Form 990

Department of the Treasury
internal Revenue Service

EXTENSION ATTACHED
Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

> The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection

For the 2009 calendar year, or tax year beginning 6/01 , 2009, and ending  5/31 , 2010
B Check if applicable: c D Employer Identification Number
(] Address change l’llsgs]géjes]e Fresh Youth Initiatives, Inc. 13-3723207

Name change
Initial return
Termination

—

Amended return

Application pending

Shie |505 West 171st Street
see |New York, NY 10032

e,
tions.

E Telephone number

(212) 781-1113

G Gross receipts $ 599, 310.

F Name and address of principal officer:  Esteban Ramos

Same As C Above

Tax-exempt status [X]501(c) (3 )= (insertno) [ |4947(2)(1) or [ |527

Website: » N/A

H(a) Is this a group return for affiliales? Yes No
H(b) Are all afiliates included? Yes | |No

If 'No," attach a list. (see instructions)

H(c) Group exemption number >

| L vear of Formation: 1993 | M State of legal domicite: NY

I
J
K Form of arganization: m{}arporaliun [_ITrusl [—I Association ﬂ Other ™
[Part] | Summary

1 Briefly describe the organization's mission or most significant activities:

See Schedule O

e
Bl e e e e e e e e e e e e e ) e Y e e e e e e
S T S LIS I AR E N LR I LN G T L O T L0 S e e R R
2| 2 Check this box » D—if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 12) ... ....coviiiiiiiiiiiiiiiaiiininn 3 16
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ..o, 4 16
§ 5 Total number of employees (Part V, IINE 28). ... ... .uvurinienennee et e e e e e e e e e e ane e e 5 14
2 Total number of volunteers (estimate if NECESSaNY). . ... ii i e e e e 6 450
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12, .. .. ve vt 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . .. ..ottt i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy. ... 624, 068. 577,670.
2| 9 Program service revenue (Part VI, iNe 2G) . .. .vieiorn it v
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .. ....ooovvivinennnn. .. 5,637. 1,776.
T 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). .. .vevnvenn ... 10,991. 12,228,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 640, 696. 591,674.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..o
14 Benefits paid to or for members (Part IX, column (A), line 4)..............ccooiiiin...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 518, 389. 459, 585.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)............cooiiriania...
§- b Total fundraising expenses (Part IX, column (D), line 25) » 73,684
17 Other expenses (Part IX, column (A), lines 11a-11d, 11240 ... ... oviiiein o, 415,134, 408, 903.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 933,523. 868,488.
19 Revenue less expenses. Subtract line 18 from line 12.........0viiiniin .. .. =292.827. -276,814.
E§ Beginning of Year End of Year
321 20 Total @ssets (Part X, N TB) .« vt e et et e et et e e e e 4,062,642. 3,783,073.
*3%’ 21 Total liabilities (Part X, e 26) ... .. ... o'vet ettt 35,088. 32,333.
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ..o 4,027,554. 3,750, 740.

[Part Il Signature Block

Under penallies of perju

r", | declare that | have examined this return, including accompanying
true, correcl, and complete. Declaration of preparer (olher than officer) is based on all' inférmation of which preparer has any knowledg

schedules and slatlements, and to the é)csd of my knowledge and belief, il is
e.

Sign  |> ]
Here Sianalure of officer Date
| 3
Type or print name and title.
_ Date Check i e R g ien mambey
Paid e q /\ QJQ/[/f - employed ™
Pre- ~ |soawe P Dayid C. Ashenfarb -~/ gl N/A
e s rame r_SCHALL & ASHENFARB CPAS
Only  |tmpioyes). » 350 S5TH AVE STE 5610 en > N/A

ZIP + 4

NEW YORK, NY 10118-0110

Phone no. ™ (212) 268-2800

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

.................................... [5{—| Yes l_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L 12/29/09  Form 990 (2009)



Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this boX.............vuveenn. L
Note. Only complete Part Il if you have already been granted an automatic 3-month exlension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
|Iﬁl§l Additional (Not Automatic) 3-Month Extension of Time. Only filq e inal (no copies needed).

Name of Exempt Organization T

Type or
print - |Fresh Youth Initiatives, Inc.
Number, streel, and room or suite numbaer, If a P.O, box, see instructions.
F
donded.  |SCHALL & ASHENFARB CPAS

exte
fioshe®™ 1350 5TH AVE STE 5610
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10118-0110
Check type of retum to be filed (File a separate application for each return):

Form 930 Form 980-PF Form 1041-A Form 6069
. Form 950-BL Form 990-T (section 401(a) or 408(a) trusl) Form 4720 Form 8870
| |Form 990-EZ |Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part W If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of . ®» Steve Ramos

Telephone No. > (212) 781-1113 FAXNo.™_
® If the organization does not have an office or place of business in the United States, check this BOX. ........oovereiereresiennnns, »
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN). .. . If this is for the

whole group, check this box... * [T]. If itis for parl of the group, check this box.. > [] and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _ 4/15 .20 11.

