Form 990

OMB No. 1545.0047

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

2016

> Do not enter social security numbers on this form as it may be made public, Open to Public
e e oasty * Information ahout Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017

B Check if applicable: C

FRESH YOUTH INITIATIVES, INC.
505 WEST 171ST STREET
NEW YORK, NY 10032

Address change
Name change
Initial return

Final return/terminated

Amended return

D Employer identification number

13-3723207

(212) 7

E Telephone number

81-1113

G Gross receipts

§ 1,615,649,

Application pending

F Name and address of principal officer: EILEEN LYONS
SAME AS C ABOVE

Tax-exempt status

(X[so1e@ [ 5016 ¢

)= (insert no.)

[ Jasaraymyor T J5z7

Website: »

WWW. FRESHYOUTH . ORG

H(a) Is this a group return for subordinates?

H(®) Are all subordinates included?
If ‘No," attach a list. (see instructions)

Yes X No
Yes No

H(c) Group exemption number »

| L Year of formation: 1993

[ M state of legal domicite: NY

(Part] [Summary

I

J

K Form of organization: IE(_ICorporaiion I_ITrust I_l Association |_| Other ™
P

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

[«}]

2

£

% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a).........ooov o 3 10

j 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 10

Z| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . ................oovooo... 5 32

=| 6 Total number of volunteers (estimate if NECESSANY). ... .ovvere e 6 0

E 7a Total unrelated business revenue from Part VIII, column (C), iNe 12 ... ..o oo 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34............oovoeeee e, 7b 0.
Prior Year Current Year

o | 8 Contrbitions ahd drants PV, ling THY oo con cue somsimmmemn cus ssssvees seem 1,323,974. 1,495,327,

2| 9 Program service revenue (Part VI, line 2Q) .. ........oovororo

% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..............coovoooo. .. 12,001. 5,483.

& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 109, 260. 114,839.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12}..... 1,445,235, 1,615,649.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line 4y .........................

" 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10)..... 946,293. 982, 902.

§ 16a Professional fundraising fees (Part IX, column (A), line 11€). ...,

a8 b Total fundraising expenses (Part IX, column (D), line 25) » 99,088

d 17 Other expenses (Part IX, column (&), lines 11a-11d, 11£-24e). ........................ 420,470. 492,570.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,366,763. 1,475,472.
19  Revenue less expenses. Subtract line 18 from line 12................................ 78,472. 140,177.

58 Beginning of Current Year End of Year

%Lf 20 Total assets (Part X, iNe 16) .. ... ..oouuuii e 3,438,217. 3,568,310.

28| 21 Total liabilities (Part X, line 26)........................... oo 18,506. 8,422,

Eé 22 Net assets or fund balances. Subtract line 21 from line 20. ..., 3,419,711. 3,559,888.

[Partll_[Signature Blogk

Under penalties of perjury, | declare
complete. Declaration of preparer

icer) is based on all information of which preparer has any knowledge.
L

tfhhavgﬁ'famihed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
er than

{

"L [

L

} Signatugé of officerti

e
f}“}.b!

SIQH J Date
Here p EILEEN LYONS EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check LI if PTIN
Paid NANCY KELLY NANCY KELLY self-employed P00994756
Preparer |fimsname > NE KELLY AND ASSOCIATES, LLC
Use Only |rimsadaess > 4238 WASHINGTON STREET, SUITE 307 Fim's EN > 743049340
BOSTON, MA 02131-2517 Phone no. 6§17-390-5734

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

Iﬂ Yes |_| No

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

TEEAQT13L 11/16/16

Form 990 (2016)



o 8868 Application for Automatic Extension of Time To File an

g Exempt Organization Return i, A
5 . e e * File a separate application for each return.
in?gfn'glnlsgvenue A > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www. irs. gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (ETN) or
Type or
print
FRESH YOUTH INITIATIVES, INC. 13-3723207
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
d
duedale o |505 WEST 171ST STREET

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

instructions.
NEW YORK, NY 10032

Enter the Return Code for the return that this application is for (file a separate application for each return)

Ap'_plication Return ApPIication Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of »  THE CORPORATION  _ _ _ ______
Telephone No. » (212) 781-1113 Fax No. »
® |If the organizatioﬁ does not have an office Er_pEac_e-of business in the United gta_te_s._cﬁe_ckdtﬁs_bgf B Ao B et e >
@ |f 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...... *» D . If it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 18 , to file the exempt organization return
for the organization named above. The extension is for the‘araaﬁiz_aﬁoﬁ’s_ return for:
> |:| calendar year 20 or
> tax year beginning _7/01 20 16 - and ending _6/30 20 17 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinai return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . .. ... ... . e 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ...................... ... .. 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions................... ... ... cooiie.s 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0O501L 0111217



Form 990 (2016) FRESH YOUTH INITIATIVES, INC. 13-3723207 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part IlL.......................... ... . ... ...
1 Briefly describe the organization's mission:

SEE_SCHEDULE 0

ROPTOY0GE BRI oo svsnaprssmssima sssusioe wplvas s v i gl o b+ & WCSHAERS s bl ikl g [] Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,172,736. including grants of $ ) (Revenue § )

4 d Other program services (Describe in Schedule 0.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses P 1,172,736.
BAA TEEAO102L 11/16/16 Form 990 (2016)




Formg‘_ao (2016) FRESH_YOUTH INITIATIVES, INC. 13-3723207 Page 3
[PartlV_|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(@)(1) (other than a private foundation)? /f "Yes,' complete
SCREAUIE A. . . o oo e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ . ... ... . e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... ... .. i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll..... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to p;owde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedufe D, X
= 0 00 R A 50 ;L o R IR e 6
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
COMPIETE -SCHBULHE D PAI Ml iioi iivin visininiisise it sinte s £ 8o msiviiassrbamiiiasiet 1 447o0n L8 oo aim P e i i 0 A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' compiete Schedule D, Part IV. ... ... . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V......................ooens 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ‘Yes," complete Schedule
D PAEE VL v s aiins 155 300 S i s A S S G B TS 15t S sl b oA SN SRR AT 8 A 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ..., 11b X
¢ 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 167 If 'Yes,' complete Schedule D, Part VIl ....... ... .. ..., Tc X
d 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 Part X, line 167 If 'Yes,’ complete Schedule D, Part IX. . ... ... i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schadule D, PArts XEABRT KI. . . .0 v e 0005 e S0 450 4 wia s S o ey o iarsd ot oS 8 SR8 AL E1VH 0 a0 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, "and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV......... ... ... o i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV............ ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lland IV...... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ..., 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . ... .. . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,'
complete Schedule G, Part llL. . ... ... .. o e et 19 X

BAA TEEA0103L 11/16/16

Form 990 (2016)



