10 carry over lobbying and political expenditures from the prior year’? L 3
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 Il-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . o 1
2 Section 162{e) nondeductible lobbying and political expenditures (do not |nc|ude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . e S o o . 2a
Carryover from lastyear .~ . . . o S o S o ) ‘ 2h

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

4 i notices were sent and the amount on ling 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . o S
Taxable amount of lobbying and political expenditures (see mstructnons} . . L 5 0

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1 Part I-B, line 4; Part I-C, line 5; Part I-A (affiliated group
listy, Part II-A, line 2; and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2012




SCHEDULE D S | tal Fi o1 Stat ¢ | omeno 15450047
(Form 990) upplemental Financia atements 2@1 2

> Complete if the organization answered "Yes," to Form 880,

. o Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

n Lol the .
‘:sriar‘n;gvslme-sézams:w » Attach to Form 990. ™ See separate instructions. Inspection
Mame of the organization Empioyer identification number
FRESH LIFELINES FOR YOUTH, INC 52-2234585

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990 Part IV, line 6.

L&) B N L I LI

{a) Conor advised funds (b} Funds and other accounts

Total number at end of year . :
Aggregate contributions fo (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

used only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other

purpose conferring impermissible private benefit? . . . . . : o \:] Yes D No

IEZXIl  Conservation Easements. Complete if the organrzatron answered “Yes" to Form 990, Part 1V, line 7.

1

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically impontant land area

\:] Protection of natural habitat D Preservation of a certified historic structure
\:] Preservation of cpen space

2 Complete lines 2a through 2d if ihe 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 e o 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( I 2c
d  Number of conservation easements inciuded in {¢) acquired after 8/17/06, and noton a
historic structure listed in the Nationa! Register . . . . 2d
3 Number of conservation easements modified, transferred released extngurshed or termmated by the crganization
during the tax year »
4 Number of states where property subject to conservation easement is located >
5 Does the crganization have a written policy regarding the periodic monitoring, rnspect!nn handnng of
violations, and enforcement of the conservation easements itholds? . . . . . S D Yes D No
6 Staff and voiunteer hours devcied to moniforing, inspecting, and enforcing cnnservatron easéments during the year
»
7 Amount of expenses incurred in monitoring. inspecting, and enforcing conservation easements during the year
>3
8 Does each consetvation easement reported on line 2(d) above satisfy the requirements of section
170(h}{4)(B)(1) and section 170(h)(4)(B)GH? . . . . . . o . D Yes D Ne
] In Part X}1i, describe how the organization reports conservatron easements in rtS revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 8.
1a If the organization elected, as permitied under SFAS 116 (ASC 958), not io report in its revenue statement and balance sheet
works of art. historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance
of public sewice, provide, m Part X111, the text of the footnote to its financial statements that describes these items,
b If the organization elected, as permitted under SFAS 116 (ASC 858) to reportin its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service. provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vi ling o . ! S o - o
(i) Assets included in Form 990, Part X = . . o L L
2 If the organization received or held works of art, hrstoncal treasures or other srmr!ar assets for financial gain, provrde the
following amounts required to be reported under SFAS 118 (ASC 958 relating to these items:
a Revenues nciuded in Form §80, Pan VI tine 1 > 3
b Assets included in Form 990, Part X . L

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2012

HT



Schedule D (Form 880y 2012 FRESH LIFELINES FOR YCOUTH, INC 52-2234585 Page 2

B 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 D Preservation for future generations

4 Provide a description of the organization’s collections and explain how thay further the organization's exemipt purpese in
Part X111

5 During the year, did the organization solicit pr receive donaticns 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 coflection? . . . . D Yes D No

BT  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 998 Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contriblitions or other assets not

included on Form 990, Pari X? . . o o DYGSD No
b If"Yes " explain the arrangement in Part Xill and complete the fo!lowmg table