5 Forcalendaryear _ _ _ _ , or other tax year beginning _ 6/01 .20 09, andending_ 5/31 20 10.

6 If this tax year is for less than 12 months, check reason: Initial return D Final return Change in accounting period
7

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See INSIUCTIONS . . . oo\ttt ettt et e e et e e ee e e et enee e seneensnneenns 8al$

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated tax
pg&ments made. Include any prior year overpayment allowed as a credit and any amount paid previously
wi

FOMM 8RO . ;oo voivinvitsive i st v s oo 69745 ncemeresenscore aiore s minians T T Bb|$
c Balance Due. Sublract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs....| 8c|$

Signature and Verification
Under lies of Al ll% ined this form, includi statemants, and to the best lief, i '
couecl.pgnn‘:’lc:’mp!ept:a Wm _va:;a;mmmbn&nm'm ing accompanying schedules and ents, a of my knowledge and belief, it is true
——

Signaturg ™ we = P4 Date > l/? //1
BAA rirar, o a0 : ‘,4_2009)
U.S. Postal Service: :
1
CERTIFIED MAIL:. RECEIPT |
[— m m {Domestic Mail Only; No Insurance Coverage Provided) i
Ze - ———| ﬁ'_l % Far delivery inlcrmalion visit our website at www.usps.coms i
M| =——""| OFFICIAL USE
sy ———— .0 .0 ;
58 E —_———— ? ? Postago | $ [0/
Sa e .
g3 o) i, Cortitied Foa . 9—0 Poatmark
2a — OO
:? & e ——— oo Wmm
§§ (| S========== _ _ (Endorsement Roquirod)
=5 —_— W
| — M e [ 5. 7
i —— - o [ - ;
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—_——— O O |SEA NI
T e
“Ogcten, kT SY30)

PS Forn 3500, Augrist 2006 Sue Reverse ton Instiuctions




Form 990 (2009) Fresh Youth Initiatives, Inc. 13-3723207 Page 2
|[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
See Schedule O

FOMM 990 0F 990-EZ2 ... ..o\t et e e [] 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 exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: m) (Expenses § 641,215, including granis of § ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 641,215.

BAA TEEAO102L  07/20/09 Form 990 (2009)



Form 990 (2009) Fresh Youth Initiatives, Inc. 13-3723207 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If 'Yes,' complete
SEHEAGIE A ~o, i, conans v ® oyt Satan G S S SR WA S A e S i A SR GH S S S S DA S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .......... .. i i iiiiiiiiiiiiiinn. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule T, Part L. ... ... .. e e e e et e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes, ' complete
e T T L r e e (e el e 4 X
5 Section 501(c)(4), 501(c)X5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,' complete Schedule C, Part lll. .. ..........ooiiiiiiiiiiiiiiiiainnin.n. 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’' complete Schedule D, . X
e P e o R o e e A e Ty e o P e (S pomfo (gt b L e B o e oy e o) o St et Py
7 Did the organization receive or hold a conservation easement, including easements to ’greserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .. ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete SChadule D, Part Il .. ... ...ttt et et e e e e e et e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Sehedule B PErE Wi con sarim wises wivase, S S0 i Saild S22 2 e C MORTED S50 T SIS 44 ST el A e A G 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? |/
"Yes,' complete SCRedUIR D, Part V. . . .. ettt e e e e e 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, Vill, IX, or
X @S APPICADIE. . . oo e e e e e e 11 X
° BidF}he t\:/r!ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
PR Mz s sare oo svsmiss v i Gomm F8oin TS0 SABINE 6 RGN 15T SWRASIAIEE T4 SR i S S G e et WS SR e § e iR S0
® Did the organization report an amount for investments— other securities in Part X, line 12 thal is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... ... .o e,
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl. . ... . e
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Pait X, line'162 If 'Yes," complefe Schedile D Parf IX. . iuaws ton 2imnanies vor vt oae b S & bd 65 i ea ot 8 i e o
® Did the organization report an amount for other liabilities in Part X, line 252 If ‘Yes, ' complete Schedule D, Part X. . . ...
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X...............
12 Did the or%anization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
SEHEHUIE L ParE Xl Kl B XM v, v s vt i samtish o SR Fre SRS #8841 Srers i 57 F44 £ AN i o OE T S 12 | X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, XII, and Xill is optional..............cccccviriivnnen.. |12 A X
13 |s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes, complete Schedule E.............ccocvevin. 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, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |............... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,' complete Schedule F, Part Il.......... .. ... . i, 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? If 'Yes,' complefe Schedule F, Part 1. ... . ....c.c.ouuiiiiiiiinnnnnnn. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |.. ... ................ i N B RN SR T SN ee B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.... ... . . e e e it a i iaae s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il .. ....... .. et e e et e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' compiete Schedule H .. ........couiiininanns . 20 X
BAA TEEADI03L 02/12/10 Form 990 (2009)



Form 990 (2009) Fresh Youth Initiatives, Inc. 13-3723207 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il..............cc.cooiviiin 0. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Ill ... ... ... i e e e iae e 22 X

23 Did the organization answer "Yes' to Part VI, 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 23 ¥
SEROHUNE Lo sois wmimivoarinins siavivini ssovens ssbiinats sirass v Maibass SR swayetind e SaVNIN RIS PIHYAN viie AN B i B S § AN SR RN G