Form 990 (2016) FRESH YOUTH INITIATIVES, INC. 13-3723207 Page 4
IPart IV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 1? If 'Yes,' complete Schedule |, Parts { and lf. . ... .. ............ .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If *Yes,’ complete Schedule [, Parts land lIl. ... ... ... ... 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
e o L e T U s s S 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a......... ... . e 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
any tax-exempt bonds? . ... ..o T 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part !. .. ... ..........ooovnnoo .. 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-EZ? /f 'Yes,' complete
Schedule L Part L, semmmiir dumes it b Mool Sl s o shnsms msenie e e b s i g s s 25b X
26 Did the organization refort any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes,"complete Schedule L, Part Il ... .0 . . . . T T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke?r employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1l ..............ooommm 27 X
28 Was the organizaticn a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V.. ... ........... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
e . T L T 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV, ... ........ooooooeoeenoii, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... ... ... ..o T 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? /f 'Yes,' complete
Schedule N, Part L. .. 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 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,"' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section S12(DICIBY . v sovsrsmmosmE g 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Part V, line2.......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . . .. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule O........ ... oo 38 X
BAA Form 990 (2016)

TEEAQ104L 11/16/16



Form 990 (2016) FRESH YOUTH INITIATIVES, INC. 13-3723207

Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 3
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 venders and reportable gaming
(gambling) WinniNgs t0 Prize WINMEIS? .. ... ... et e 1¢ 8¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a 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?........................ 3a X
b If "Yes,' has it filed a Form 990-T for this year? If ‘No' to fine 3b, provide an explanation in Schedule 0. . . ... ... ... ... .. ....cciiiiiaiiis 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. .. ... . .ottt i a e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOE A OBUCHDIET s vt s wison S o R 5 S Sl o SRS SR W S TR i 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 1o the Payory. ... . e e e e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTIN BER2E ritcsiminess driv sosireinn Sl bbb SO U B biveres o erermhyas s setar Sl vistunshn Moiohine. 1080 el 0o et e ms s 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
DS P LG cveonsm o s amens ST S SO 50, S T3 AT MUY D e A 5 5 S 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOIN 10080 T voveomummnivn snsnus s st b0, Sl M0 s a1 408 V0 VR8T e S g &1t SRy ol it st i Siaie wimds o bjare 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ..................o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ................. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 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 or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year... . ... | ‘12h|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reserves on hand ... ... o e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 11116116

Form 990 (2016)



Form 990 (2016) FRESH YOUTH INITIATIVES, INC. 13-3723207 Page 6

[Part VI |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.
Check if Schedule O contains a response or note to any line in this Part VI.......................coooieeoo [-)fl

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 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ........... . .. ... 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

w
>

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.. ............ 5
6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. ... ... 7a

o
ST e e s

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?...................... ... . . . .. 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?. ... 8a| X
b Each committee with authority to act on behalf of the governing oo 4| T T T 8b| X

9 s there any officer, director, 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. ... ..........o'ooooo 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ........................... i 10a X

operations are consistent with the organization's exempt pUrPOSeS? . ... . ... ... L 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .............. .. .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? if 'No,"go to fine 13... ... .o 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... o e, 12b

¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE O ......... .. ... . . .. ... ... 12¢

13 Did the organization have a written whistleblower policy?..................oo 13
14 Did the organization have a written document retention and destruction POliCY?. .o 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .0 ..o oo oo 15a
b Other officers or key employees of the organization...SEE . SCHEDULE. 0. ... ... .ovoooiee 15b
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 entity during the year?. ... . 16a X

o o] T o -

> <

b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?........... ... ... ... . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

THE CORPORATION 505 WEST 171ST STREET NEW YORK NY 10032 (212) 781-1113
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) FRESH YOUTH INITIATIVES, INC. 13-3723207 Page 7

[Part VII | Compensation of Officers, Directors, Trustees, Ke Employees, Highest Compensated Employees, and
Indegendent Contractors i YRRy 9 P ployees,

Check if Schedule O contains a response or note to any line inthis Part VII......... ... ..., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) | frim ore b, ariess person ©) (E) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——— the organization related organizations compensation
week 12 31 F1 Q| F(§ 4L (w.zn%ggfwsm (W-2/1039-MISC) from the
el 22 218 23 gy
ol =] |3 <€ ala relal
0:;;3'2333_ % 5 g :é,— & ol organizations
fine) ? & %.
Ql
_( JEFF HABER _ _____________ e
SECRETARY 0 X X 0. 0. 0.
_@ RAJIV PRABHAKAR ___________ -1
DIRECTOR 0 X 0. 0. 0
_@® AMIT JAIN _ ______________ e
VICE-CHAIR 0 X X 0. 0 0.
_@ CLAUDEL PRESSA _ __________ il
DIRECTOR 0 X 0 0 0
_®) SALVADOR AROMA ___________ "
DIRECTOR 0 X 0. 0 0
_®_ YURIY BOYKIV _____________ L
TREASURER 0 X X 0. 0 0
_(® _REBECCA SALE _____________ L
CHAIRMAN 0 X X 0. 0 0
_® LUBA JABSKY _____________ _1
TREASURER 0 X 0. 0 0
_©) BERTA MATOS ___ __________ | _1
DIRECTOR 0 X i 0. 0
00_BILLIE GIBSON __ e e
DIRECTOR 0 X 0. 0 0
AN EDWARD BEHMBNN oo b B
CHAIR EMERITUS 0 X X 0. 0 0
(2 ISABELLE SAJOUS __________ | Leclid s
DIRECTOR 0 X 0. 0 0
(13)_CRISSARIS SARNELLI | .
~ DIRECTOR 0 |X 0. 0. 0.
(4 PHUONG TRUONG S
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO107L  11/16/16 Form 990 (2016)



Form 990 (2016) FRESH YOUTH INITIATIVES, INC.

13-3723207

Page 8

[Part VIl [Section A. Officers, Directors,

Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ©)
mp
(A) Aﬁerage édo notlchecismg?er lhl?nl rc‘:ne (D) (E) )
. ours 0)5, unless person I1s both an R | ot
Name and title v-l?eeerk officer and a director/trustee) comsgﬁ::ti_aobr!e_fmm comp:regg‘:a?'leimm am!élslg;noafi %?her
asan |2 TR F[FTT| WS | CHgues | compensaion
hous” o & & 2|2 |G 3 organization
for @ g_ g & 3 2 §- @ and related
orreg:;rt\?ga é i § iy .g_ 2 g A organizations
. — ~
beiow | Bls| (8] 8
dotted § 2 é
line) o &
(=1
(5 EILEEN LYONS, IMSw ____ | w Al
EXECUTIVE DIRECTOR 0 X 94,892. 0. 0.
L4071 S ROt R NG )
L0 s S A et
UL .
S ) D
e e i s ————— o
L —_—
L S S
L N L N s
LE R SR erileccces
L A
1bSub-total....................... ... ... . ... L 94,892. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... » 0. 0. 0.
dTotal (add linestband1c)....................................... ... ... . 94,892. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
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 Schedule J for such individual.............0........o..... ... 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 INGIVIAUAL . .ot it e it et e e et ee s e g e ere s e e et s st e s e s o e oo e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such PEISON . .\ttt 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. (B) . ©
Name and business address Description of services Compensation

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

BAA TEEAO108L 11/16/16

Form 990 (2016)



Form

[Part Vil

990 (2016)

FRESH YOUTH INITIATIVES,

INC.

