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Summary

Briefly describe the organization’s mission or most significant activities: Provide Mentoring Opportunities

For Digsenfranchised (or other) Youth

E 2 Chack this box [ the organization discontinued its operations or disposad of mors than 259 of 142 net assets.
3 Number of voting mambers of the govemning body (Part VI, fine 1a) . ' 3 14
@ 4 NMnunrcuuutuxuxurnvuungtn.nﬂn::cxtnagxnunﬂngbndyﬁhrtVinna1ug | 4 12
5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 16
6 Total number of volunteers (estimate If necessary) . ’ 6 200
78 Touuumammmmmmwmmmu . 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 Nt . 0.
Prior Yoar Curvont Year
8 Contributions and grants (Part VIIl, line 1h) , 1,065,659, 851,458,
9 Program service revenue (Part VIll, ine 2g) . . .
10 Invesiment income (Part VIII, column (A), lines 3, 4, and?d) . 5 3,031. -23,192.
11 Other revenue (Part VIll, column (A), lines 5, 6d, Ba, ¢, 10c, and 118) . 135,458, 34,023.
12 Total revenue—add lines 8 through 11 imust equal Part VIIL, cokumn (A), thZ) 1,205,149, 262,283,
13 Grants and simlilar amounts paid (Part 1X, column (A), lines 1-3) . ;
14 Benefits paid fo or for members (Part (X, column (A), line d) . .
15 mmmmmmmmmms—m 542,550, 426,169,
E 16a Professional fundraising fees (Part IX, column (A), line 118) . .
b Totsl fundralsing expenses (Part IX, column (D), line 25) 107,501. m
17 Other expenses (Part IX, column (A), Ines 11a-11d, 111-24e) . . : 304,728. 311,668,
18 Total expenses. Add lines 13-17mmpmmmw.mzs) : 847,388, 737,837,
19 Revenue less axpenses, Subtract line 18 from line 12 . . 357,761. 124,452,
5 Beginning of Cumvent Yesr Endl of Year
l’ 20 Total assets (Part X, lino 16} 884,450, 1,007,745.
21 Total fabilities (Part X, ine 26) . . . 26,502. 3s,712.
3022 Nt assets o fund batanoss, Suibiract e 21 Som e 20 857,948.] 372,033,

m;gmﬂm

Uncer panatties of poqury, ¥ docars Tat | iave axarmined this fesurm, nciiding Scoompanyeg
compisto. Doclargton of prapiver (other than officer) & besac on ail nfoemation of which Dropems has ary KOWBOR0.

chaduies ond statermerss, and 1o T Hest of My knowiedpe ered Deket £ &

frun, correct. and
(1171372623
3'9“ Signuture of officer Dt
Here Karen Wilmer, CEOE
Typa o print rarne e ttle
Paid PrewTyps preporer's name Prepater’s sonsture Dute Cacs [ x| ¥

‘Karen A. Hahn, CPA

11/14/2023 | mtemployed p0 1 286266

FomsEN 815201483

UuOnly Fam's nano Karen A. Hahn CPA, Inc

Fem'sadomsy 500 E Calaveras Blvd Ste 333, Milpitas, CA 95035

Procese (408)263-8B88

May the IRS discuss this roturn with the preparer shown above? See Instructions = ‘ XYes | No
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Fonm 090 (2027) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part il . . . . . . . . 0
1  Briefly describe the organization's mission:

For Disenfranchised (or other} Youth

2 Did the organization undertake any significant program services during the year which were not ksted on the
prior Form9900r990-EZ? . . . . . . . . L L L L L L L L L e e TlYes X No
i “Yes," describe these new sarvices on Scheduie O.

3 mnmmmmmwmmmhmamwm
QUVICIBY s o lio. 555 46 ois S @l pol GW Bia Beaia biE b6 ee a0 T 2 Ti¥es XNc

4 Mmmmﬁm'smmmummmummmmwmanmw
expenses. Section 501(c)(3) and 501(c){4) organizations are required 10 report the amount of grants and aflocations 1o others.
the total expenses, and revenue, if any, for each program service reported.

40 (Code:  )(Expenses$  555,010. inchuding grants of $ } 0,)Reverwe$ 1,141.)
Mentoring Sexvices Program provides. one-to-one coemunity-base mpentoring services, as well
as_well a3z scheol-based group mentoring services to disadvantaged youth poss at-risk of academic amd
life-skills failure, Youth are referzed by schools, juvenile probation/law enforcement, county
mental health services and other vouth-serving professionals. Mentors are adult volunteers.
The mentoring program offers ongeing guidance, supported by group activities, workshops,
resources, and new opportunities.

e ——— -

4 (Code: ) (Expenses § inciuding grants of § ) Revenus $ )

4c (Code: ) (Expanses § including grants of § ) Revanus § )

et ceeen

4d Omher program sarvices (Describe on Schedule O.)
(Expenses § including grants of § ) Ravenue § B
4e  Toisl program service sxpenses 555,010,
BEV 05710 MO Form 890 oo




Form 090 (2022)

] Checkiist of Required Schedules

1

10

"

-0

12a

13
142

15

16

17

18

Iaﬁnanuiuﬁmdaseﬂbadhmﬁbﬂﬂou%ﬂﬂﬂl(o”mauhmhﬁm»?ﬂm‘
complete Scheduie A . . .
nmmmmmmmumgsunandwmmmmm oL
WNmehMuwmedeumwm
candidates for public office? if “Yes, " complete Schedule C, Part! . . .
wmm(qnmwmwmmmmmum-msmm
glection in effect during the tax year? If “Yes,* compiete Schedule C, Part Il . . .
bwwnn.mmsmmmsmmasmmmmmmmmm
assessments, or similar amounts as defined in Fev, Proc. 88-187 ¥ “Yes, " compiete Scheduie C, Part It .
Did the organization maintain any donor advisad funds or any similar funds or accounts for which donors
mmmuommmwmamaMnmw«wu
“Yas," complete Schedule D, Part | . .

Oidnuagamwmncdnahobammwhmmmmwm
the environment, historic land areas, or historic structures? If *Yes, " compiate Schedule D, Part If v

MmmmwmmdmaanammM?NWu
complete Schedule D, Part il . .

mmmwmmmmmmmxmm ’oreoovoworaﬁmdnlmuwy Serve as a
cuslodhnformmmuodianX.UMMoomsdmg debt management, credit reparr, or
debt negotiation services? If “Yes, * complete Schedule D, Part iV . . . .

Did the organization, MwmamWWMhmmm
or in quas: endowments? If “Yas,” complete Schedule D, PartV . . .

If the organization's answer 1o any of the following questions & *Yes," mwwb PmsVl.
VI, ViIL, X, or X, as applicable.
wmmmmmmmmmmwnmxmmw%a
complefe Schedule D, PartVi . . | |
Didunawmmmmmmwbvwm—omumﬂnanm&ﬂmiz Mh.'r%ovme
of is total assets reported in Part X, line 167 I "Yes,” complete Schedule D, Part Vil . . .
mwmmmmmmwhwm-mmmmmxnm MBS%WM
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, PartVill . . . .
mammummmmmmmmmmx.wwamus&sumdtwm
raportad in Part X, line 167 If “Yes, " complete Schedule D, Part IX . =i

Did the arganization report an amount for other lisbilities i Part X, line 257 nm‘mwam;r
mw«msmammmwummmmuumum
the organization's liabity for uncertain tax positions under FIN 48 (ASC 740)? If “Yas.* cornplete Schodule D, Part X
Did the organization obtain separate, indepancent audited financial statements for the tax year? If “Yas ~ compists
Schedule D, Parts X! and Xl

Wumuwmmhcbdedhmmowﬂud mmwmummwu
“Yes," and If the organization answered “No™ 10 line 12a, then completing Schedule D, Parts X and Xl is optiona!
Is the crganization a school described In section 170(LKINANINT I *Yes, " complete Schedide £

Did the organization maintain an office, employees, or agents outside of the United States? .
wmmmmmmmmamammﬁmmm
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mora? If “Yes,” complate Scheokls F, Parts 1 and IV.

Did the organization report on Part I1X, column (A), line 3, mmﬁmdmammma
for any foreign organization? If “Yes,* complete Schedule F, Parts land IV .