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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

completé Schadile K. JT IND; GO TG HNBED; s Tin sisviis nnismindiss bi mvass s B Bie i s i fe il s e Fheim peews passs & 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Anyita-eXempl BOMAS T s coven cmon sshvmm s mom wearte et 5650 TGN BT ST SREE SRR & (I SN RO TR SR § 24c
d Did the arganization 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 in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Part [......... ... ... . 0 i iiiiinnanenn. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes, ' complete
Schedule L, Part ... ooo o 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplogee. highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, "complete Schedule L, Part Il. ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em?!oyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedile L, Bartillic csei s 55 0an s 550 #8 557 55 5505 i eitie 5813 Sreceris slnre svmre oimiogore srese imoa aimie ~termie sim e oo oecasre som o £ arnce areiaece < 27 | X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV e L R
instructions for applicable filing thresholds, conditions, and exceptions): 5

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . ................ 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedile £, PartiVG. cui us 507 3 55 556505 500508 58055 555 aiadiale 6508 simmps oelt scoeisis 5 o s scesront Suprast TomoHe Soermmtce St beare b Biaca 18 miacd armis 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule [, Part IV ........... ........ 28¢ X
29 Did the organization receive more than $25,000 in non-cash conltributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the arganization receive contributions of art, historical treasures, or olher similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M. ... ... ... . i e e 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
SOREAUBINIFARE Wl scen swsmvm sseaass Sain oo smm s Sea1msmes voEmans s, o SR (a5 CHoNT § R S Sreits e St 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I........ ..o e e 33 X
34 \f/_\las rthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, %
ine 1........ ST TSTEE T T, S AL P00 s moasm v miase shmmmey eine SHOMESRY bio STHIRSRTS. Al TEEASHE sy KORENEY G S BN e RO S S £ 34
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R,
L R £ A e e ey e S o R T P e (e P Pl LB e i e B o il S R e 35 X
36 Section 501(c)3) organizations. Did the organization make any lransfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, iN€ 2. ... .. ... @ e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entily thal is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.. .. ...ui s 38 X
BAA Form 990 (2009)

TEEAQI04L 02/12/10



Form 990 (2009) Fresh Youth Initiatives, Inc. 13-3723207 Page 5
|PartV__ | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable .. ........ ..o 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A
(gambling) Winnings: 10/ Prize WINAGIST ixvi: iy saetin s asiens sl ale s s DT i bid & i 8 G by SR SDAlE Sima e sd 1 lc N
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 returm .. ... covve oo e 2a 14
2b 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 is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
HHIS TRBUIIT v s smmiss o 5 a0 9w 5% G T 630 SEMapeid s SSviaioid S SAVE wToTt S0 SRR SIWIRH e B SR AN S AR e 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No," 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 authorilg 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: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................... S5a 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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACHONT: 1 i 555 5 755 6 750 138 550 535 97500 1rs50 2700 Fifum wgm1s 1 ims o1 S1mem1e S T Sagi e BopiLaLS oy tiacs suprm.are sowisais sssoguece 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?. ... ... e 6a X
bIf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
HOAUEMBIET 5 3 557 5o 5500 55 TE5 15 750 550 5900 100 21000 ¥50m/8 Bioit B8 0088 #m.0 BTUSLALe] 1 e R e SreimeL Sireore SimLELoL SApAEIRE SEIE TR SRS pimse non 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the PaYOrT .. v wivss sewus ohass swss s s e v S Fimi v i S e T ) e R ) (o e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ................covvian.s 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
52 T . s o e o e S 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................... I 7dl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
0T T {1 ot o =T o 0N 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?.................. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.. ... 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 atany Hme:during MBEVERNT.: coius sumsn s sos sum s smm waoasmsas e S 5 20 i KU SR SR SRR R 85 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. ... ittt 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? ... ......... .. ...l 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.................... .. 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders............... ... oviriieininennn.. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ...t e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... l 12b|
BAA Form 990 (2009)

TEEADI05L 02112110



Form 990 (2009) Fresh Youth Initiatives, Inc. 13-3723207 Page 6

PartVI | Governance, Management and Disclosure For each 'Yes' response to 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body. .............ooiii i, 1a 16] u
b Enter the number of voting members that are independent .. ... BGA SAEG Wh S NG 0 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : dficss
officer, director, IrUStEe OF KeY BMPIOYEE 7. . .. ettt ettt et e e e e e e et e e et et et s e e e e 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?.............c..coovenn. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
sincethe pricr Form D00 WAS TIBAP. «.cun cviun v wms wisim s sor s e s 2 sem e Saees s S SEae fa s
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or stockholders? . . ... .. i i s 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
e AL e e ey olecren) oo O ot B ol e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
& THE GoVermiNTIBO0Y T o s 55550 9555 Fanss FosEs el TV3 hails 593 S VR 594 §oieisl SYE FEERS WREE HY S R ORG B9 O SP993 SR 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ..o i 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.................c.ciiuuinn. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
102 Does the organization have local chapters, branches, or affiliates?. ... ..o i 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.............. ... ... ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... .. 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Does the organization have a written conflict of interest policy? If ‘No,"gotoline 13 ... ... ..o i iiiiiiiiiiaiin.. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
YO CONTIICIST iy ooreitniys Soye 5ot wimds aiisig s it fire BERiE ois's Late Jromints wis e Bia/sTViE A0atd SRt riT5 e S8 o 0 aie SHAATe SARTAR aVSTAT 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done .. .. .. SEE.SCREANLE . B iii i i v it s vae wirsiin smoiarive e st &3 vt siime e S8 12¢| X
13 Does the organization have a written whistleblower policy? ... .. .. i e 13 X
14 Does the organization have a written document retention and destruction policy? . ... i 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 CEO, Executive Director, or top management official. ......... ... oo 15a X
b Other officers of key employees of the organization. ... ...t i e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable -
ertity during the YEaT? «u. c.u. wamin cumon S, o <ipsang 7 Seaies con KHees v S 55v0e 53 5% & Seai 5ie it 15 S 16a X
b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation i ;
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect (0 SUCH arrangemEntS ? | . .. .. .ttt ettt et e e e e e e e e e e e e e 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

EI Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Esteban Ramos 505 West 171st Street New York NY 10032 (212) 781-1113

BAA Form 990 (2009)
TEEAQ106L 02/05/10



Form 990 (2009) Fresh Youth Initiatives, Inc. 13-3723207 Page 7

PartVil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re::etivgd repqrta?!e 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.