13-3723207

VIll| Statement of Revenue

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

A
Tota I(re)ven ue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns.......... 1a

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions) .... | 1e

877,511.

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

617,816.

g Noncash contributions included in lines Ta-1f:
h Total. Add lines 1a-1f...............

1,495,327,

Program Service Revenue

2a

b

Business Code

[+

d

e

f All other program service revenue. . ..
g Total. Add lines 2a-2f ...............

Other Revenue

other similar amounts)..............

8. Rovallies. . ... ssiis Ssassenss i

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..”
| 3

5,483.

5,483.

(i} Real

(iiy Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss} . . .

d Net rental income or (loss) ..........

o
7 a Gross amount from sales of ) Securities

@i1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses. . . ... .

¢ Gainor (loss)........

d Netgainor(loss)...................

(not including.. $

8a Gross income from fundraising events

of contributions reported on line 1¢).
SeePart IV, line 18................

b Less: direct expenses..............
¢ Net income or (loss) from fundraising
9a Gross income from gaming activities.
SeePartIV,line19................

b Less: direct expenses..............
¢ Net income or (loss) from gaming act

10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold. ...........

¢ Net income or (loss) from sales of inventory.......... »

a 114,839.

events.......... 4

114,839.

ivities, .......... >

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d.............

12 Total revenue. See instructions. ... ..

A

1,615,649,

5,483.

BAA

TEEAO109L 11/16/16

Form 990 (2016)



Form 990 (2016)

FRESH YOUTH INITIATIVES, INC.

13-3723207

Page 10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

; ; A) (B) (€) (D)
Do not include amounts reported on lines Total g(gxpenses Pro i isi
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses genergl expenses expc—:nsesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 94,891. 0. 94,891, 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)¥B).................... 0. 0. 0. 0.
7 Other salariesand wages .................. 813,789. 708,798. 41,381. 63,610,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. ..................
9 Other employee benefits . ..................
10 __Payrolltaxes:. .. oo spovn svmems i e e 74,222, 57,893. 11,133, 5,196.
11 Fees for services (non-employees):
aManagement..............................
biLegal oo smnaimmns 5 e e mme s
€ ACCOUNTITG i v s 0 108 e e e smiare
dlobbying.................. ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (I line 11g amount exceeds 10% of line 25, column
(A)amuunt,lﬁst?inellgexpenses on Schedule 0)..... 74,496. 58,436. 10,950. 5,110.
12 Advertising and promotion..................
13 Office eXpenses........ooovervnivirnnn. ..
14 Information technology.....................
15 Royaltiss: v o sersrvamm sorus
16 Occupancy...........ocoovvviiinnnn....
TT TRaVEL s inii o v s inm omenss 555 S50 nue s 9,295, 7.250. 1,395. 650.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............................
19 Conferences, conventions, and meetings. . . .
20 ANBrESt. 4 v i R e e
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. . . . 101, 648, 79, 286. 15,247. 14115
23 INSUFANCE L oo im0 Ehine s s s vieeieie siae 25,734, 20,073. 3, 860. 1,801.
24 Other expenses. Itemize expenses not
covered above (List miscellanecus expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a FRINGE BENEFITS _________ 89,075. 69,479. 13,361. 6,235.
bEBO_GBAM___SQP_P_LLE_S _________ 50,607. 46,482, 4,125.
¢ FOOD EXPENSE _ __________ 37,162, 37,162,
dUTILITIES __ ________ ___ 31,621. 24,665. 4,743, 2,213,
e All other expenses. ........................ 72,932, 63,212. 6,687. 3,033.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,475,472, 1,172,736. 203,648. 99,088.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). ..................

BAA

TEEAO110L 11/16/16

Form 990 (2016)



Form 990 (2016) FRESH YOUTH INITIATIVES, INC. 13-3723207 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. ... oo i U
Beginni(rfg of year End(oBf)year
1  Cashi= noN=interest=BoariNg o canmnem s mnamen som e 537 SRR S 246,772.] 1 428,663,
2 Savings and temporary cash investments.............. ... 2
3 Pledges and grants receivable, net............. ... o 3
4 - -Accounts receivable; Nel ..ovvviarived v cuiiinani ch e S e s Sea R 150,143.| 4 149,660.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[\_/ees, and highest compensated employees. Complete
== Vel 17 5= o] o= ) o o1 o U S T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. . .. 6
81 7 Notes and loans receivable, net.................o 7
§ 8 |hvenfories-TorSale ofUsEy: sovia sonreros 03 SPIREnEnD S50 S OURan DR 8
<< | 9 Prepaid expenses and deferredcharges................oooiiiiiiiiiiiiiiiin, 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 3,930,791.
b Less: accumulated depreciation.................... 10b 1,069, 9009. 2,900,921.[10c 2,860,882.
11 Investments — publicly traded securities. .. .........covverriireeernneeenaen... 140,380.| M 129,104.
12 Investments — other securities. See Part IV, line 11...................... .. ... 12
13 Investments — program-related. See Part IV, line 11..................coovvnnts 13
14 Intangible @ssets. ... ... it 14
15 Other assets. See Part IV, line 11, .. ... e 1.]15 1
16 Total assets. Add lines 1 through 15 (mustequal line 34). ...................... 3,438,217.|16 3,568, 310.
17 Accounts payable and accrued expenses. ... ... 18,506.]17 8,422,
18 'Grafits payabllic: i sovvmmmmsvliisn dvvmmdiie shleeen s S0 B S G s 18
19 [ Deferred reVenue oS ammiehirba i i bt Jimre s S T swaneeboe T 19
20 Tax-exempt bond liabilities. ... . ... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
g Complete Part'll- of Schedule Lovi ssammnvmssvevsiuesnese e svei s 22
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 (including federal income tax.fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... ... ..., 18,506.| 26 8,422.
- Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
sl 27 Unrestricted net @ssets. ... ..o e 3,255,654.|27 3,430,831.
E 28 Temporarily restricted net assets. ... 35,000.[28
.| 29 Permanently restricted netassets. ... 129,057.| 29 129, 057.
é Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
o and complete lines 30 through 34.
2 30 Capital stock or trust principal, or currentfunds.........................ool 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. N
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balanCes . . ...........oioueieee i 3,419,711.]33 3,559, 888.
34 Total liabilities and net assets/fund balances............. ... ..ol 3,438,217.[34 3,568, 310.
BAA Form 990 (2016)

TEEAOTIIL 11/16N16



Form 990 (2016) FRESH YOUTH INITIATIVES, INC. 13-3723207

Page 12

[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL......................... .. ... .. ...