Did the organization report on Part IX, column (A), fine 3, MMSSdemum
assistance to or for foreign Individuals? I *Yes, " complete Schedule F, Parts Il and IV, " =
MMMW&W«mMﬂ&demmmmm
Part IX, column (A), lines 6 and 1107 If “Yes,” compiate Scheduls G, Part |. See nstructions. ., .
wmwmmonmmmsusmmowawummmmmmmm
Part VII|, imes 1¢ and Ba? If *Yes, " compiete Schedule G, Partll . . .
OtdhaommmoMmﬂmsmoooummmmmmmmneav
If “Yas, " complate Schedule G, Partil . . .

Dwnwamlnﬁmommormhospmm?lf“va. cwpmcsdladubn ~F

if "Yes" wmmwmmwm.mdmmwmwwmmmm
wmmmmmsmamamwwmmma
domestic government on Part IX, column (A), fine 17 /f "Yes, " compiete Scheduls |, Parts land i . .

112

11b

1i¢c

11d

1le

1

128

2b

13

14a

14b
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Form 960 (2000

X Checkiist of Required Schedules (continued)

23

B 2 8 B2 88 __

a7

Page &

Did the organization report more than $5,000 of grants or other assistance to or for domestic ndividuals on
Part IX, cofumn {A), fine 27 If *Yes, " campiets Schedule I, Parts | and Il e

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, ofs.-boutmmdmo
mmwmwmuu.mmmmmww
employees? If “Yes,” complete Schedule J . A
Mhmmhw-hwbaﬁmmmmmmdmm
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 I *Yes, * answer fines 24b
through 24d and complate Schedule K. If *No," go to line 250 K

Whmmbmhmmmmmmmmammmv .
Wmmmnanmmwmmm;mmemmmmm
1o defease any tax-exempt bonds? . . .
Did the organization act as an mWWWWMdeMMNm’ -
Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess baneft
transaction with a disqualified person during the year? If *Yes, * complete Schedule L, Part | .
bmmmmnWmmmMMWIMp«mnnw
mmmmmmmwmmmdmm‘swmwOumw
If *Yes," complete Schedwle L, Part | . ¢ s
Dtdthew&nupatnnymntoanX.MSorzz iormceivaﬂesmormwmw
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled antity or family member of any of these persons? I “Yes, * complete Schedids L. Part if

Did the organization provide a grant or other assistance {0 any current or former officer, director, trustes, key
employee, creator or founder, substantinl contributor or empioyes thereo!f, 5 granl sslection commitiee
momber, mmassﬁmmo«mwmmmmwammmdwdm
persons? If "Yes," complete Schedwle L. Part it ., .
WannawmﬁonaMytoammmwdhmmmmmeML
Part IV, instructions for applicable filing theesholds, conditions, and exceptions);
Acmmufmoﬂwmmmwmmatm or substantial contribulor? if
“Yes," complete Schedule L, Partiv . . . A
AWtymunb-rofanyhdmmmrmzaﬂlf'Yu oonwesmumw <Y
Asﬁﬁmmdmmmmmmdwﬂaeehm&um?#
"Yes,” complete Schedule L., Part iV . . -
Dummwmmmmmmmmwwmm'vn carmhtoSchaduhu
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M e s

Did the organization Squidate, MWMMMWH’\@. mmm-samu Pufl
Did the organization sell, exchange, dispose of, or transfer more than 25% of tts nel assets? § "Yes”
complete Scheaule N, Part il .
oummmownms‘ammwmuwmmwmw
sections 301.7701-2 and 301.7701-37 If "Yes, " compiete Schedule R, Part! . .

Was the organization refated 1o any tax-exempt or taxable entity? ¥ “Yas,” mmamuw
oriV,and Part\/ ine 1 . . . =
mmwmm-mwmmmmmamamm =

I *Yes" mllm&ﬁhmhbmmduwwmﬁmnqmma
controlled entity within the meaning of section 512(bK13)7 If “Yes, " compiete Schedle A, Part V, kne 2 .
Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charmiable
related organization? ¥ "Yes, " compiate Schedule R, Part V, line2 . . .
MMWMMMS%MMWMmmMQMnWW
and that is treated as a partnership for federal income tax purposes? If “Yes, * complete Scheckis R, Part W1

wmmmwommmmmoumw lnes 11b and
mmmrormmm-smmmmmmsmo —r

Yes ' No

d EE R

—

-

28 B8 BB

8 |9 [8 [§ re 8 n}

Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c

Enter the number reported in box 3 of Form 1096, Enter -0- #f not applicabie -yl 18 0

Enter the number of Forms W-2G Included on line 1a. Enter -0- # not applicable . . . 1b Q

Whmwmmemuwabmm
reporiable gaming fgambiing) winnings 10 prize winners? . . .

FEV DSA N2 FRO




Form 580 (2082)

mmemmmmmw

v fococh

L -

e ~0a

16

17

Pagn S

Whmnwadmmmmmw-a.YmdemwTu
Statements, filed for the calendar year ending with or within the year coverad by this retum | 2a i6

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Did the organization have unrefated business gross income of §1,000 or more during the year? . . .
I *Yes" mnﬂwarummrwmmrw'wuab.mmmmmo

At any time during the calendar year, did the organization have an interest in, or 2 Signatire or cthar authority over,
a financial account in a foreign country (such as a bank acoount, securities account, or other financial account|?
If *Yes," enter the name of the foraign country .
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FRAR).
Was the organization a party o a prohibited tax shalter transaction at any time auring the tax year? . ‘
Did any taxable party notify the organization that it was or is & party to a probibited tax sheiter transaction?
If *Yes" to line S5a or 5b, did the organization file Form 8886-T7 . ,
mmmmmmmWMmWywmsmmm«m
organization solicit any corntributions that were not tax deductible as chasitable contributions? . . . . .
nﬂu'ﬁmwmmmmmmmummu
oifts were not tax deductible? T 2 -
wmmmmmmmm1m
Mmmbmmmwawmmmdwsmmlyu-mmmum
and sarvices provided to the payor? . . . |

If*Yes" dhhmmmmmamvaudmmcmmv n ruive

Did the organization sell, exchange, ammdemmmMﬂm
required to fie Form 82827 . . . v ¢ Lo
If *Yes,* mmmamwmmwm L s B 3 Lui

Yes | No

& |ggw

g & [ggW

C40

Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal banefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal beneft contract? |
If the organization recaived a contribution of quaiified intallectual property, did the organization file Form S830 as required?
i the crganization recelved a contribution of cars, boats, airplunes, or other vehicles, did the orpanization Ne 2 Form 1088-C7
Mommmmmwammwmwn
sponsaring organization have excess business holdings at any time during the year? . . . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49687 = .

Did the sponsoring organization make a distribution to a donor, donor advisor, orvdnedpm?

Section 501{c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, line 12 . . . o 10a

Gross receipts, Inciuded on Form 290, vamnmvormu-mmnm . |%0b ]
Section 501(c)(12) organizations, Enter.

Gross incomne from members or shareholders . . | 11a
mmmmma)onunnmmcuoummoﬂnrm

against amounts due or received fromthem) . . | . 110
WN7M)MWMbNWMMMhMUM1MW
If “Yes," enter the amount of tax-exsmpt inferest received or acorued during the year . . | 12b |

Section 501(c){29) qualified nonprofit health insurance issuers.
is the organization licensed to issue quaiified health plans in more than one state? |, .
m&aumoumlmummmmmo

&u«mmdwhmﬂmbmmmwmmhm
the crganization is licensed 1o Issue qualified health plans . 130
Enter the amount of reservesonhand . . 13¢

wmwmwmummmmmmm -

If *Yes,” has it fled a Form 720 to report these payments? If “No,* mmmmmsmo
hmmwmwmmmmmmummﬁmmmwma
excess parachute payment(s) during the year? . . . :

It “Yes," see the instructions and fils Form 4720, SdndulaN.

Is the organization an educational nstitution subject 1o the section 4088 axcise tax on net mvastmeant income?
M *Yes," completn Form 4720, Schedule O.
wmm)mwmmmmmummmnmm
that wocid result in the imposition of an excise tax under section 4851, 4952, or 49537 "

If “Yes.* complete Form 6069,

NEV 0812008 FRO




Fonm 980 (2022 Fage 8
XM Governance, Management, and Disclosure. For each "Yes~ response 1o ines 2 through 75 beiow, and for 2 “No”

responsé fa line 8a, 8b, or 10b below, mwmmwmmsmna&am

Check if Schedule O contains a responsa or note 10 any line in this PatVi . . . . P . X
Section A. Governing Body and Management I
Yea | No
1a Enter the numbar of voling members of the goveming body at the and of the tax year . | 1a 14

SNooa
w0

If there are material differences in voting rights among members of the gaverning body, or
If the goveming body delegated broad authority to an exscutive commitiee or similar
committes, explain oo Schedule O.