® 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.

® 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) (©) (V)] (E) (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
urs =1 = compensation from compensation from amount of other
per week i ala g 5 32| the organization related organizations compensation
§~ §: g g g 3 i‘ g (W-2/1099-MISC) (W-2/1099-MISC) orfg';!:\“izr&n
g g § Bl8a and related
g|& ] § organizations
a3 8
8|2 g
g
Edward Lehmann__ _______ |
Chairman 2 X X 0 0. 0
Robin Henry _ _______ __ |
Vice - Chairman 2 X X 0. 0. 0.
Lisa Bennett __________ |
Treasurer 2 X X 0 0 0
Judd Henry _ _ _________ |
Secretary 2 X X 0. 0 0
Tal Golomb_ __ __________|
Trustee 2 X 0 0. 0
David Payamps _ ________ |
Trustee 2 X 0 0. 0
Heidi Lopez _ _________/_|
Trustee 2 X 0 0 0
Ziandry Peralta ___ __ __ -
Trustee 2 X 0 0. 0
Ruben Perez _ _________|
Trustee 2 X 0. 0. 0.
Simon Chuk _ __________|
Trustee 2 X 0. 0. 0.
Lewis Schiff __________
Trustee 2 X 0. 0. 0.
Rachel Alvarado ________
Trustee 2 X 0. 0 0
Rebecca Rosenthal Sale_ ___
Trustee 2 X 0. 0. 0
Mindee Barham __________
Trustee 2 X 0 0 0
Luis Tapia_ _ __________ |
Trustee 2 X 0. 0 0
Harold Malone _________ |
Trustee 2 X 0. 0. 0.
Esteban Ramos__ __ ______ |
Executive Direc 40 X 77,767. 0. 0

BAA TEEA0I07L 11/10/09 Form 990 (2009)



Form 990 (2009) Fresh Youth Initiatives,

Inc.

13-3723207

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (8) (© (D) () F)
Mame and Title Average | Position (check all that apply) Reportable Reporlable Estimated
haurs . [o—r— o | = e x| = | compensalion from compensation from amount of other
perweek|S 3 2 (| 7 [§ %] g the crganization related organizations compensation
221 =2|53 |ZBZ[3 | w-21099MsC) (W-2/1089-MISC) from the
g8z |3 R4S organization
gal§ 2 (8 a and related
= 5| & .‘% g organizations
4] g g_
o
o T £ e e T e T R T e O BT P T e e P e Ty Pyt > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization * 0
Yes | No
3 Did the organizaiion list any former officer, director or trustee, key employee, or highest compensated employee R—a—
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... ... . . .. e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? (f 'Yes' complete Schedule J for such == .
TAGIVIAUBL . . .o e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services o e S
rendered to the organization? If 'Yes,' complete Schedule J for such person . ... oon... 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.
(©)

(A)
Name and business address

)] )
Description of Services

Compensation

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

$100,000 in compensation from the organization > 0

BAA

TEEA0108L 01/30110

Form 990 (2009)



Form 990 (2009) Fresh Youth Initiatives, Inc. 13-3723207 Page 9
Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated ~ Revenue
exempt business excluded from tax
functlion revenue under sections
revenue 512, 513, or 514

Em 1a Federated campaigns.......... 1a
§§ b Membership dues. ............. 1b
g% ¢ Fundraising evenis............. 1c 6,799,
%% d Related organizations.......... 1d
.,z-.g e Government grants (contributions). . . . . 1e 87,481.
EE f All other contributions, gifts, grants, and
E similar amounts not included above.... | 1f 483,390.
Eg g Noncash contribns included in Ins Ta-1fz . ..
8| h Total. Add lines 1a-Tf.. . oovoeeirieeeeeireanss > 577,670.
g Business Code
=
E 2a _ _ _ _ _ _
3 b
w —— e — s S S —
S| e o _____
8 o __
-1 I, TN
© .
g f All other program service revenue . ..
| gTotal.Addlines2a-2f. . ............................. i
3 Investment income (including dividends, interest and
other similar amounts) . ... ... > 1, 776 . 1,776.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties........coovvviariiiariian. T »
(1) Real (in Personal
6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss). . ..
d Net rental income or (10SS). . .....oovneieeiiinnnn. >
7a Gross amount from sales of |—CLSecurites ol
assets other than inventory. .
b Less: cost or other basis
and sales expenses.......
c Gainor (loss).........
dNetgainor (loss).........coovvvninn o e s S >
w | 8a Gross income from fundraising events
2 (not including. $ 5
E of contributions reported on line 1¢).
e SeePart IV, line 18................. a 7,636
Z| b Less: direct expenses............... b 7,636.
° c Nel income or (loss) from fundraising events......... »
9a Gross income from gaming activities.
See Part IV, line 19............... a
b Less: direct expenses. . ............. b
¢ Net income or (loss) from gaming activities. . ......... i
10a Gross sales of inventory, less returns
and allowances. .. .................. a
b Less: cost of goods sold ............ b
c Net income or (loss) from sales of inventory.......... »
Miscellaneous Revenue Business Cade
11a Other Revenue 12,228, 12,228.
b_
C
d All otherrevenue . ..................
e Total. Add lines 11a-17d . ..............coivinnn.. > 12,228.
12 Total revenue. See instructions. .. ................... > 591,674. 0. 14,004.
BAA TEEAQ109L 02/12/10 Form 990 (2009)



Form 990 (2009)

Fresh Youth Initiatives,

Inc.