Total revenue (must equal Part VIII, column (Y 115 T ) S S 1

1,615,649.

Total expenses (must equal Part IX, column YV 1] TN T 2

1,475,472.

Revenue less expenses. Subtract line 2 from line 1..........................................._.. 3

140,177.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (L)) . 4

3,419,711,

Net unrealized gains (losses) on investments. ..............................................._.... 5

Donated services and use of facilities................................. 6

0.

C W oOoONON B WN=

—

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMM BN v cvicnivns SUMBTRL F0 T bns babmmuurnast s ersirn e s i £1 Lot b5 G S 10

3,559,888,

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ................ ..
If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ 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
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AU ACE AN OMBCiroular e TP «uumennevmmsnmssienss 05 G2 T B R remens site v s arm s s e s diacia
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.......................... ..

2a X

2b| X

2¢| X

3a X

3b

BAA

TEEAD112L 111616

Form 990 (2016)



Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A . i . o :

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 930-EZ) g4947(&)(1) nonexempt charitab?e trust. 201 6

> Attach to Form 990 or Form 990-EZ. 4 B

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Fublic
D ™ at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRESH YOUTH INITIATIVES, INC. 13-3723207

[Part] |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 12, check only one box.)

1

~N & (4] b wN

o

10

1
12

b

C

d[]

e

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

A school described in section 170(bY1)XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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:

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

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part II.)

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

An agricultural research organization described in section 170(bX1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I1l.}

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(aX1) or section 509(a)2). See section 509(a}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... ... i I:I

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN jiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401L  09/28/16



Schedule A (Form 990 or 990-E7) 2016 FRESH YOQUTH INITIATIVES, INC. 13-3723207 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}(1)}(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.")........

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

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

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
Beginaing i o (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carriedon....................

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

Part VL) .....................
11 Total support. Add lines 7
{{31¢107e] B [ FSURIRE———
12 Gross receipts from related activities, etc. (see inStructions). .........ooour oo | 12
13 First fivetyears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... ... i |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). .......................... 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 . ... ... ... 15 %

16a 33-1/3% support test—2016. If the organization did not check the box 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 e > |:|

b 33-1/3% support test—2015. 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 . ...............ccooeerreie L D

17a 10%-facts-and-circumstances test—2016. 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 VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 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 VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

FRESH YOUTH INITIATIVES, INC.

13-3723207

Page 3

[Part Nl |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year heginning in) »

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.'y.........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. ..ol ovmaniim s,
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
TOF the VBAL. cn s s

Add lines7aand 7b...........

Public support. (Subtract line
7cfromline 6.)...............

(a) 2012

(b) 2013

(c)2014

(dy 2015

(e) 2016

(f) Total

779,346.

683,894.

661,353.

1,433,234,

1,530,327,

5,088,154,

0

779,346.

683,894.

661,353.

1,433,234,

1,530,327,

5,088,154.

0. 0.

0.

0.

0.

0.

5,088,154,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts from line 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. .................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

Add lines 10aand 10hb........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Other income., Do not include
galniolr loss from thle_sa_le of
capital as ini

Part V1 fﬁE{Eﬁ?@ VI
Total support. (Add lines 9,
10c, 11, and12) ...oovenna e

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)(
organization, check this box and stop here

(a) 2012

(b)2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

779,346.

683,894.

661,353.

1,433,234,

1,530,327,

5,088,154.

8,744.

13,809.

11,446.

7,965.

41,964.

0

8,744.

13,809.

11,446.

7,965.

11, 964.

5,820.

1,862,

19,122,

1,034.

27,838.

793,0910.

699,565.

691, 921.

1,442,233.

1,530,327.

5,157,956,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)). .. ......... ... ............ 15 98.65 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15. ... ... .. i i 16 98.12 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () .................... 17 0.81 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 .. .. ... e 18 1.14 %
19a 33-1/3% support tests—2016. 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........... P
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 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.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. b H
BAA TEEAQ403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 FRESH YOUTH INITIATIVES, INC. 13-3723207 Page 4
[Part IV_[Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI fow the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization defermined that the supported organization was
described in section 509¢a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes, answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer )
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed:; (ii) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document), 5a
b Typel or Type ll only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes,' provide detail in Part VI. %

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V. %

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? /f ‘Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L  09/28/16 Schedule A (Form 990 or 990-E2Z) 2016



‘Schedule A (Form 990 or 990£7) 2016 FRESH YOUTH INITIATIVES, INC. 13-3723207 Page 5
[PartIV_][Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The crganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activifies constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-€7) 2016 FRESH YOUTH INITIATIVES, INC.

13-3723207 Page 6

[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI), See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b w|iNn =

b (w N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F -9

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

N,y »n

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

OIN|O|U |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ibh W N =

OB W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~J

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEAQ406L 09/28/16
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Sch

edule A (Form 990 or 890-E7) 2016  FRESH YOUTH INITIATIVES, INC. 13-3723207 Page 7

[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

0]

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

iii)
Distrﬁ:utable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

a

b

CFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.,

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

a

b Excess from 2013.......

¢ Excess from 2014.......

d Excess from 2015.......

e Excess from 2016.......

BAA
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Schedule A (Form 990 or 990-E7) 2016 FRESH YOUTH INITIATIVES, INC. 13-3723207 Page 8
|Part Vi |Su!_JpIem_entaI Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part I, line 12; Part I,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2016 2015 2014 2013 2012
$ 1,034. $ 19,122, § 1,862. $ 5,820.
TOTAL $ 0. 8 1,034. 3 19,122, § 1,862. § 5,820.

BAA TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047

o o P0-EZ Schedule of Contributors 2016
Donatraiit ot the Tigast > Attach to Form 990, Form 990-EZ, or Form 990-PF.

internal Revenue Service * Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
FRESH YOUTH INITIATIVES, INC. 13-3723207
Organization type (check one):

Filers of:’ Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF El 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule cr a Special Rule.