Entear the number of voting members included on line 12, above, who are independant . 1b 12
wmmmmaWWMammaamwm
any other officer, director, trustee, or key empioyee? . .
mmwmmmmmwmwummm
supervision of officars, diractors, trustess, or key ampioyesas 10 a managoment company or other parson? .
Did the organization maks any significant changes 1o its goveming documents since the prior Form 280 was filed?
Did the organization become awara during the year of a significant diversion of the organization’s assats? .
Did the organization have members or stockholders? . . . . . .
wamwmmmammmmnmm.wuw

L LERE N
X XXX

one or more members of the goveming body? . . 7a x
b mwmmdmwwwwmmmmm
stockholders, or persons other than the goveming body? . . . . 70 x
8 mmmmmwmmmMmemmmm
the year by the foflowing:
a8 The governing body? . . . A MTe Ba SPecI »¥s eite x
b wmmmcommwawmw 8t | X
9 memmmmaMWWhmwm&mmbowa
the organization's maling address? if “Yes, " provide the names and addresses on Schedule O . . . e -
mammwsmmmmmmwummm%
Yes ' No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a E

112

12a

13
14
15

18a

If "Yes," mmwmmmmmmumdmm
affiliates, and branches to ensure their operations are cansistent with the organization’s exempt purposes? 106

Has the organization provided a complste copy of this Form 890 1o & mambers of its governing body before filng the fom? | 11a| X

Describe on Schedule O the process, if any, used by the organization 1o review this Form 990,
Did the organization have a written conflict of intereat policy? I "No,” go fo fine 13 x
andmunumwwmmwmmmmuwgmm»w 12| X
wmwwmmmmmmmuwuws

describe on Schedule O how this was done. . . .
D'd!homlaibnhmauﬂnmwhkmw ......
Dﬂﬁ\eommlunmhavoawmmmmwmw >
wmmfummwdmmmpumm-mwww
indepandent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official |

Other officers or key employees of the organizstion . .

i *Yes* mmxs:utsb.mmmmmwo Sum

Did the organization invest in, mmnawmnammamm
with & taxabie entity during tha year? . . .

i “Yeos,” mmwmmammummwuawmwmmu ==k

Wammmmwmm? .4

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 800 is required o be filed  CA
ma1ummmmmmm1mum4a1oe+&nmmmmrmwm
(3 only) available for public ingpection. Indicate how you made thesa avaiiable. Check all that apply.

(] Ownwebsite [] Another'swebsite [ Uponrequest [ Other fexplain on Schedule O

Describe on Schedule O whether {and il 50, how) the organization made its govarming documents, confict of interest poscy,
and financinl statements available 10 the public during the tax ysar.

State the name, addrass, and telephone number of the parson who possessas the organization's books and records.

The Organization, 3460 W. Bayshore Rd., Palo Alto, CA 94303 [650)368-4443

REV 051785 FRO Fom 990 poony



Fom (00 (2622 Page T

of and
MW Officers, Directors, Trustees, Key Employoes, Highest Compensated Employees,

anmomimamamtomhhmﬁw et 3 e=e nils s J
Section A, T and Compensated
ucmomanbniaummqu&wwuw.mwunmmmwamu
organization’s tax year,
-mummww:wm,m.m(mmmumwdmd
compensation, Enter -0- In columns (D), (E), and (F) If no compensation was paid,
OLmddMW’stMNw.&ohMbmdwm’
-mmmm'smmhwwmmumew.m.Mamm
mmmmmsdmw-&medﬁm1mmm1umnmdmm
$100,000 from the organization and any related organizations.
-wuummm'smmwmmwwmmmmm
mo.owmmpomooummmwmwmwmwm
-unmdmamm'.mm«mmtm.mhomy-amamaman
mm.mm81o.m¢mmmuwummm
See the instructions for the order in which ta list the persons above.
(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
W ) Postion o = "
NOEE | officer and @ cirectanirusten] | COTRENERtON componastion of o
or ek ~ fom the from swuned LOTOeCERIt O
bours for 1095-AMSC/ 10es-MEC) oepaEItTm end
miged g é i 1FBNED) 1000-NE0 rouind oEnTEors
Detow i
o i i
(1)Sandeep Ashok : - 15.00
Board Chair X 0. 0. 0.
Pmark Johnson 2 5.00]
Board Vice-Chair x 0. 0. 0.
B}Ruth Murray 5.00
Treasurer X 0. 0. 0.
Mconnie Mourer 10.00
Board Secretary x 0. 0. G.
B)ali Aveer | 5,00
Member x 0. 0. 0.
B)uichael (Fiifi) Deku 5,00
Member x 0. 0. 0.
MMkevin Mason 5.00
Member x 0. 0. 0.
{8)pavid Birnbaum 5.00
Member x 0. 0. 0.
A rathir Sundarraj 5.00
Member x 0. 0. 0.
(10)Joe_Pert 5.00
Member x 0. 0. 0.
{)Juan Cuevas 5.00
Member x 0. 0. 0.
(19 1inda Goldberg = 5.00
Member x 0. 0. 0.
(13 xaren Wilmer ) 40.00
CEOE x 0. 0. 0.
(¥)cecilia Chu 40.00
Hxecutive Director x 77,482, 0. 0.

OV OSSO Fonn 990 oo



Form 930 022 _ _ - = Sapel
IZIRTN Section A Officers, Directors, Trustees, Key Employses, and Highest Compensated {continued)
©
n = ot L ® "

D wron o g & oy Hrom the P relined SrToeeeon
it arry 7 orgenaaton W-2/ (ogmnastors W2/ Wom e
rsiatnC § 2] 100005 L - o Y
bow
=0

(15)

(16) o

-« SO .

o

{19)

S

Ry

23 R

24)

125)

DRI s s e o5 s <o 77,482 0. 0.

c ToNMMMbMW.mA

d Total (add lines 1b and 1c)

.......

77,482,

o. o.

2 Tmmdmmwmm:mwwmmmmmmmsmmu
reportable compensation from the organization

3 Did the organlzation list.

employee on line 187 If “Yes,” complete Schedule J for such indivicdual

4 Famymmlumonnu,aonmofwmwmwmm
ommwwmmmmmmwum compiefe Schedule J for such

5 wwmwmhtamamMMwMWGw

wmmmmwmamm

for services rendered to the organization? If *Yes,” compilete Scheduie J for such person

Section B. Independent C

Contractors
1 Complete this table for your five highes! compensaied Independent contractors thal recelved more Dian $100.000 of
compensation from the organization. Report compensation for the calendar year anding with or within the organization's tax year

A
Nams and Susinoss ackiress

L)
Descrotion of servioes

©
Corrperaatces

2 Toial numbar of

mmwwmwmmmm

rdependent
raceived more than $100,000 of compensation from the organization

BEV s Tm MO
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Form 2930 (22

XX Statement of Revenue

Chick if Schedula O contains a response or note 1o any ling in this Part VIl .

oo omwm

Federated campaigns | 1a
Membershipdues . . . 1b

Fundraising avents . | ‘ ic

Related organizations . 1d
Government grants (contributions) | 1e 46,249.
All other contributions, gifts, grants,

and similar amounts not inchuded above 805,209,
Noncash contributions included In
inssta-tf. . . . ., . .

h _Total. Add lines 1a-11 .

851,458

Program Service |Contributions, Gifts, Grants,
Revenue and Other Similar Amounts

TS

.....

Other Revenue

“@a=sanch

o fancd 9+

fao

206’

.
oo

mmumummwdm«mmwmmuu

9,185. 9,185,

na-

Nm

Gross rents

Loss: rental expenses

Rental income or (0ss)

8a
&b
8¢
Net rental Income or (loss)

Gross amount from

() Securres

sales of assels
other than inventory

)

197,269.

Less coat or other bass
nd sales expacses |

229,646,

Gain or (loss) , .

Net gain or (loss)

.....

Gross income from fundraising
ovents (not including §

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

Less: direct expenses .

!Hhmmuhﬂhm.“
Gross Income from gaming

activities. See Part IV, linas 18

Less: direct expenses

mmmmwmqhm&ﬁmumm.