13-3723207 Page 10

[Part 1X_| Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

(A)
Total expenses

B
Program service
expenses

(©) (D)
Management and Fundraising
expenses

1 Grants and other assistance lo governments
and organizations in the U.S. See Part IV,
iNe 21, e
2 Grants and other assistance to mdn.'lduals in
the U.S. SeePart IV, line22.................

3 Grants and other assistance to governments,
organizalions, and individuals outside the
U.S. See Part IV, lines 15 and 16.

4 Benefits paid to or for members. .............

5 Compensation of current officers, directors,
trustees, and key employees.................

6 Compensation not included above, to
disqualified éaersons (as defined under
section 4958(f)(1) and persons described in
section 495B(CHANBY - <o vv e vwiss son e s

7 Other salariesandwages. . ..................

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ... ... i

9 Other employee benefits. .. ..................
10 Payrolltaxes..........ooviiiiiiniieinnns
11 Fees for services (non-employees)...........

CACCOUNtNG. . ..o e
d Lobbying. .

12 Advertising and promotion. ..................
13 OIICEEXPBASES « canney i i v o s e 5.8
14 Information technology .. ....................
15 Royalties. ... ... S3 AR T O 6 TV i ST S
16 OCCUPATIE . .. c 59 wirit e v mmeiais msuentt sie el sous

17 Travel ..o e
18 Payments of travel or entertainment
genses for any federal stale, or local
lic officials. . S

19 Conferences ccnvenhons and meellngs .....
20 Interest.

21 Payments to afnllates .......................
22 Depreciation, depletion, and amortization. . ...

23 INSUFBNCE oo v s v svee aviaiiie i aiiis s

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.).

general expenses

78,250.

54,775.

15, 650.

0.

0.

305,562,

238,237,

1,199,

46,273.

34,723.

9,519. 2, 031

29,500.

22,137.

6,068. 1,285,

26,087.

19,576.

5,366. 1,145.

2,989.

2,222,

632. 135,

101,744.

76,349.

4,467.

29,194.

21, 907.

1,282.

hljt

91, 811.

12,880,

11,753, 37,178,

83,777,

41,212,

10,.355. 2,210.

34,472,

33, 73L.

611. 130.

34,425.

33,894.

438. 93.

13,668.

13,668.

25 Total functional expenses. Add lines 1 through 24f. . . ..

20,736.

10,904.

2,963. 6,869.

868,488.

641,215.

153, 589. 73,684.

26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. ... .....

BAA

TEEAO1I0L

02/05/10

Form 990 (2009)



Form 990 (2009) Fresh Youth Initiatives, Inc. 13-3723207 Page 11
[Part X | Balance Sheet
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... coovn it oin it i e 19,260.[ 1 13,306.
2 Savings and temporary cash investments ... ... ... ... 401,997.| 2 138,901.
3 Pledges and grants receivable, net ............ ... ... i 26,600.| 3 122,764,
4 Accounts receivable, MBL. . ... ... e e 21,056.| 4 22,461,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L. ........... 5
6 Receivables from other disqualified persons (as defined under section 4958(Han [ | | 2
. and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
55' 7 Notesand loansiregaivable; fdl .. .. oy cos st cv e smomn an s sy wanies cia v 7
$ 8 Inventories for Sale Or USB. ... ...ttt i e e 8
s | 9 Prepaid expenses and deferred charges. . ...........cooviiiiiiiiiii, 13,970 9 6,066.
10a Land, buildings, and equipment: cost or other basis. | 10a 3,908,035. g AR iy |
Complete Part VI of Schedued | | | i g sy _.j__ a1y P TY BRE
b Less: accumulated depreciation.................... 10b 437,281. 3,572,498.]10¢ 3,470,754.
11 Investments — publicly-traded securities .. ... 7,261, 1 8,821.
12 Investments — other securities. See Part IV, line 11..............ooiiiiii.n 12
13 Investments — program-related. See Part IV, line 11, ... .. ... .. ... ... ..... 13
T8 It ANl e RS IS arm wimim v s v mime 2w e owimimie mimieiNs siwce BRI K SR e RS e e 14
15 Other assets. See Part [V, line Tl ..o vivnt ciivn viivive cvn s v siwen s s 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 4,062,642.]16 3,783,073.
17 Accounts payable and accrued eXpenses. . ... ...ttt 35,088.] 17 32,333.
18 Grants payable . . ..o e 18
TO Deferred rOVEMUE . ..ot ti vt et et e e e e it e et e st e e e 19
L120 Tax-exempt bond li@bilities. .. ..........cooveieeieiie e R 20
8121 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees, ".-, ! . ’
+ highest compensated employees, and disqualified persons. Complete Part [l ] . ] | | e i
é OFBCHEHUIE Los vopion s o o9 55 590 74 545 V8 59 $Ria o S aiia 5ion Situleim 5678 witetsld Eipi it i 22
s | 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities. Complete Part X of Schedule D ............ ... i .. 25
26 Total liabilities. Add lines 17 through 25 .. .. ..ouiiiin i, 35,088.] 26 32,333.
N Organizations that follow SFAS 117, check here » and complete lines 'Y i ‘ 3
T 27 through 29 and lines 33 and 34. B el P Tl R M T NS
8127 Unrestricted net @ssets. ................o.oiii 4,012,554.|27 3,650,740.
g 28 Temporarily restricted net @ssels . ... ... 15,000.]| 28
{ 29 Permanently restricted net @assets. . ... ... . 29 100,000.
] Organizations that do not follow SFAS 117, check here » |:| and complete i {8 iy |
b lines 30 through 34. O ] S L. T
B30 Capital stock or trust principal, or current funds. ........ ..., 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund................. 31
lﬁ 32 Retained earnings, endowment, accumulated income, or other funds............. 32
¢ | 33 Total net assets or fund balanees. ...........ceveii i 4,027,554.|33 3,750, 740.
5 | 34 Total liabilities and net assets/fund balances..................oooiiiiiiiiioi... 4,062,642.)34 3, 783,073
BAA Form 990 (2009)