Note, Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution, An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 4 of Partl
Name of organization Employer identification number
FRESH YOUTH INITIATIVES, INC. 13-3723207
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b (+ d
Nuf-:{:er Name, addre(sg, and ZIP + 4 Tgtzal Type of c(or)ﬂrihution
contributions
1 ALCOA Person
N e T s s e S Payroll |:|
390 PARK AVENVE __ Bt 35,000.| Noncash [ ]
Complete Part |l f
INEW YORK, NY 1 Q()_Zg ________________________ Emncapsh con?rributigrqs.)
(a{) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ANONYMOUS B Person
D I e e e e Payroll D
55 WALLS DRIVE_ __ ________ $_____ 200,000.| Noncash []
Complete Part Il for
FAIRFIELD, CT 06824 ____________ Sl S
a b c d
Nu$11{1er Name, addre(ss). and ZIP + 4 Tgtli Type of c(or)ltribution
contributions
3__ |BARHAM Pagson
B R e iy Payroll I:I
13782 MONACO WAY _ I 20,000.| Noncash [ ]
Complete Part Il for
[PALM BEACH _QA@E_N§ . FL 33410 _______________ Emoncapsh con?rributions.)
a b c d
Nusngser Name, addre(ss?, and ZIP + 4 T(ot)al Type of c(or)1tribution
contributions
4 |COLGATE Person
I e e ety Payroll |:|
300 PARK AVENVE _ _ __ _________ S _____6,000.| Noncash []
Complete Part Il for
INEW YORK, NY 10022_____ oRGaSh Conmbutions)
(aL (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |coN EDISON REf=a
e Payroll [l
4 IRVING PLACE_ S _____8,500.| Noncash [ |
Complete Part Il f
[NEW YORK, NY 1 QO_O_B ________________________ Sloncapsh contrribuligrgs.)
(a{J (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |FRUEAUFF ~ i Farson
e it i e Payroll El
1200 RI VER MARKET AVE %100 __ ] $ 30,000.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 4 of Partl
Name of organization Employer identification number
FRESH YOUTH INITIATIVES, INC. 13-3723207
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b c d
Nu(rra1{:er Name, addre(sg, andZIP +4 Tgl)al Type of c(o%tribution
contributions
7 |HUTCHINS Persan
T T e e e e e e Payroll [ ]
|IC/0 THE ORGANIZATION _ __ _ ___ _______________|F_____]1 10,000.| Noncash [ |
(Complete Part Il for
|[NEW YORK, NY 10032 ____ _________ _________ noncash contributions.)
b (3 d
Nu(ni:{ver Name, addre(sg, and ZIP + 4 Tgt)al Type of c(or)1tribution
contributions
8  |JOHNSON CHARITABLE TRUST Person
- r < /7 Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a{J (b) . (c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9  |JEFF HABER Payeon
S 5 Payroll |:|
302 AIRPORT EXECUTIVE PARK 8§ 1 10,500.| Noncash []]
Complete Part Il for
_NE‘NU_EI [ _le_l_(]g §4 __________________________ r(\oncapsh contributions.)
b C d
Nuﬁiuer Name, addre(ss?, and ZIP + 4 Tgt)ai Type of c(or)ltribution
contributions
10 |BLOOMBERG Person
S S R R S e s e S S S S s Payroll D
731 LEXINGTON AVE _______________________ 8 _____5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

(a%) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |ELKES FOUNDATION RSB
) B Payroll D
160 E. 42ND STREET, 2YTH FL | § 40,000.| Noncash |:|
C lete Part |l fi
INEW YORK, NY 10165___ ____________________| oo ot sy
(aL (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |BADGELY Person
| A Payroll D
C/0 THE ORGANIZATION ] 15,000 Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

3 of

Name of organization

Employer identification number

FRESH YOUTH INITIATIVES, INC. 13-3723207
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b C d
Nuﬁ{:er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(ogntribution
contributions
13 |DAPHNE Person
B R T e R Payroll [ ]
|C/0 THE ORGANIZATION _ ___ __ |5 ____: 30,000.| Noncash []
C lete Part Il f
NEW YORK, NY 10032 St Sont sy
b c d
Nu(ni:?:er Name, addre(sg, and ZIP + 4 Tf)l)al Type of c(or)ﬂribution
contributions
14 |HYDE & WATSON Person
i Payroll [l
C/0 THE ORGANIZATION __ ________ |s 1 10,000.| Noncash [ ]
Complete Part Il f
INEW YORK, NY 10032______________ Sl L
a b (4 d
Nu(m{aer Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ﬂribution
contributions
15 |LEEMAN Fresan
Y I Payroll |:|
|C/0 THE ORGANIZATION __ _ ___ _______________IP_____2 15,000.| Noncash [ ]
Complete Part |l f
_NEE _YQBKJ il HY_ l- g0_3_2 ________________________ r(wncapsh contributic?rqs.)
a b C d
NuSnl:er Name, addre(ss), and ZIP + 4 TS)t)al Type of c(or)ltrihution
contributions
16 |KAPLAN i
e T T . e o Payroll I_—_l
IC/0 THE ORGANIZATION __ _ _ __ _ s ____* 50,000.| Noncash [ ]
Complete Part Il f
NEW YORK, NY 10032 ol pep i
(@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |ANONYMOUS Pexsan
e e e Payroll |:|
IC/0 THE ORGANIZATION __ _ _ __ | S & 30,000.| Noncash [ ]
Complete Part || for
NEW YORK, NY 10032____________ | Roncae contrbutions.)
a b (> d
Nugn{)er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)1tribution
contributions
18 |PINKERTON L Passon
e Payroll |:|
IC/0 THE ORGANIZATION _ _ __ _ _________________ S__ 60,000.| Noncash [ |

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/0%/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4 of

4 of Partl

Name of organization

FRESH YOUTH INITIATIVES, INC.

Employer identification number

13-3723207

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Nugg{)er

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

19

RITE AID FOUNDATION

Person
Payroll |:|

Noncash D

(Complete Part Il for
noncash contributions.)

NUE‘?ILGI'

(©
Total
contributions

@
Type of contribution

20

150 E. 42ND STREET, 27TH FL.

Person
Payroll [ ]

Noncash |:|

(Complete Part Il for
noncash contributions.)

Nu(nalzwer

Type of contribution

Person |:|
Payroll D

Noncash |:|

(Complete Part Il for
noncash contributions.)

Nuﬁﬂ:er

(c)
Total
contributions

d)
Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

NUE:{'JBF

(c)
Total
contributions

@
Type of contribution

Person [ ]
Payroll  []
Noncash I:I

(Complete Part Il for
noncash contributions.)

Nu(na&rer

(©)
Total
contributions

d
Type of contribution

Person |:|
Payroll |:|

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partll

Name of organization

FRESH YOUTH INITIATIVES, INC.