Gross sales of inventory, iess
retumns and alowances i s

Less: cost of goods sold |

10b

Net income or (loss] from ssies of swentory .

i

11a

eaoovvT

‘ Bunnen Coce

xnm;m v e e
Total. Add lines 11a-11d . . .

12 __ TVotal revenue. See instructions

862,289.| -23,1%2. 0. 34,023.

REV (%21 723 PRO Feen 990 poon
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Statement of Functional Expenses

| Part IX [
Section 501{c)3) and 501(c)4) organizations must complete all columns. All other

must complete column (Al

lectJ(Schoddb()cxxnlhstlu:pnnoecwtunetoanylne-1ﬁi59inlx o g

Do not include amounts reported on lines 6b, 7b,

1A
Tote' experises

lnusm-nnn uuuoﬁtn-n
axpenses

2ERRBE

and domestic qovemmanis. See Part IV, line 21
Grants and othsr gssistance to domestic
Individuats. See Part IV, line 22 . -
Grants and other assistance to kmdgn

organizations, foreign govemnments, and
foreign individuals. See Part IV, lines 15 and 16

management O il
Other. [If lne 11g amoun exceeds 10% of line 25, column
(A), amourt, list fne 119 axpansss on Schedule 0
Advertising and promotion .
Office expenses . . .
Information tachnology . .
Royalties . . . . . .
Occupancy . . . . .
Travel = .
Pumnuusolbawiocenﬁuummm-ntenmuun-
for any federal, state, or local public officials

Conferances, conventions, and mestings

In-Kind Goods

77,482,

38,741,

15,496.

A - |
e

23,245,

269,219,

224,042,

21,455,

52,746,

31,324,

£,905.

6,517,

26,722.

20,935.

2,485.

3,302.

5,010.

5,010.

11,655,

9,401,

1,127,

1,127,

13,866,

11,918.

974,

974.

21,499.

17,199,

2,150,

10,967,

8,774,

2,193,

316121

1,445,

2,167,

80083 -

0.

8,083.

18,520.

44,715,

0.

44,715,

Telephone

2,636,

1,977.

132.

527.

Partnership Costs

117,518,

117,518,

0.

Dues and Subscriptions

1,425,

570.

855.

52,162.

46,350.

£,175,

1,637.

737,837,

555,010,

75,326.

107,.501.

8!:IDO>O oo

REVOM17721 PO



Form 990 O08D

XX Balance Sheet

Check if Schedule O contains a response or nate to any line in this Part X

)
Baginning of yoor

GnON -

Cash—non-interest-bearing , .
Accounts recelvable, net .
mmwmmwmammm
mmwm«mmmu'as%
controlled entity or family member of any of these persons ., .
mmmmmmmmmw
undor section 4858(1)(1)), and persons described in section 4858(¢)(3)(B)
hmlormorm.‘.
Land, buildings, and equipment: cost or other

basis. Complets Part VI of Schedule D . .

10a 116,798,

486,460,

646,127,

348,192,

309,849,

4,000,

BN |-

4,000.

3,690.

3,6%0.

8,480,

Less: accumulated depreciation . 10b 81,197.

33,628.

00N

8,478.

35,601.

mmmu-pu&dytradodm o @ e
hmm-mms“mwmn R
tw'imnME—pmgnnrmhmulSooPutN’kb11
Ounraunhhsaopunnllnu11 M/
1bhllundnuhddhmn1lhmmgh150nnloquﬂﬁn.3&

2881218

15

884,450.

1%

1,007,745,

1iu4nnnunhondﬂliM.t > e
aawamummnyc«mmwasamo
Loans and other payables 10 any current or former officer, diractor,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . St
Secured mortgages and notes payable 1o unrelated third parties
Unsecured notas and icans payabie to unrelated third parties |
mmmmmummmm
&uﬂnuﬂgﬂwhﬁlﬁunﬁiﬂﬂcﬂm“ﬂ-zqmmx

Total liabifities. Add lines 17 25

26,5062.

17

35,712.

18

b !UI‘||||!

Net Assets or Fund Balances

B

B8RL88

Wmmu&ammmm g]

and complete lines 27, 28, 32, and 33,

Net assats with donor resfrictions .
WM@M&WF&M&MM D
and complete lines 29 through 33.

Caplital stock or trust principal, of current funds . . . .
Paid-in or capital surplus, or land, building, umwm e ‘e
mmmwmamm.
Total net assels or fund balances . . . .
rowmmummmwu-m

857,948.

972,033,

857,948.

932,033,

884,450,

1,007,745

REV 0S702 PRO
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......

.

OO AN EWN -

Check If Schadule O contains a response or note to any line in this Part X3
Total revenue [must equal Part VIll, cofumn (A), ine 12) ol Vi oila

Total expenses (must equal Part 1X, column (A}, ine 25)

Revenus less expenses. Subtract e 2 fromlinet . . . . . . . . . . .
wmuwmmwammmmxma eolumw
Net unrealized gains (losses) on investments ., . . N
Donated services and use of facilities

Invesiment axpensas .
mepumdoQuunnnb s ol
O!huchmouhnauaa:uwm(mnmwm

........

862, 289.

737,837.

124,452,

857,948.

-8,758,

0 N O N -

Net assets or fund balances at end of year. cmmmsmoén;nmpmx.m

32, column (8)) .

973,842,

Wwwm

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

mathod used 1o prepare the Form 990: [ Cash X Accrual

Z
Ru«mwmwmmm:wbrwum

Wmmmsmwmumwmmw -
If “Yas® M.mmwmmmwmbmmmma
reviewed on a separate basis, consolidated basis, or both;

X)Separate basis || Consolidated basis ] Both consolidated and separate hasis

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

If “Yes" m.mmmwmmwmummmmm.
separate basis, consolidated basis, or bath:

[ Separate basis ] Consolidated basis ] Both consolidated and separaie basis

if “Yes™ to line 2a or 2b, does the organization have & commilteo that assumes responsbility for oversight of
the audit, review, or compilation of its financia! statements and selection of an independent accountant? .

nm«mwmmwmammmmmm.mm
Schedule O

Mnmﬂdabﬂuﬂmﬂ.mﬂnmwwmmmdwuwmﬂh
Uniform Guidance, 2 C.F.R. Part 200, Subpant F7 . . |

If *Yes,” wumummuMMamwmmmwmmu
required sudit or audits, explain why on Scheduie O and describe any staps taken 1o undergo such audits .

REV (B FR0



SCHEDULE A Public Charity Status and Public Support

(Form 990) Complats If the argarization is a section 501(c)(3) arganization or a section 2047[a)(1) nonesegt chariabie trust, 22(32212

maun—w Auach to Form 950 or Form £90-E2. Open to Public
Intnrnal Revence Servos Go to www.ira.pov/Fonm$90 for Instructions nnd the Intest informmation. Inspection

Name of the organézation Esnployer identification numiber

Friends For Youth, Inc. $4-2961033

The

LN -

10

1"
12

MMWMM(MOWMSMW&WMJS&W
organization is not a private foundation because 1 is; (For lines 1 through 12, check only one hax.)

"] A church, convention of churches, ar association of churches described in section TTO(L){ 1HAN)

[_] A school described in section 170(b){1)}{A)(ii). (Attach Schedule E {Form 860))

J A hospital or a cooperative hospital service organization described in section 170N 1NA)).

[[] A medical research organization operated in conjunction with a hospital described in section T70{)(THA)). Enter the
hospital’s name, city, and state:

DMmmothmwndamamwwuwwammwmn
section 170(b)(1)(A)(iv). (Complete Part Il )

L] A federal, state, or local government or govemmental unit described in section 170[L)THANY.