TEEA0111L  01/30/10



Form 990 (2009) Fresh Youth Initiatives, Inc. 13-3723207 Page 12
|Part XI' | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other i .*\ l,r"rn Eﬁ |
If the organization changed its method of accounting from a prior year or checked 'Other," explain ﬁi'lﬂ‘l'l' ‘]l‘:'-?,'Il : |
in Schedule O. fsca|th oee I
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
b Were the organization’s financial statements audited by an independent accountant? ....... ... ... i 2b] X

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

If the organization changed either its oversight process or selection process during the tax year, explain _".""""- b l~.|. ri(]—w

in Schedule O. ,J’I't‘ul i .I,L
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issuedona [ ;f'LL-?-fn R

consolidated basis; separate basis; on botn:: s o avr sves wm svies S8 sl SR DV0EE dvenk see sk ST DR BV B30 LT _T-J'l n

Separale basis D Consolidated basis D Both consolidated and separate basis o ik 1] e ]

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

Audit Act and OMB iU AN A1 337 otttittteteetete eeeeeeeee aaas 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audils, explain why in Schedule O and describe any steps taken to undergo such audits. . ... 3b

BAA

TEEAD112L 02/05/10

Form 990 (2009)



éﬁfjn%gyh%gﬁ_m Public Charity Status and Public Support

Department of the Treasury

OMB No. 1545-0047

Complete if the organization is a section 501({:)(3? organization or a section 4947(a)(1)
nonexempt charitable trust.

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. _ {
Name of the organization Employer identification number
Fresh Youth Initiatives, Inc. 13-3723207

[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 1T70(b)(1)}A)().

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(bX1)XAXV).

7 [X]|An organization that normally receives a substantial part of its suppaort from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)}1)XAXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershif fees, and gross receipts
from activities related to its exempt functions — subi]eci 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 111.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more 'gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b |:|Type I c [:] Type Il — Functionally integrated d D Type |ll— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tsrbagrz f)O(lél)’ldalIOﬂ managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, E]
Lol 1ot -4 o oo b
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. .. ... ... it i 11g (i)
(i) a family member of a person described in (1) @bove?. .. ... .. 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (ii) above?....... Do o ¢ e U L e LA e 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of Support
Qrganization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC seclion (gr) listed in your col. (i) of (i) organized in the
(see instructions)) (?overning your support? u.s.?
ocument?
Yes No Yes No Yes No
e’ ‘_v‘:ll h) '.‘-' _ . il . ; ; & ] | _il‘l
Total e I i et ] A by i % ] i R R [ S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/0510



Schedule A (Form 990 or 990-E2) 2009 Fresh Youth Initiatives, Inc. 13-3723207 Page 2
|Part II'| 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 |.)
Section A. Public Support

gg;ggg:gvggf (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 ) Total
1 Gifts, grants, contributions and

hi i ’
e oo e 211,170,133, 591,572.| 764,346.| 630,773.| 577,670.| 3,734,494,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
umit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . ... .. 0.

4 Total. Add lines 1-through 3....]1,170,133. 591,572. 764,346, 630,773. 577,'670. 3,734,494,

5 The portion of total B} TR o T il - e ‘ |
contributions by each person SR S AL B ST S M () T Ui | it e Bl
(other than a governmental b e g b At ' 1 B | \
unit or publicly supported Eafil Eep AL it ‘ i1 vty Skl
organization) included on line 1 o, 74 i ball Tk | i
that exceeds 2% of the amount | = A P = s SR ia -Al1 !

'
=

shown on line 11, column (f). .. i Iy a3 S N iass i'_;"“'l'- | i I 289,360.
6 Public support. Subtract line 5 iith ol | g SR i jlie L
fromlined.................... RN ; _ it i1 52 3,445,134,
Section B. Total Support
E:g?ggﬁ{gyfn")’ﬁ“ fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 ) Total
7 Amounts fromlined........... 1,170,133, 591,572. 764, 346. 630,773. 577,670.| 3,734,494.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ............... 70,923. 43,990. 24,054. 5,637, 1,776. 146, 380.