Amount
¢ Beginningbalance. . . . . . . . . . .. o S 1c 0
d Additions during the year . . . . L o o 1d
e Distributicns during the year L S 1e
f Ending balance . o o o 1f 0
2a  Did the organization include an ameunt on Form 990, Part X, line 217 . o : |:| Yes No

If "Yes," explain the arrangement in Part X!l1. Check here i the explanaticn has been provided in Part XN

Endowment Funds. Complete if the organization answered "Yes" tc Form 990, Part IV, line 18

{a} Current year [b} Priar year {c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance. . . . 0 0 0 0
b Contributions o
¢ Netinvestment earnings, gains,
ang losses . : .
d Grantsor scholarsh!ps
e Other expenditures for facilities
and programs . .
Administrative expenses . :
g Endofyear 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 guasi-endowment > %
Permanent endowment > o Y
¢ Temporarily restricted endowment  ® %o

The percentages in lines 2a, 2b, and 2c 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) unralated organizations . . . . . e : . ‘ . L S 3ali}
(iiy  related crganizations . o o 3afif)

b If "Yes" to 3alii}, are the related orgamzatlor\s I\sted as requwed on Schedule R’? S L o 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.

Part Vi Land, Buildings, and Equipment. See Form $90, Part X, line 10.

Description of property {a) Cost or other basis (b} Costor ather {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 ‘ 0 375,614 340,276 35,238
e Other 0 0 0 0
Total. Add lines 1a through 1e {Column {d) musr gqual Form 990, Part X column (B), line 10(c) ) . . 35,238

Schedule D (Form 990) 2012




. Scheaule O (Form 9903 2012 FRESH LIFELINES FOR YOUTH, INC 522234595 Page 3
Part Vil Investments—Other Securities. See Form 880, Part X, line 12.

[a) Description of security or category [b} Book value (c) Methed of valuation
tincluding name of secunity) Cost or end-of-year market value

1y Financial derivatives = . . o 0
2) Clpsely-held equity interests . .. . . . . 0

Total, (Column (bj must equal Form 990, Par X, col. (B) hne 12.) » ]

Investments—Program Related. See Form 990, Part X, fine 13.

{a) Description of investment type {b} Book value {¢) Method of valuation
Cost or end-of-year market value

(1}
2)
(3)
i4)
{5)
(6
]
(8)
i9)
{10}
Total, (Column (b} must equal Form 890, Part X, col (B) line 13.) » 0]

2T Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

—_
b=

L~ b~ b=} b
W

=Y
b = = = |~

B
(7}
(8)
8)

(10)

Total. (Column (b) must equai Form 980, Parl X, col. (B) line 15) . . . Q
Other Liabilities. See Form 890, Part X, line 25.

1. (a} Description of liability (b} Book value

(1) Federal income taxes 0

(8}
8)
(10
(1)
Totai. (Cotumn (b} must équal Form $%0, Fart X oo [B) hine 25 » 0

2. FIN 48 (ASC 740) Footnote. i Part X, provide the lext of the foclrgte to the arganization's financial statements that reporis the organization's tiability
for unceran tax positions undar FIN 48 (ASC 740; Check here 1HHhe texl of the footnote has been prowvdad in Part Xl . 0 . R b

Schedule D (Form 850} 2012
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Other losses

52-2234595 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other suppert per audited financial statements . 1 3,301,358
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments . 2a
Donated services and use of facilities . 2b 151,542
Recoveries of prior year grants . 2c
Other (Describe in Part X111} . 2d
Add lines 2a through 2d . 2e 151,542
Subtract line 2e from line 1 o 3 3,148 816
Amounts included on Form 980, Part VIII Ilne ‘|2 but not on Ime 1
invesiment expenses not inciuded on Form 890, Part VI, line 7b . 4a
Other (Describe in Part X1l . 4b
Add lines 4a and 4b . 4c 0
Total revenue. Add lines 3 and 4c. (fms musr equal Form 990 F’am hne 12) o 5 3,149,816
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . 1 3,331,368
Amounts included on iine 1 but not on Form 980, Part IX, line 25
Donated services and use of facilities . 2a 151,542
Pricr year adjustments . 2b