X] An organization that normally receives s substantial part of its support from a govemmental unit or from the general public
dascribad in section 170{b)INANVY). (Complete Part 1)

[ A community trust described in section 170{b)(1)}{A)(vi). {Compista Part IL)

[ An agricuttural research organization described in section 170(b)(1)(A)ix) operatad in conjunction with a land-grant colisge
mmuammammmmumamwmndmma

on that normaily contributions, membership and
mmmmmb m%mmto mmmmmmm‘u’&d
support from gross investment ; and urvelated taxabie income (iess saction 511 tiax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)2). (Compiete Part IIL)
[2) An organization organized and operated exclusively 10 test for pubiic safely. Ses section S08{a)4).
[T An organization organized and operatad exclusively for the benafit of, 1o parform the functions of, or to carmy out the puposss of
one or more publlicly supported organizations desoribed in section 508(a}{1) or section 509{a)(2). See section S09{a)(d) Creck
Ihe bax on lines 12a through 12d that describes the type of supporting organization and compiets lines 12e, 121, and 17g.

s [ Type I. A supporting organization operated, supervised, or controlled by Its supported organizationis), typically by giving

tha supported organization(s) the power ta regularty appoint or slect 2 majority of the direciors or frustees of the
supporting organization. You must complete Part IV, Sectiona A and B,

b [ Type Il. A supporting organization supervised or controlied In connaction with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supportad
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il functionally integrated. A supporting organization operated in connaction with, and functionally Intagrated with,

fis supported crganization(s) (see instructions). You must complets Part IV, Sections A, D, and E

d [ Type lll non-tunctionally integrated. A supporting organization operatad In CoONNECHON with 15 SUPPONed Crgancationis)

that is not functionally integrated. The organization generally must satisty a distritiution requirement and an attentivensss
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e L] Check this box If the organization received a written determination from the 1RS that it is a Type I, Type Ii, Type It
&nwonaﬂyhnwmed,wwpomnmwwmaedsumm

! Enter tha number of supported organizations = . . onm erwsw | i

g mwumimmmmmwm

M Nome of BUpPPOnIag SrganRion 09 B ON) Type of organization | ) ix the onganzation | iv) Amocrt of moretery M) Aot of
{doncrad on o 1-10 | Isled in yoor gowesing SUpEO (w00 ONer MTOOrT fuse
I ubovn (how insdructions)) Goouman? retrnctions) roinctons

Yes No

Paperwork Reduction Act Notice, nee the Inatructions for Form 990 or 990-EZ. gaa Cat. N 112857 Schedude A Form 590 2002



Schadule A [Foem 060) 2022 Pagm 2

Schedule for Organizations Described in Sections 170(0)(1{A)IV) and 170(b)(1}A} Vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o quaiity under
Part |Il. If the organization fails to qualify under the tests listed below, please complets Part lil)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2018 fc) 2020 {d) 2021 (o) 2022  Total

1

Gifta, grants, contributions, and
membership fees receivad. (Do not
include any “unusual grants.”) . . . | 585,716.] 519,677.| 774,245.(1,011,57%.| 845,472./3,720,588,
Tax revenues levied for the
Wommmmw
or expendsd on iis beha!! . . |
The value of sarvices or facilities
fumished by a governmental unit 1o the
Total. Add lines 1 through 3

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

Calendar yoar (or fiscal year beginning in) (a} 2018 (b) 2018 {e) 2020 {d) 2021 (o) 2022 (N Total

10

"
12
13

Amounts fom lined . . . . | 565,7168.] 519,677.] 774,245.11,011,579.| 845,472./3,729,689.

similarsources . . . . . . . . 6,698. 523. 164.| 4,493.0 9,185.0 21,063.

Omamoonotmwogalnor
loss from the sale of capital assets
(Explain in Part V1) . ,
YMWWM?M%O
Groas receipts from related activities, stc. (see instructionsj . . . . . . . .
msmummmumww.fmmm M\ammmnlmmm

16
16a

b

organization, check this box anci stophere . . . O
mmamwm
Public support percantage for 2022 (line 6, column (f), divided by line 11, column ) . . . . 14 99,44 %
Public support percentage from 2021 Schadule A, Part Il line 14 . . 15 99.53%
wa%wm-mnhmnmaomtmmoboxmh13.““14&33‘::%01«#!.&.&9.
box and stop here. The organization qualifies as a publicly supported organization .
33'4% support test—2021. mhcmmﬁondldmtm-bmmh13«%6&“!&-15.38‘«%««0..“
this box and stop here. The organization qualifies as a publicly supportad organization | : N

178

10%-facts-and-circumstances test—2022. I the organization did not check a box on ne 13, 18a, or 16D, and line 14 5
10% or more, and If the organization meets the facts-and-croumstances test, check this bax and stop here Explan in
mwmnwmmmm«wmmwma-mw
organization . . . . . . O

1m-mmm~u-w lmwwmwstht& 16a wnalh.mdln
15 Is 10% or more, and If the organization meets the facts-and-circumstances tast, check this box and stop here. Explan
hmmmmmmmmmmwmaamm

organization . 0
18 MWINWWMM.WG\M!& 10& wb. ‘7&017b.dackﬂmbm-tlsa
nstructions . . « [}

Y QA 23 S0 Schedule A [Form 965 2002



Schecue A (Foren RR0) 2022

Support Schedule for Organizations Described in Section 509(a)(2)

22 3

(Completeodyﬂywdmkedﬂnbo«mﬂmdemlaﬂﬂwWqumyuml
If the organization fails to quality under the tests listed below, pleass complste Part IL.)

Section A. Public Support

mmmmmmm {a) 2018 | (b) 2018

(c) 2020

(d) 2021 (o) 2022

(0 Totat

1 Gifts grants, contributions, and membership fees
received. (Do not include any “unusial grants.”)

2 Gross mmm
snldw performed, or facilities

uz:muumnm

3 Qmmmmm”ma;
unralated trade or business under saction 513

4  Tax revanues levied for the
aganluﬂon’tbawﬁtmdmudlo
oraxpendedon s behall . . |

5 The valuo of servicas or facilities
fumished by a govemmental unit to the
organization without charge . . .

6 Total. Acd lines 1 through 5 .

7a Amounts included on lines 1, 2.an&3
recaivad from dsqualified persans

b Amounts included on linss 2 and 3
received from other than disqualified
persons that axceed tha greater of $5,000
or 1% of the amount on iine 13 for the year

c Addines Taand70 . . .
8 m:mut(&mmnnm
ma; e
&cﬁm&foﬂlw

Calendar year (or fiscal year beginning in) (a)} 2018 (b) 2019

(e} 2020

M Toad

9 Amounts from line 6

10a @mmmmm
payments received on securities loans, rents,
royatties, and income from samilar sources |

b Unrelated business taxable income (Jess
section 511 taxas) from businesses
acquired after June 30, 1875 . |

¢ Add lines 102 and 100

1 wmmmw
activities not includad on line 106, whether
or not the business is mgularly camied on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) | A

13 Tohlm%ddllmadhﬂ
and 12} . .

14 msmnmmmauamoamsmmmm ammmu-mmtm

orgmizanon mmmwwm

Section C. Cc Computation of Public Support

18 Public support percentage for 2022 (line 8, column (), divided by line 13, oolumm) =

16 Public from 2021 Schedule A, Part lll, line 15

Socttonn.(kmmm Income

Investment incoms percentage for 2022 (s 10c, column (f), divided by line 13, column {f)) . .17
18 Investment income percentage from 2021 Schedule A, Part IIl, line 17

18

RiR IIU

183 33'a% support tests~2022. If the organization did not check the bax on line 14, and fine 15 & mors than 595, o e

17 Is not more than 33°5%, chack this box and stop here. The crganization qualifies as a publicly supponed organization

b 33'a% support tests—~2021. If the orgarization did net check a box on line 14 of line 1983, and line 16 is mors than 33'+%. aod
fne 18 is not mors than 33'5%, check thia box and stop here. The organization qualifies as a publicly supported organization 0

20 MWNNMWMM:M:N“M,IQ 188, check this box and see nstructions . Q

Schedube A (Form $90} 2022
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—_—

Supporting Organizations
(Canpldeoﬁylfywdwdcedabouonlnﬂzowuu.lfywmmdboa12:.Pml.mpiaeSecﬁanA
ws.llyoudradoedboMZh,Paﬂ.oompthecﬁmsch.NywdndwdmeZc.Pml.m

Sections A, D, and E. If you chacked box 12d, Part |, complete Sections A and D. and complete Part V)
Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listad by name in the organization’s governing |
W#M'mmmwmmwmnmuww
class ar purpose, describe the dasignation. I historic and continuing relationship, explain,

Dvd the organization have any supported organization that does not have an IRS determination of status
under section S09{a)(1) o (2)? If "Yas," expiain in Part VI how the organization determined that the supported
onganization was described in section 509{a)(1) or (21

Did the organization have a supported organization described in section 501{cka), (5), or (6)7 i “Yes,* answer [0
lines 3b and 3¢ below.