9 Nel income from unrelated
business activities, whether or
not the business is regularly
carriedon. .. ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.).See . Part. IV.... 4,356.] 4,286. 12,228. 20,870.
11 Total support. Add lines 7 : ' i

through 10.................... 0 I ! S| T I i 3,901, 744.
12 Gross receipts from related activities, etc. (SBE INSITUCHIONS). .. ..o\ttt et e e e e e e | 12 233,052.
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)

organization; chetk this Do artd SIoP RIS . .. s con imsi Sos vsins o8 i oas sanle s oifdlals simialian 4/dais aias i S aiais s £y Sdsii fnia s aida > [—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line &, column (f) divided by line 11, column (0. .........oooviriinnn .. 14 88.3%
15 Public support percentage from 2008 Schedule A, Part Il, line 14. ... ................... e T — 15 92.5%

16a 33-1/3 support test — 2009. If the or?anization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. .......... it e >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ....... ... i eieieenes » D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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......... > [:I

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 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 L

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.. » ﬂ
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 Fresh Youth Initiatives, Inc. 13-3723207 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. S
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. .ot nevenenaans

3 Gross receipts from activities that are
not an unrelated trade or business
undersection 513 .. ... .. ...ovin.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf......................

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

6 Total. Add lines 1 through 5. ...

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. ov wue vwininis sice dticsine s

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line e Al : iy =il ! L J
Zefromline 6.). ..o i e i gl | e B 14 A o B { o it
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included inline 10b,

whether or not the business is
regularly carriedon. . ., ...vvee
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins 9, 105, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501((:)(3}
grganization, .check this box and stop Rere o oo si sii cvn i iis 550 a 0 i 543 Sumals 537 i 5o 578 2370 508 547 4 Foiaiss b b5 4 nis bbb 5ot 4104 vibos 0is s L |_]

Section C, Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . ..., 15 %o
16 Public support percentage from 2008 Schedule A, Part 11, ine 15 . ... 0o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17. ... ..o 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33- 1/3% and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. L D

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ e H

BAA TEEAQ403L  02/15/10 Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 990-EZ) 200¢ Fresh Youth Initiatives, Inc. 13-3723207 Page 4

| Supplemental Information. Complete this part to provide the explanations required by Part [l, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5
Client FYI Fresh Youth Initiatives, Inc. 13-3723207
1/03/11 04:19PM
Part Il, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Other Income 12,228. 4,286. 4,356.
Total $ 12,228. $ 4,286. S 4,356. §$ . 0.




SCHEDULE D . . OMB No. 15450047
(Form 990) Supplemental Financial Statements 2009

* Complete if the organization answered 'Yes,' to Form 990, ————
Department of the Treasury Part IV, lines 6,7, 8, 9,10, 11, or 12. - Open to Public
Internal Revenue Service > Attach to Form 990. * See separate instructions __Inspection :

Name of the organization Employer ldentification number

Fresh Youth Initiatives, Inc.

13-3723207

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

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

Total number atendofyear................
Aggregate contributions to (during year).. ...
Aggregate grants from (during year)........
Aggregate value atend of year. .......... ..

L L R I

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?..................... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds may be
used only for charitable purposes and not for the benefit of the donor or doner advisor or for any other
purpose conferring impermissible private benefit? 2 . ... ... . i e |:|Ye5 D No

[Partll | 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 land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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 Year
a Total number of conservation easements. .. ... ... ... i 2a
b Total acreage restricted by conservation easemenis . .......... ... i 2b
¢ Number of conservation easements on a certified historic structure includedin @).............| 2c¢
d Number of conservation easements included in (c) acquired after 817/06..................... 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *

Number of states where property subject to conservation easement is located *

Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds?. ... .. . i e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

N o U b

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 B and 1700 BT o v vttt e b et e v e et st e e e e e e e D Yes [j No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Partlll | 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, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VI, lIN@ 1. .. ...ttt e -5
(i) Assets included in Form 990, Part X ... ... it e =5

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 relating to these items:

a Revenues included in Form 980, Part VI, INe T, ..ottt it e et e e e e e e e e e e -5
b Assets included in Form 990, Part X. . ...ttt ettt e e e e e e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 Fresh Youth Initiatives, Inc. 13-3723207 Page 2
[Part lll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization'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 Public exhibition d Loan or exchange programs
b Scholarly research e H 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets lo be sold to raise funds rather than to be maintained as part of the organization's collection? ............. |_] Yes |_|No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
inetudedorn Form 990, Par X v mmms wrane s iw sis S o 2o i o sl o a3 SREE S S T S £ ol Sy ] D Yes |:|No

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

Amount

C Beginning DalanCe . . ... .. e lc
d Additions during the Year. . .. ..o it e e et e i e e e e e aas e 1d
€ Distribubions: eluritig ERE YBBIN: s mowmm s s oo smstin a0 ouieraas v Wi, s s siie s w le
F: EABRE BRlARE8 o e vovnm soss smaen s Maass S sl B S S Sam il S e dRYEA w 1f

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance. .. ... 0. 0.
b Contributions. . ................ 100, 000.