. 2c
Other {Describe in Part X!II ) 2d
Add lines 2a through 2d . 2e 151,542
Subtract line 2e from line 1. o 3 3,179,826
Amounts included on Form 990, Part IX, Ime 25 bul not on Eme 1
Invesiment expenses not included on Form 930, Part VIII, line 7b . 4a
Other (Describe in Part Xill) . 4h
Add lines 4a and 4b . . 4c 0
Total expenses. Add iines 3 and 4c (Tms musf equal Form 990 F’arrl line 18) 5 3,175 826

Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3.5 and 9, Part |, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V. fine 4: Part X, line 2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any
additional information

Scheduie D (Form 990) 2012




. SCHEDULE G Supplemental Information Regarding | omene 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, orif the
Depanment of the Treasury arganization entered more than $15,000 on Form 980-E2, line 6a. Open to Public

Internal Reverue Service ® Attach to Form 990 or Form 090-E2.  ® See separate instructions. Inspection
Name of the organization

Empioyer identification number

FRESH LIFELINES FOR YOUTH, INC 52-2234595

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a D Mail solicitations e Solicitation of non-government grants
b D Interniet and emall solicitations f D Solicitation of government grants
o E] Phone salicitations g E] Special fundraising events

d l:l 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 Vil) or entity in connection with professional fundraising services? E] Yes D No

b 1f"Yes," iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5 000 by the organization

T . (v} Amount paid to . ¢
(i) Name and‘ address of individual (i) Activity (“C')uz'gdzug?f;\?ro?z:e (iv}fGross rgcemts f (o; rgtamed bg) “;Z}f?;?;:eg?j)m
or entity (fundraiser) contributions? rom activity un ra(»;:‘er(\in)ste in organization
Yes No

4
0 0 0

2
0 0 0

3
0 0 g

4
0 0 O

5
a 0 a

6
0 0 0

7
0 0 Q

8
0 0 0

9
0 0 0

10
777777 Q 0 0
Total . . . L 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule G (Form 990 or 890-EZ) 2012
HIA
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FRESH LIFELINES FOR YOUTH. INC

52-2234595  Page 2

Fundraising Events. Complete if the crganization answered "Yes" tc Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and &b, List
events with gross receipis greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Total svents
NONE {add col. {a) through
(event type) (event type) (total number ) col. (e}
g 1  Gross receipts . 374,339 0 374,338
&
2 Less: Conlributions . 312,868 0 312 898
3 Grossincome (ling 1
minus fine 2) . 61,441 8] 61,441
4 Cash prizes . C 0
5 Noncash prizes . 0 0
|4
2| 6 Rentfaciity costs 0 0
8
S| 7 Foodand beverages . 0 0
k]
o .
&1 8 Entertainment. 0 0
8 Other direct expenses . 61,441 o 51,441
10 Direct expense summary. Add lines 4 through g in column (d} . > | 61,441}
11 Netincome summary. Combine line 3, column (d), and fine 10 . 0

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

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reperted more

4] (b) Pull tabs/instant . {d) Total gaming (add
2 (a) Binge bingo/progressive bingo fe) Other gaming col. {a) through col. [c})
9
[1l]
| 1 Grossrevenue. . . e
$1 2 Cashprizes. Lo 0
2| 3 Noncashprizes. . . . . 0
L
@] 4 Rentfaclity costs . . 0
=
5 QOther direct expenses 0
[dves % |[dves % | [ Jves %
6 Volunteer labor . |__—] No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) . St 0}
8 Net gaming income summary. Combine line 1, calumn d, and line 7 L . . > 0

§  Enter the state(s) in which the organization operates gaming activities:

a |sthe organizaltion ficensed to operate gaming activities in each of these states’? ‘
h If "No " explain

10a Were any of lhe orgamzahon s gammg hcemses revoked suspended ar termwna ed durmg the tax year? .
b 1fYes" explain:

Schedule G {(Form 990 or 990-E2) 2012



| Schedule G {Form 880 or 880-E2) 2012 FRESH LIFELINES FOR YOUTH, INC 52-2234585  Page 3

11 Does the organization operate gaming activities with nonmembers? L D Yes L__| 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?. . . . L L D Yes D No
| 13  Indicate the percentage of gaming activity operated in;
a The organization's facility . . . . . . . . . S S o 13a %
b Anoutside facility . . . . . 13b Y

14  Enter the name and address of the person who prepares the orgamzatnoo 5 gammglspeolal events books
and records.

Name »

Address »

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

revenue? . . . . ..,...‘_...‘DYesDNo

b If "Yes " enter the amount of gaming revenue recewed by the organlzat:on s 0 and the
amcunt of gaming revenue retained by the thirdparty ®» ¢ 0
¢ f"Yes" enter name and address of the third party.

Name »
Address »

16  Gaming manager informaticn:

Name »

Gaming manager compensaton ®» ¢ 0
Description of services provided ™
D Directorfofficer L__| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law 1o make charitable disinbutions from the gaming proceeds to

relain the state gaming hcense? . . . S L__| Yes D No
b Enter the amount of distributicns reqmreo under state law to be dlstrnbuted to other exempt organizations
or spent in the organization's own exempt activities quring the tax year » 5 0

IPaVA Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part Iil, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also complete this part to
provide any additional information (see instructons).

Schedule G (Form 890 or 380-EZ} 2012
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SCHEDULE M

H H OMB N 545-
. Noncash Contributions | o 15450047
e 2012
» Complete if the organizatiens answered "Yes" on Form
Department of the Treasury 990, Part iV, fines 29 or 30. OPEI'I To Public

Internal Revenue Service » Attach to Form 999. Inspection
Name of the organization

Employer identification number

FRESH LIFELINES FOR YOUTH, INC 52-2234585
Types of Property

a b (C] . .
Ch(gc)K if Number of c(orztr.ibuﬂons or gi‘liani: f;;;:;zzﬂgg Method of(gt)eiermming
applicabie items contributed Form 990. Part Vs, line 1 noncash contribution amounts
1 Art—Works of art .
2 Ari—Historical treasures |
3 Art—Fractional interests .
4  Books and publicaticns .
5 Clothing and household
goods o .
6 Cars and other vehicles
7 Boats and planes .
8 Intellectual property .
9  Securities—FPublicly traded .
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellanecus .
13 Qualified conservation
contribution—Historic
structures . -
14 Qualified conservation
contribution—0Other .
15 Real estate—Residential
16  Real estate—Commercial .
17  Real estate—Other .
18  Collectibles
18  Foodinventory .
20  Drugs and medical supplies .
21 Taxidermy ‘
22 Historical artifacts .
23 Scientific specimens .
24  Archeological artifacts .
25 Otherw { Supplies ) X 1 44,800 FNV
26 Other»( )
27 Other»( B
28  Ctherw { )
29  Number of Forms 8283 raceived by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment . . . . S 29 0

Yes | No

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

b If "Yes," describe the arrangement in Part (1.
31 Doesthe orgamzation have a gift acceptance policy that requires the review of any nonr-standard

contributions? . . . . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . ‘ ‘ - . . . o oo S o . 32a X

b If "Yes " describe in Part 1L
33 Ifthe organization did not repert an amount in column (c) for a type of property for which column (a) is
checkeo, describe in Fari |

For Paperwork Reduction Act Notice, see the Instructions for Form 8%0. Schedule M (Form 580) (2012)
HYA




SCHEDULE O . | ome no. 1545-0047
Formss0ors00.e2y|  SUPPlementat Information to Form 990 or 990-EZ 2012
Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. Open to Public

Depariment of the Treasury .
internal Revere Service »  Attach to Form 880 or 980-EZ. Inspection

Name of the organization

Employer identification number

FRESH LIFELINES FOR YOUTH, INC 52-2234695

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute © (Farm 990 or 990-EZ) (2012)
FTA