Did the arganization confirm that each supported organization qualified under saction 501(cH(4}, (5). or (6} and |1
satisfied the public support tests under section S09(a)(2)? If *Yes,* describe in Part VI whon and how the
organization made the datarmination.
mmmmmmwmmmmmmmm1m i
purposes? If “Yes, " expiain in Part VI what controis the organization put in place to ensure such use.
wmwmmmmmmmmmmwwvu !
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c befow.
Did the organization have ultimate control and discretion in deciding whethor 10 make grants to the forsign |11
supporied orgunization? If *Yes,” descnbe in Part VI how the organization had such control and discretion
mmmwodwmvbadbyahmmmmnswm

Did the organtzation support any foreign supported omganization that does not have an IRS determination
undar sections 501(c)(3) and 509(al(1) ar (2)? If “Yes,” expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170fK7X8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tsx yoar? ¥ “Yes,” ||
answer lines 5b and 5c below (if applicable). Also, provide detall in Part VI, including () the names and EIN
mdwwmw.mwmmmwmuwmm
mmmymnmz«mmm&mmmmmmnm L
was accomplished (such as by amendment to the organizing document).
m:wmuw.anuwawwwwuwmdamM
designated in the organization’s organizing document?
&lmmly.WuQMwmhwndmmtmmamsm

Did the organization provide support (whether in the form of grants or the provision of services or facities) to
anyone othér than () Its supported organizations, (i) individuals that are part of the charitable class benefited
Wmmmdhww«m.ammmmmwmu f
benefit one or more of the filing organization's supportad organizations? If “Yes,” provide detall in Part VI
wmmmmumm.wwmwmtmcmm
{ammmwn.awnmd-.mwm.uaasxmm
mmwaammmvau'mmmsamme

Did the organization make a loan to a disqualified person {as defined in saction 4058) not descrided an ine |
77 It *Yes,” compiete Part | of Schedule L (Form 990).
Was the organization controlied directly or indirectly at any time during the tax year by one or more fi=7
dwmammmmtmmmmmm
described in section 50Xa)(1) or (2))? If *Yes, * provide detall in Part V1.
Wwamd%mbdﬂnﬁmhﬂhﬁnmﬁuﬂn“hmcﬂyhm
the supporting organization had an interest? I "Yes, " provide detail in Part VI
mcmmmmmmwnmmmﬁpmnummmm 15
&mmmmmmwmm-mwuvu°mwhmw
Was the organization subject to the excess business holdings rules of section 4943 because of section |1 |
4monmenmmmmwmumumkw
supporting organizations)? f “Yes, * answer line 10b below. 10a
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 j

neviniTRs o  Schedule A (Form 950§ 2022
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({continued)

1 mmwmuaﬂ«mmmmmmm
8 A person who directly or indirectly controls, either alone or together with persons deseribed on inas 118 and
11¢ beiow, the governing body of a supportad organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? I *Yas™ to fne 17a. 175, or 1c,
provite detail i Part VI.

Section B. Type | Supporting Organizations

1 Did the govemning body, members of the gavaming body, officers acting in their afficial capacity, or membership of one or
mmwmnmawwamuuamdumm
directors, or trustess at all times during the tax year? I “No, " describe in Part VI how the supported organimationfs)
sifactively operated, supenvisad, or controlied the organization’s activities. I the organization had more than one supported
WmmummbWMamMM:NMmmmu
supparted onganizations and whit canditions or restrictions, ¥ any, applied to such powers during the tax yesr.

2 Did the organization operate for the banefit of any supported organization other than the supported
MMW.WGWWWWHM‘WﬂM
wmmmm«mwmmduwmmm
ngnmmww

Section C. Type Il Supporting Organizations

1 Wmanﬂoﬂydmmm%dmummmmmdnnmvdum
or trustees of each of the organization’s supportad organization(s)? f "No, " describs i Part VI how control
amamwwmnuwnummmmuw

organization(s).

the supported
mo.ﬁmm&mw

1 Did the organization provide to each of Its supported organizations, by the iast day of the fifth month of the
W’smm‘mammmwwmmammmmwm
ye'.ﬂawdh%““mmmﬂ”udmmumﬂmmﬁmuu 2
organization's goveming documents in affect on the date of notification, 1o the extent not previously provided? KB

2 mmummm'smmammmmuammuw
organization(s) or (i) serving on the govemning body of a supported organization? #f “No, * explain in Part VI how
the organization maintained a close and continucus working retationship with the supparied organizationts), [ 2 |

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have |
awmbm«wﬂmﬂm'zlmmmhmmmdhmh
hmuma-nmmmmmmva'mmohmwwmmwt
supported organizations played in this regard. .

Section E. Type Iil Functionally integrated

1 mummmmmmummmwmwmrmmnmmm

a  [T]The organcation satisfied the Activities Test. Compiete line 2 baiow.

b [J]The organization is the parent of each of its supported arganizations. Compiete fine 3 below.

c Dmmmﬁmwugmwm.mmmwmmwcmmmmm

2 Activities Test. Answer lines 2a and 2b below, _Yes No

a wmwuam«mmmmummmmnmmd
mmewthammmmmﬂWc&'Mbmwm
thoss supported organizations and explain how these activities directly furthersd their exempt purposes,
‘how the arganization was responsive to those supported organizations, and how the organization determined
that thess activities constituted substantially all of its activities

b mum«mmmmam,mmumumww
mmamdmwhmwmmwwmn
'm'mmmwmmwuwhmwmmwm
have engaged in these activities bx! for the organization's Involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b beiow.

a Wmmmwmmwwwmdwamwydmmma
trustees of each of the supporied organizations? if *Yes” or “No, " provide detaiis in Part VI

] wmummamwmmmmmwmm.mmmdm
dmwm?uvn-mmmwmmmwuwhum

FEV 051 123 PO Schedule A (Form 390 2022




Schogule A iForm 880 2022

IZZXT_Type i Hon-Funcilonally integrated O8] Supporing Organizations

1 [ Chack hers if the organization satisfied the

Paze 6

Integral Part Test as a qualdying trust on Nov. 20, 1970 (eapiain in Part Vi). See

MMMMIIMMMWMMWAME

Section A—Adjusted Net income

{A) Prior Year

(B} Current Year
(optonad)

1
2

Net short-term capi

Recoveries of prior-year distributions

Other gross income (see instructions)

4

Add lines 1 through 3.

Depreciation and depletion

Ba(DIN|-

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

Other expenses {see instructions)

7
8

Adjusted Net Income {subtract lines 5, 6, and 7 from ine 4)

e -

Section B—Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monihly value of securities

(A) Prior Year

1ia

(B) Curremt Yoar

Average monthly cash balances

1b

Fair markat value of other non-exempt-use assets

1c

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

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

Acqussition indebtedness applicable to non-exempt-use assats

1d

Subtract line 2 from line 14.

aLn

Cash deemed heid for exempt use, Enter 0.015 of line 3 {for greater amount,
See instructions).

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

Muttiply line 5 by 0.035.

Recoveries of prior-year distributions

DN,

Minimum Asset Amount (add line 7 to line 8)

@ =i a

Section C—Distributable Amount

2 Enter0.85of line 1.

net Income for Section A, ine 8, column

wwmmmwgummsma,mg,mg

4

Enter greater of line 2 or line 3.

Income tax imposad in prior year

AW -

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

7

Currers Year

emergency |
(] Check here if the current year is the organization's first s & non-functionally integrated Type fil supporting organization

{288 instructions)

FEN O RO

Schedule A (Form #00) 2007



Current Year

1 Amoum% supported organizations 1o accomplish exempt purposes
nis to perform activity that directly furthers exempt purposes of supported
mhmdmmumy

3 Administrative to of

4  Amounts paid to acquire exampt-usa assels

5 Wmmm@mmsmm-mdnubhmn

6  Other distnbutices (describe in Part Vi), See instructions.

Nt s win

7 Tow-mmmumtma
wmwwmmm«mhm

(provide detaits in Part VI). See Instructions.

9 _Distributable amount for 2022 from Section C, iine 6

ole|w

10 Line B amount divided by kne 8 amount

Section E—Distribution Allocations (366 instructions) - unu tions| Underdistributions

1 Distributabie amount for 2022 from Section C. line 8

2 Undecdistributions, If any, for years prior to 2022
MMW-WI»MMS&

3 Bmdmmum if any, to 2022
a_From 2017
b From 2018

¢ From 2019

d

@

|__Carryover from 2017 riot applled (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Destributions for 2022 from
Section D, line 7: s

a _Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract Bnes da and 4b from fine 4.