Employer identification number

13-3723207

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(©)
FMV (or estimate
(see instructions

d)
Date received

(a) No.
from
Part |

(b)

()
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate
(see instructions

d)
Date received

(a) No.
from
Partl

() .
FMV (or estimate)
(see instructions)

d)
Date received

(a) No.
from
Part |

(e .
FMV (or estimate
(see instructions

(d)
Date received

(a) No.
from
Part|

(b

() .
FMV (or estlmate;
(see instructions

(d)
Date received

BAA

Schedule B (Form 9390, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partlll
Name of organization Employer identification number
FRESH YOUTH INITIATIVES, INC. 13-3723207

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lI, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ -5 NB
Use duplicate copies of Part |Il if additional space is needed. i
(@ ® © . N ) A,
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
1\ £ S L] FON S, Ny 7

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) b)
No. from
Partl

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

a)
No.( from
Part |

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

BAA
TEEAQ704L  08/09/16



; ; OMB No. 1545-
SCHEDULE D Supplemental Financial Statements Mo te Ty
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
> Attach to Form 990.

iiéngl Fevenve servee” | ™ Information about Schedule D (Form 990) and its instructions is at www.irs.goviformggo. |  PRen 10 Public
Name of the organization Employer identification number
FRESH YOUTH INITIATIVES, INC. 13-3723207
|Part ] |Organizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year................
2 Aggregate value of contributions to (during year). . .. ...
3 Aggregate value of grants from (during year) .........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol?........................... DYes |:| No

6 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 donor advisor, or for any other purpose conferring
impermissible private benefit?.................... .. . LT D Yes D No

|Part Il_|Conservation Easements.
Complete if the organization answered 'Yes' on 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 education) Preservation of a historically important land area
Protection of natural habitat HF’reservalion of a 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 Tax Year

a Total number of conservation easements. ................ooo oo 2a
b Total acreage restricted by conservation easements. ... ..............o 0 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ............ oot 2d
3 Number of conservation 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 »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?............. ... i Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h) BN T .. ..ottt et T TR A [ ]Yes [[]No

9 In Part XlIl, 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.

IPart m |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, line 1. . ... . >3
(i) Assets included in Form 990, Part X .. ... ..o >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL iNe ... oo »$
b Assets included in Form 990, Part X . .......... . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 FRESH YOUTH INITIATIVES, INC. 1L3—3723207 Page 2
[Part lll_|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 Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Em‘{i{)jﬁ;f description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organizatien's collection?.................... |:| Yes DNO

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on 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 included
N e e e L e e —— D Yes D No

b If ‘Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
CBeginning BalanCe. . . .o v ettt e s e 1c
d Additions during the Year, .. ......iiiiiiiiiiiiiiia et 1d
e Distributions during the year. ... ... 1e
F ENOING DAIANGCE: .« vore vvnm minn s v i 558 505 PG HRE EHE R AIT T4 SRS ST S 1f

]T’artV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (k) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
andlosses..................

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

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

f Administrative expenses.......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

The percentages on 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) unrelated Organizations. ... ... oo it e 3a(i)
(i) related Organizations. ... ... .. iu e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ..., 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ...
b BUIIINGS. ... oot 3,930,791. 1,069,909. 2,860,882.
¢ Leasehold improvements. ..................
dEquipment............a
e Other. ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 2,860,882.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 FRESH YQUTH INITIATIVES, INC. 13-3723207 Page 3

[Part Vil ] Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives...................... ... . ... . ..

Total. (Column (b) must equal Form 390, Part X, column (B) line 12). . . ™

[Part VIII | Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
3
@
®
(6)
&)
®
(©)
(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™
[Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
@)
3
@
5)
©)
)
&
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (L e >
[Part X | Other Liabilities. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
&)
3
@
5}
(6)
)
@
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column B)ine25)...... "™
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided inPart XIII. . ... .

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 FRESH YOUTH INITIATIVES, INC. 13-3723207

Page 4

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................... ... 1 1,615,649,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments............. ..ol 2a

b Donated services and use of facilities. .............. i 2b

¢ Recoveries of prior Year grants .. .........ouiniraniit i 2c

d Other (Describe in Part XILY....ooooiuiii e 2d

At 1ii88 28 ARFOUGN 2w v mmenmmns smmmnsiiuss i s i g s §immmems et b TE1 S 2e
3 Subtract [iNe 2e from lINe 1. . ... .ot 3 1,615, 649.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY .. ..o e 4b

GG TNES A8 AN BBiciw ot v, sumamimem s oo B AT e Sr s vEpaLm 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 1,615,649,

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... 1 1,475,472.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............. ... ol 2a

b Prior year adjustments. . ........ooiii i 2b

CONETIOSEBS, ..oy wunre sevsmunmnss s nlict B F T S0 R SRR e 2 me 2¢

d Other (Describe in Part XILY . ... 2d

e Add [INes 2a through 2d. . ... ... it e e e 2e
3 Sublract line 28 from lNe .. ..ottt ettt e et e e 3 1,475,472,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XHLY .. ..o e 4b

C A 1INES 4 and BB . ..o oo e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .. ... ... ................ 5 1,475,472.

Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/15/16
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soliBniiiea Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
> Attach to Form 990 or Form 990-EZ. Open to Public
%?S?&T‘SQLSH.ZGSL’S?;"” > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRESH YOUTH INITIATIVES, INC. 13-3723207

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X] Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ................ |:|Yes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. y v) Amount paid to : :
(i) Name and address of individual | iy Activity haeél)cunslt%c{u%c:rignetrrcl (iv) Gross receipts ¢ ()or rgtaine% by) (Vl(z)fdrg?:iﬂtegat;g)to
or entity (fundraiser) of contribuiions? from activity fundgz:\;lslf%rl‘ls(};ﬂd in organization
Yes No
1
2
3
4
5
6
7
8
9
10
e L » 0
3 Lis}_all states in which the organization is registered or licensed te solicit contributions or has been notified it is exempt from registration
or licensing.
NY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

TEEA3701L 0%/2316



Schedule G (Form 990 or 990-EZ) 2016 FRESH YOUTH INITIATIVES, INC.

13-3723207 Page 2

[Part I | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SPECIAL EVENTS NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 114,839. 114,839.
E
2 Less: Contributions ...................
3 Gross income (line 1 minus line 2)..... 114,839. 114,839.
4 Cashoprizes...........cooiviiiiiiiann
5 Noncashprizes.......................
D
& | 6 Renvfacility costs.....................
E
c
T 7 Food and beverages..................
E
X | B Eftertainemeit vt s smamise
E
2‘ 9 Other direct expenses.................
E
s
10 Direct expense summary. Add lines 4 through Sincolumn (d) . ......... .o L4
11 Net income summary, Subtract line 10 from line 3, column (d). ... b 114,839.