¢ Net Investment earnings, gains,
and losses . ...

d Grants or scholarships .........

e Other expenditures for facilities
and programs. . ............o.on.

f Administrative expenses........

g End of year balance............ 100,000. 0.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *> %

b Permanent endowment *> 100.00 3

¢ Term endowment * %

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. . ... ...ttt e e e e e e e e e e e e 3a(i) X
(1) related OrganiZationS. . .\ttt it e e e e e e e e 3a(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7.. ...t 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

T8 BN, ...« semiemmmnis sem wisinsid rineind fine s by 313,637. 313,637.
bBuildings. . ... 3,494,558. 352,255. 3,142,303.
¢ Leasehold improvements. ............. ...
dEQUIPMENt .. o0 e 99, 840. 85,026. 14,814,
8 CRRBL x vo v o 0 SN G e s G

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(€).). .. ................. > 3,470,754.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 Fresh Youth Initiatives, Inc.

13-3723207 Page 3

[Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives .. ...
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) *

[Part VIII| Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
_Tutal. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) >
[PartIX_[Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

IPartX | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Cofumn (b) muist equal Form 990, Part X, col. (B) line 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's flnancxal statements that reports the organization's liability

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/02110

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Fresh Youth Initiatives, Inc. 13-3723207 Page 4

|Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIL,column (A), lINe 12) . .. .ttt e e e e e e
Total expenses (Form 990, Part IX, column (A), N8 28] . . . ...t e e
Excess or (deficit) for the year. Subtract line 2 from lINe 1. .. ... e e
Net unrealized gains (J0SSES) 0N INVESIMEBNLS. . . ..o .ttt e o et e e e e e e e e
Donated services-and Use of faCHIIES. . ... vvu it e vinmi vvs viaiie s diein s sveis fon i e e s s Ee e s e et
Kivashiiignt eXHeNSES . oo sovis pie sy g e b e S W BT i 3 S TR G SYaTE ETEEGE SR ST
Prior period adjus MmNt S. . ... e e e s
Other (Describe I Part XIV . . oo e et e e e e e e e e s
Total adjustments (net). Add lines 4 through 8. ... ... e
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9.....................

W oo~ s WN

..... -276,814.

..... 591, 674.
868,488.
..... -276,814.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . .............. .. ... .. ... ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. . ... o e 2a

b Donated services and use of facilities. . .. ..o oo oere et 2b 34,047.|

c Recoveries of prior year grants. . ... 2c

g Other(Dastribe 10 PArtXINVD g suom o5 55 5 od 550050 vens v sl o A 500 2d

@ Add liNes 28 LhroUGN 20, . . ..t e e e e
3 Subtractline2e fromline 1..............oiiiinn. oo oA eFyRe ST e WV PESSSRINEY AR TS g ey T € wImiaa siseEa
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............ 4a

1 625,721,

2e 34,047,

3 591,674.

b Other (Daschibein Part XINDiu: s o o5 svn 5 o905 3vans Laen o e & 2 e o wy 4b

CAdA lINEs 4@ AN BB . . ... e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.). . ... oovviininnniinneian...

5 591,674.

[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements. ...... .. .. i
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. .............. .oy 2a 34,047.(

1 902,535.

b Prior year adjustments. . . ... e e 2b

o H e (o e e o e o e N e e o e e e 2c

d'OtherDeseribeiin Parl XING: < cuann comum caisn sin vammin baasnime e wvess v s 2d

@ AtdIings Z2a: throlGH 2 . o5 s me s Sone s vl Ts TREei Wi VRaavT S50 VAN 0T WIS Wwei aii vl cetin St SR
3 Subtract liNe 2e from lME T ...t et e et e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b............ 4a

2e 34,047.

3 868,488.

b Cther {Deséribe in Park XIV) ... cuiion i vov s s v s v i vn ireis st e i s on 4b

CAHAINES A EN0IAD -« ssein mmen covsn pyaTa BeoTE SRR HT T D TR Y T HE S SR SRR B T S5 T
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.). . ..o

4c

5 868,488.

|Part XIV' | Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, i t
Bart Xl, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this pari to provide any additional

line 4; Part X, line 2,
information.

lines 1b and 2b; Part V,

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Fresh Youth Initiatives, Inc. 13-3723207 Page 5
[Part XIV. | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



OMB No. 1545-0047

(%Sﬂ%ggLE 0 Supplemental Information to Form 990 2009
Complete t;_a pro\ggg informatiog for resggnses }o sipecific questions on =

- orm or to provide any additional information. Open to Public
Department o tn Treasury w Attach to Form 990, R hetton

Name of the organization

Fresh Youth Initiatives, Inc.

Employer identification number

13-3723207

experiences, academic support and develop leadership skills. Our umbrella program is

York City's only youth run - adult facilitated food pantry). The fall program

includes our afterschool program; the Helping Hands Food Pantry; the Community

Program, targeting recent 2nd and 3rd grade immigrants who need help in adjusting to

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA4S01L 07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

Fresh Youth Initiatives, Inc. 13-3723207

__.Culture, language and academics in New York City. By fulfilling our mission, nmot ___
__.activities. For more details, please visit our website. ______________________
. .provided edits to the tax preparer. After this process was performed, the form 390 __

BAA Schedule O (Form 980) 2009
TEEA4902L 07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Fresh Youth Initiatives, Inc. 13-3723207

—— e ———————————— —————————————— T ————— —— ———— —— —— —— - ——— —— — ——  —— ———— i — ——

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09