§ Remaining underdistributions for years prior to 2022, if
any. Subiract lines 3g and 4a from line 2. For resuit
_Qreater than 2ero, explain in Part VI See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from Tine 1. For result greater than zero, axplain
Part VI. Sse instructions.

7  Excess distributions carryover to 2023. Ada lines 3
and 4c.

8  Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .
Excess from 2020 .
Excass from 2021 .

FEV 05T #RO

Amount for 2022

Schedule A (Form 900 2223



Fae 8

Information. Provide the explanations required by Part Ii, line 10; Part I, line 178 or 170; Part

Supplemental
m line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a,
1 and 2; Part IV, Section C, line 1; Part IV, Saction D, lines 2

113, 11b, and 11¢; Part IV, Section

3; Pant IV, Section E, lines 1c, 2a, 2b,
3a, B. line 1e; Part V, Section D, lines 5, 6, and 8; and Pant V, E,
mz.s.m&mmmmuwmmmmmm

REV OSN3 RO

Schedule A (Form $90) 2022



Schedule B Schedule of Contributors o 1585300
(Form 990)
Attach to Form 980 or Form 990-PF.
M"‘Wﬂ‘“’“—" Go to www.ins.gow/Form80 for the Iatest information. 2©22
Name of the arganization Employwr identification numbes
Friendas For Youth, Inc. 94-2961034

Organization type (check ona):
Filers of; Section:
Form 990 or 980-EZ X so1ex 3 ) (enter number) organization

[ 4947(a)(1) nonexsmpt charitable trust not treated as a private foundation

[ 827 poittical crganization
Form 990-PF [ 501{cK3) exempt private foundation

[0 4947{a)1) nonexempt charftable trust treated as a private foundation
] 501c)3) taxabie private foundation

Check it your organization is covered by the General Rule or a Special Rule.

Note: Only a section S501{c)7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

X For an organization filing Form 890, 990-EZ, or 990-PF that receved, during the year, contributions 1otaling $5,000
or mare {in money or property) from any one contributor. Complete Parts | and Il See instructions for detarmining 3
contributor’s total contributions.

Specinl Rules

@) Famammmhmmtmﬂm%m«mezumassa'hxwmam
regulations under sections 509a)(1) and 170{b(1 ANV, that chacked Scheduis A (Form 280), Part I, Ine 13, 162, or
181:.WMWMWWMW.WMW.WmdNMGNSSMG
(2) 2% of the amourt oo () Form 980, Part VI, ine 1h; or (i)} Form S90-EZ, ine 1, Complats Parts | and I,

[l Formornuimbndoocnbodmsocmsuue)m.mor(wmhnFumMamo-EZMWMmym
contributor, during the ysar, total contributions of mora than $1,000 exclushely for rebgious, charitabils. scientific,
Iterary, or educational purposes, or for the prevention of cruslty to childen or arimals. Completa Pans | jentering
“N/AT in column (b) instead of the contributor name and address), Il, and .

[J For an organization described in section 501(c)7), (8), or (10 filing Form 990 or 880-EZ that recuved from any one
contributor, during the year, contributions exclusively for relgious, charitable, etc., purposas, but no such
contributions totaled more than $1,000, If this bax is chacked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable. etc., purpose. Don't complets any of the parts unless the
Wﬂwmmmmmnmwm.m-nm
totaling $5,000 or more duringtheyear . . . . . . . . . . L. . . .. -

Caution: An organization that lsn't covered by the Genaral Rule and/or the Special Rules doesn’t fie Schedule B (Form 30), but it
must answer “No™ on Part IV, line 2, of its Form 880; or check the bax on ine H of its Form 990-E2 or on its Form 990.PF, Part |, Ine
2, to certify that It doesn't meet the filing requirements of Schedule B (Form 999).

For Papecwork Reduction Act Notice, see fve instroctions for Feem 000, 900-57, o 980-2F. MEY ooy pus) Srmdule B [Foom 990 (2023
BAA



Sotodule F fFom Be0) (2022) e 2
Name of organiation Employer identificatson muanber
Friends For Youth, Inc. 54-2661034
Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) _ () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A__. | Sand Hill Foundation Person X
Payroll O
3000 sand Hi{ll Road 205,000. Noncash [
Complete Part 1l for
Menlo Park CA 94025 noncash contribiutions )
(a) ® © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Bella Vista Person x
Payroll (|
3460 wWest Bayshore Road, Ste. 203 7,000. Noncash [
(Complete Part Il for
Palo Alto CA 94303 noncash cont+Bations )
(a) (&) tc} (]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Sequoia Healthcare District Person x
Payroll 0
525 Veterans Blvd. 57,500. Noncash [
(Cornpiete Pan i for
Redwood City CA 94063 nonGash contrttions )
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Palo Alto Heliday Pund Person 3
Payroll O
3460 Weat Bayshore Road, Ste. 203 5,000. Noncash ([
(Camplets Pt Il for
Palo Alto CA 94303 noncath comributions )
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Totai contributions Type of contribution
5 El Camino Healthcare District Person x
Payroll (8
2500 Grant 30,000. Noncash a
(Compiete Part Il for
Mountain View CA 94040 nencash contributiors )
(a) (v} fe) (h
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Sutter Health Person x
Payroll 0
2000 Powell Street, #1 10,000. Noncash 0
(Complote Part Il lor
Emeryvilla CA 94608 noncash contributions )
BAA NEY 01 2 PR Schecule 8 [Form M0 2007



Schtula B §#orm 980) (2002) Page 2
Namo of organuation Employer identification number
Friends For Youth, Inc. 54-2661034
Contributors (see Instructions). Use duplicate coples of Part | if additional space is nesded.
(a) ®) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
J.. | Callison Foundation Person X
Payroll 0
965G _Bdgewater Blvd, PMB 148 25,000. Noncash |
(Compiete Part il for
San Mateo CA 54404 noncash contribetions )
() (v} fci (d)
No. Name, address, and ZIP « 4 Total contributions Type of contribution
8 __ | City of Sunnyvale Person x
Payroll O
456 West Olive 5t. 14,876. Noncash [
[Compiets Part 1l for
Sunnyvale CA 94088 noncash contributions )
(a) b) fci (&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | The Grove Poundation Person X
Payroll &
PO Box 1667 10,000, Noncash [
(Compiote Part Il fer
Los Altos CA 94023 noncash comrittions |
(s) (b) {c) (d)
No. Name, address, and ZIP 5 4 Total contributions Type of contribution
10 | bavid and Lucile Packard Poundation Person =
Payroll !
300 Second Street . 210,000. Noncash
(Compiete Part 1l for
Los Altos CA 94022 nencash conrittons )
{a) (b) {c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Dennis Parrey Person x
Payroll O
1355 Shoreway 15,000, Noncash [
(Complete Part Il ior
Selmont CA 94002 rancath confrituons )
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 County of San Mateo Person x
Payroll O
400 County Center 19,6%0. Noncash O
{Complete Part Il for
Redwood City CA 94063 norcaeh comnbutons )
BAA AEY 08N TAES PO Schedun B Torm 890, D022



Schoduie B {Form #0) (2022) a2
Name of organzatian Employor i00ntmMcation rumber
Priends For Youth, Inc. 84-2961034
Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (¢} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
13 | Atkinson Foundation Person =
Payroll O
1660 Bush Street 10,000. Noncash O
{Compiote Part |l for
San Francisco CA 94109 roncash contributions. )
(a) (®) () (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
14 City of San Carlos Person x
Payroll [
PO Box 113 10,000. Noncash |
(Complate Fart B for
San Carlos CA 94070 noncash contrittons )
(8} (b) () )
No, Name, address, and ZIP + 4 Total contributions Type of contribution
15 Price Waterhouse Coopers Person X
Payroll &
405 Howard Street 25,000. Noncash [
Camplote Part i for
San Francisco CA 94104 noncash contributiors )
(@) ®) {c) (a
No. RName, address, and ZIP + 4 Total contributions Type of contribution
16 Henry Plain Person x
Payroll £
P.0. Box 1095 5,000. Noncash [
[Compiets Part il lor
Pebbla Beach CA 939553 noncash comtributions )
(a) ) (c (a)
No. Name, addreas, and ZIP + 4 Total contributions Type of contribution
17 Alan and Donna Martin Person 3
Payroll O
62 Selby Lane 10,000, Noncash [
(Corrplate Part il for
Atherton CA 94027 noncash contritutons )
(a) ®) © i
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 City of Redwood City Person x
Payroll a
456 Wost Olive St. 25,513, Noncash O
(Compiete Part Il lor
Redwood City CA 94063 noncash contribetiors )
BAA WV DN 200 PR Sahedute 8 Form S80) 2007)