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

) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingolgrogressive (c) Other gaming (add column (a)
v ingo through column (c))
E
N
1]
& 1 Grossrevenue............ccvvuveenn..
2 "Cash Prizesivu s, sesmmsmmesime s 5
E
D X
UE A L e ———————
E N
cSs
TE|l 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes % Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)............o i -
8 Net gaming income summary. Subtract line 7 from line 1, column (d)........... ... .o s

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 FRESH YOUTH INITIATIVES, INC. 13-3723207 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... ... ... . . i D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to
administer charitable gaming?. ... . . . D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ......... oo 13a
b AN outside faCility. . ... ... e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\°| o\®

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?... ... []Yes DNo
b If 'Yes," enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party» $ T T 7T TTTTTT
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [[]yes [ ]Ne

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iily and (v);

and Part [ll, lines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o: 15430047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

n > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
E?S?n’éﬁﬂéelﬁél';eslﬁ?é: 4 at www(.irs. gov/form990. ) Inspection
Name of the organization Employer identification number
FRESH YOUTH INITIATIVES, INC. 13-3723207

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE MISSION OF FRESH YOUTH INITIATIVES (“FYI”) IS TO ENGAGE YOUTH IN POSITIVE,
COMMUNITY-BUILDING ACTIVITIES WHILE GUIDING AND SUPPORTING THEM THROUGH CHILDHOOD AND
ADOLESCENCE. FYI FIGHTS POVERTY IN THREE KEY WAYS. WE PROVIDE A SAFE HAVEN FOR
CHILDREN’S HEALTHY DEVELOPMENT, CREATE A PIPELINE TO COLLEGE BY PROVIDING RIGOROUS
ACADEMIC SUPPORT STARTING IN KINDERGARTEN STRAIGHT THROUGH HIGH SCHOOL, AND ENGAGE
YOUTH IN LOCAL CIVIC ACTIVITIES TO BUILD THEIR SENSE OF CONFIDENCE AND BELONGING TO

THE COMMUNITY.

IN 2015, THE BOARD OF DIRECTORS EXPANDED FYI'S MISSION TO SERVE CHILDREN FROM GRADES 5

- 12 TO ADDITIONALLY INCLUDE CHILDREN IN GRADES K - 4. SOON THEREAFTER, WE WERE
AWARDED A THREE YEAR GRANT FROM THE NYC DEPARTMENT OF YOUTH AND COMMUNITY DEVELOPMENT
(DYCD) IN THE AMOUNT OF $924,000 SUPPORTING AN ELEMENTARY OQUT-OF-SCHOOL TIME (OST)
PROGRAM FOR 120 CHILDREN AT PS 128. WE DECIDED IMMEDIATELY TO REPLICATE THE WELCOME

PROGRAM ("WELCOME”) AT PS 128, INCREASING THAT POPULATION FROM 25 TO 120 PARTICIPANTS.

FYI NOW OPERATES ACROSS THREE SITES WHERE 450 CHILDREN AGES 5 - 18 PARTICIPATE IN
AFTERSCHOOL PROGRAMS AND SUMMER CAMPS. AS ONE RESULT OF FYI'S NEWLY EXPANDED
SERVICES, INCLUDING THE WELCOME PROGRAM, WE ARE SERVING INCREASED NUMBERS OF
IMMIGRANT YOUTH FROM THE DOMINICAN REPUBLIC AND CENTRAL AMERICA. WE CONTINUE TO HELP
CHILDREN AND TEENS NAVIGATE DEVELOPMENTAL AND SCHOOL TRANSITIONS, AND ARE DOUBLING
OUR EFFORTS TO ASSIST CHILDREN WHO ARE COPING WITH IMMIGRATION AND LEARNING TO SPEAK

ENGLISH.

FOUNDED IN 1993, THE VERY FIRST FYIERS CREATED A YOUTH-RUN FOOD PANTRY, ORGANIZED

SOUP CARTS FOR THE HUNGRY, AND DISTRIBUTED HAND-MADE SLEEPING BAGS TO HOMELESS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)
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Name of the organization Employer identification number

FRESH YOUTH INITIATIVES, INC. 13-3723207

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

PERSONS—ALL FYI TRADITIONS THAT HAVE ENDURED. RECENT PROGRAM GROWTH HAS SPARKED NEW
AND VARIED SERVICE LEARNING OPPORTUNITIES. MANY OF QUR TEENS TODAY ARE ASSISTING
THEIR YOUNGER PEERS AS TUTORS, HOMEWORK HELPERS, AND ATHLETIC COACHES, AND OUR
YOUTH-RUN FOOD PANTRY INCREASINGLY DONATES GROCERIES TO FYI'S OWN CHILDREN AND
FAMILIES IN NEED.

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

THE MISSION OF FRESH YOUTH INITIATIVES (“FYI”) IS TO ENGAGE YOUTH IN POSITIVE,
COMMUNITY-BUILDING ACTIVITIES WHILE GUIDING AND SUPPORTING THEM THROUGH CHILDHOOD
AND ADOLESCENCE. FYI FIGHTS POVERTY IN THREE KEY WAYS. WE PROVIDE A SAFE HAVEN FOR
CHILDREN’'S HEALTHY DEVELOPMENT, CREATE A PIPELINE TO COLLEGE BY PROVIDING RIGOROUS
ACADEMIC SUPPORT STARTING IN KINDERGARTEN STRAIGHT THROUGH HIGH SCHOOL, AND ENGAGE
YOUTH IN LOCAL CIVIC ACTIVITIES TO BUILD THEIR SENSE OF CONFIDENCE AND BELONGING TO

THE COMMUNITY.

IN 2015, THE BOARD OF DIRECTORS EXPANDED FYI’'S MISSION TO SERVE CHILDREN FROM GRADES
5 - 12 TO ADDITIONALLY INCLUDE CHILDREN IN GRADES K - 4. SOON THEREAFTER, WE WERE
AWARDED A THREE YEAR GRANT FROM THE NYC DEPARTMENT OF YOUTH AND COMMUNITY
DEVELOPMENT (DYCD) IN THE AMOUNT OF $924,000 SUPPORTING AN ELEMENTARY OUT-OF-SCHOOL
TIME (OST) PROGRAM FOR 120 CHILDREN AT PS 128. WE DECIDED IMMEDIATELY TO REPLICATE
THE WELCOME PROGRAM (“WELCOME”) AT PS 128, INCREASING THAT POPULATION FROM 25 TO 120

PARTICIPANTS.

FYI NOW OPERATES ACROSS THREE SITES WHERE 450 CHILDREN AGES 5 - 18 PARTICIPATE IN
AFTERSCHOOL PROGRAMS AND SUMMER CAMPS. AS ONE RESULT OF FYI'S NEWLY EXPANDED
SERVICES, INCLUDING THE WELCOME PROGRAM, WE ARE SERVING INCREASED NUMBERS OF

IMMIGRANT YOUTH FROM THE DOMINICAN REPUBLIC AND CENTRAL AMERICA. WE CONTINUE TO HELP

BAA Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

FRESH YOUTH INITIATIVES, INC. 13-3723207

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION
CHILDREN AND TEENS NAVIGATE DEVELOPMENTAL AND SCHOOL TRANSITIONS, AND ARE DOUBLING
OUR EFFORTS TO ASSIST CHILDREN WHO ARE COPING WITH IMMIGRATION AND LEARNING TO SPEAK

ENGLISH.

FOUNDED IN 1993, THE VERY FIRST FYIERS CREATED A YOUTH-RUN FOOD PANTRY, ORGANIZED
SOUP CARTS FOR THE HUNGRY, AND DISTRIBUTED HAND-MADE SLEEPING BAGS TO HOMELESS
PERSONS—ALL FYI TRADITIONS THAT HAVE ENDURED. RECENT PROGRAM GROWTH HAS SPARKED NEW
AND VARIED SERVICE LEARNING OPPORTUNITIES. MANY OF OUR TEENS TODAY ARE ASSISTING
THEIR YOUNGER PEERS AS TUTORS, HOMEWORK HELPERS, AND ATHLETIC COACHES, AND OUR
YOUTH-RUN FOOD PANTRY INCREASINGLY DONATES GROCERIES TO FYI'S OWN CHILDREN AND
FAMILIES IN NEED.

FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE MISSION OF FRESH YOUTH INITIATIVES (“FYI") IS TO ENGAGE YOUTH IN POSITIVE,
COMMUNITY-BUILDING ACTIVITIES WHILE GUIDING AND SUPPORTING THEM THROUGH CHILDHOOD AND
ADOLESCENCE. FYI FIGHTS POVERTY IN THREE KEY WAYS. WE PROVIDE A SAFE HAVEN FOR
CHILDREN'S HEALTHY DEVELOPMENT, CREATE A PIPELINE TO COLLEGE BY PROVIDING RIGOROUS
ACADEMIC SUPPORT STARTING IN KINDERGARTEN STRAIGHT THROUGH HIGH SCHOOL, AND ENGAGE
YOUTH IN LOCAL CIVIC ACTIVITIES TO BUILD THEIR SENSE OF CONFIDENCE AND BELONGING TO

THE COMMUNITY.

IN 2015, THE BOARD OF DIRECTORS EXPANDED FYI'S MISSION TO SERVE CHILDREN FROM GRADES 5

- 12 TO ADDITIONALLY INCLUDE CHILDREN IN GRADES K - 4. SOON THEREAFTER, WE WERE
AWARDED A THREE YEAR GRANT FROM THE NYC DEPARTIMENT OF YOUTH AND COMMUNITY DEVELOPMENT
(DYCD) IN THE AMOUNT OF $924,000 SUPPORTING AN ELEMENTARY OUT-OF-SCHOOL TIME (OST)
PROGRAM FOR 120 CHILDREN AT PS 128. WE DECIDED IMMEDIATELY TO REPLICATE THE WELCOME

PROGRAM (“WELCOME"”) AT PS 128, INCREASING THAT POPULATION FROM 25 TO 120 PARTICIPANTS.
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Name of the organization Employer identification number

FRESH YOUTH INITIATIVES, INC. 13-3723207

FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

FYI NOW OPERATES ACROSS THREE SITES WHERE 450 CHILDREN AGES 5 - 18 PARTICIPATE IN
AFTERSCHOOL PROGRAMS AND SUMMER CAMPS. AS ONE RESULT OF FYI'S NEWLY EXPANDED
SERVICES, INCLUDING THE WELCOME PROGRAM, WE ARE SERVING INCREASED NUMBERS OF
IMMIGRANT YOUTH FROM THE DOMINICAN REPUBLIC AND CENTRAL AMERICA. WE CONTINUE TO HELP
CHILDREN AND TEENS NAVIGATE DEVELOPMENTAL AND SCHOOL TRANSITIONS, AND ARE DOUBLING
OUR EFFORTS TO ASSIST CHILDREN WHO ARE COPING WITH IMMIGRATION AND LEARNING TO SPEAK

ENGLISH.

FOUNDED IN 1993, THE VERY FIRST FYIERS CREATED A YOUTH-RUN FOOD PANTRY, ORGANIZED
SOUP CARTS FOR THE HUNGRY, AND DISTRIBUTED HAND-MADE SLEEPING BAGS TO HOMELESS
PERSONS—ALL FYI TRADITIONS THAT HAVE ENDURED. RECENT PROGRAM GROWTH HAS SPARKED NEW
AND VARIED SERVICE LEARNING OPPORTUNITIES. MANY OF QUR TEENS TODAY ARE ASSISTING
THEIR YOUNGER PEERS AS TUTORS, HOMEWORK HELPERS, AND ATHLETIC COACHES, AND OUR
YOUTH-RUN FOOD PANTRY INCREASINGLY DONATES GROCERIES TO FYI'S OWN CHILDREN AND
FAMILIES IN NEED.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS TO EACH BOARD MEMBER BEFORE FILING. ANY QUESTIONS AND/OR COMMENTS
ARE SENT TO THE AUDIT COMMITTEE FOR RESOLUTION WITH MANAGEMENT. ONE ALL
QUESTION/ISSUES ARE SATISFACTORY RESOLVED, EACH BOARD MEMBER VOTES TO ACCEPT THE
FORM 990 AS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH
THE POLICY BY REQUIRING ALL DIRECTORS AND OFFICERS TO SIGN A CONFLICT OF INTEREST
AND DISCLOSURE FORM ANNUALLY AND TO AFFIRMATIVELY DISCLOSE POTENTIAL CONFLICTS AS

THEY ARISE.
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Name of the organization Employer identification number

FRESH YOUTH INITIATIVES, INC. 13-3723207

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
MANAGEMENT COMPENSATION IS REVIEWED ANNUALLY AND COMPARED TO ORGANIZATIONS OF

SIMILAR SIZE, MISSION AND GEOGRAPHICAL LOCATION USING COMPARABILITY DATE. EXECUTIVE
COMPENSATION AND SUBSEQUENT SUBSTANTIATION OF THE DELIBERATION FOR THE CEO, IS
REFLECTED IN THE BOARD MINUTES.

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE ORGANIZATION HAS AN INDEPENDENT COMPENSATION COMMITTEE WHICH COLLECTS AND
EVALUATES ANNUALLY OUTSIDE DATA FOR COMPENSATION. THAT COMMITTEE VOTES ON THE
EXECUTIVE COMPENSATION OF KEY EMPLOYEES ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION DISCLOSE THE GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL

STATEMENTS BY REGISTRATION WITH PUBLIC CHARITIES AND COPIES OF THESE DOCUMENTS ARE

PROVIDED UPON REQUEST.
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