Sctckie B (Forn 9] (022) Puge 2
Name of ceganization Empioyer Identfication number
Friends For Youth, Inc. 94-2561034
Contributors (see instructions). Use duplicate coples of Part | if additional space is nesded.
(a) (®) fe @
No. Name, address, and ZIP + 4 Total contributions Type of contridution
19 | Michellis Fund Person
Payroll 0
P.0. Box 2927 15,000. Noncash |
Compiate Part il for
Saratoga CA 95070 noncash contributiors )
(a) {b) (<) 1G]
No. Name, address, and 21P + 4 Total contributions Type of contribution
20 | Joy Vengsa Person 5
Payroll 2
620 Sand Hill Rd #215 5,000. Noncash g
(Complete Part Il fox
Palo Alto CA 94304 noncash contritutions )
(2) ®) (e )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | xathloen %oo Person x
Payroll ()
551 Walnut St. 15 5,189, Noncash |
(Carnpiuin Part i for
San Carlos CA 94070 nancesh contrRytions )
{a) tb) C] {d)
No. Name, address, and ZIP + 4 Total contributions Type ol contribution
22 Del Favero Person x
Payroil O
297 Selby Lane S 10,000, Noncash [
(Compiate Part Il for
Atherton CA 94027 noncash comritetions )
(a) (®) (e ]
No. Name, address, ond ZIP + 4 Total contributions Type of contribution
23 Ted Wang Person >
Payroil O
1135 Greenwood Ave. 5,000. Noncash g
(Complete Part It foe
Palo Alto CA 94031 noncesh contrbutions )
{a) (b) (e) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash [
(Complata Fan 4 lor
noncash cortrdulions )
BAA BEV 8T 1) e Scoeguls B (Foem 900 (02



Schwdule B Form 960) (2022) Page 3
Name of organasion Employer idontfication number
< Youth, Inc. 942961034
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

o : : -

Part | Description of noncash property given Fg:h'm Dats received
o 5 Yt | e
Part | Description of noncash property given Fg:‘:'_‘m) Daste

e v - o

Part( Description of noncash property given T.m Date received
o o Mt | s
Part | Description of noncash property given T.':.m’ Date

p“::“; Description of noncash property given mm Dato received
w ® rwpt'?-ﬁm-u “

Part| Description of noncash proparty given (See beanicions) Date received

BAA REV D8 123 WO Schoduls B Fomm 390 2000)



Schadi B (Form 960) (20272 Fage 4
Name of organization Empioyer IGeNtTCation rumber
Friends For Youth, Ingc. 54-20961034
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. Compiste columns {a) through (e) and
the foliowing line entry. For organizations completing Part I, enter the total of axclusively religious, chantable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions) §
Usa dupiicate copies of Part lll if additional space is needed.

No.
"f’m\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transter of gift
Transferee's name, nddress, and ZIiP + 4 Ralationship of transferor 1o transferce
{al No.
lmml (b} Purpose of gift fc) Use of gift {d} Description of how gift is heid
(e} Transfer of gift
Transferso's name, address, and 2P + 4 Relationship of transferor 10 iransferee
(1) No.
g:t‘a. {b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
fe} Transfor of gift
Transferee's name, address, and 2P 4 Relstionship of transferor to transferce
{a) No.
m (b} Purpose of gift {c) Use of gift (d) Description of how gift is heid
{0) Transfer of gift
Transferee's name, address, and ZIFP + 4 Relationship of transferor 1o transferse
BAA NEY DS O

Schedule B Form $80) 020



SCHEDULE D Supplemental Financial Statements | onts v 1505 0007

l ) Compiete It the organization answared *Yeu" on Form $90, 2@22
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 114, T1e, 111, 12, or 120, .
Departrmant of the Treasury Attach to Form 880, Open to Publc

tamel Fovenut Service Go 10 www.irs. gov/Form90 for Instructions and the atest information. inspection

Friends For Youth, Ine. 953-2961034

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes" on Form 980, Part IV, line 6.

e N -

n) Doner advsed haen b Fanoe ano omer scosses

Tota! number at end of year . . . ea
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) .
Aggregate value at end of year . 2 : p
wmmwwmmdmmmmnmgmummwmmm

funds are the organization's property, subject 1o the arganization’s exclusive iegal control? = . .« [OYes [INo
Did the organization inform all grantees, donors, and donor advisors in wrifing that grant funds can be used
wiyfordwﬂnuepmpommdnutuhwudmmumm.ulamwvm

[ Yes [ No

XX Conservation Easements,

Complete if the organization answered “Yes™ on Form 890, Part IV, line 7.

1

mmmmwmmmwwdmm

[} Presarvation of kand for public use ffor axample, recraation o sducation) [ Preservanon of a historically impartant land aras
[] Protection of natural habitat [} Preservation of a cerified historic structure

[ Presarvation of open space

Complete ines 2a through 2d if the organization held & quaiified consenvation contribution in the form of a conservation
easement on the last day of the tax year, Haid 5t the End of the Tax Yeur
Total number of conservation easemants "

Total acreage restricted by conservation easements . . . ' ' 5
Number of canservation easements on a centified historic structure included in (a) . .
wammmhmmmmzamwfum-
histonc structure kated in tha National Register N £
mdmmmumm.mm.mmawmmwmn
tax yaar

Number of states where property subject to conservation easemsnt s located
DoulMWMnammmmmmMWd
viotations, and enforcement of the conservation easements it holds? . . . . I o »m [ Yes T1No
wwmmmwmmmdmumwmmnn

wpw

mm&mmmmmnmmmmwumuwm
and section 170MNaKBNIN? . . . . . [ Yes [ Neo
lanmeMlhmmmmmmhhmmme
natuum.mm,tcw.tmudmmwmommwmmmn
organization's accounting for conservation sasements.

IEZXXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASsols.

Complete if the organization answered “Yes" on Form 960, Part IV, line &

1a

nlhoaqmiuﬁmebctw.ummt‘mmm.tmtoreponhnsmmwwmmm
dmh%lMamsmmmummmm.mGMthm
s6nVice, provide in Part Xl the text of the footnots to its financial statsments that describes these ftams.
'tMMMuWMF&mm.mmhhmmwmmed
m.mm.ummwmmwmmmmmmmmmmm
provide the following amounts refating to these ilsma:

() Revenue included on Form 990, Part Vil lime Y . , . . . . - s = e $
(i) Assets included In Form 990, Part X . . #, % -Five wrw mry el B w or-e o a8
"hmwmmMHMdm.hwm«mmmme.mm
mmmwmummn&meﬁawmmmm

a Revenue included on Form 890, Part VIll, kina 1 - . . . .« o §
b_Assets inckided in Form @80, Part X . . . . . . . - 9o . ;s §
For Paperwork Reduction Act Notice, see the Instructions far Form 290. Schedide O (Fonn 550; 2002
NCV GO/ PO

BAA



Schadue D [Form 190) 2022

Page 2
Maintaining Collections of Art, Historical Treasures, or Other Similar Assets [continued)
3 umu«m’:m,m,mmm.Mmanmmumwuaa
collection Items (check all that apply):
a [ Public axhibition d [ Loan or exchange program
b [ Schoiary research o [ Other

4 m.mmawmuwmmwmmwnmxmmnm

xin,
§ During the year, did the organization solicit or racaive donations of @, historcal treasures, or other similsr
mmmmmmmmmwum:mdwwzm7 .« [OYes TINo
EEXX  Escrow and Custodial _
Complete if the organization answered *Yes" on Form 890, Part IV, Ine 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or Other assets not
included on Form 990, Part X7 . . »5e ] Yes ] No
b G'Yas.'mb!nlhomngumhmmlmmmmom
Amournt
¢ Beginning balance . . 1c
d Additions during the year 1d
e Distributions duringtheyear . . . . . 1e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accourt liability? | Yes | No
b _If “Yes,” sxpiain the arrangemant in Part Xill. Check hera f the explanation has been provided on Part Xl . %)
MZSXE  Endowment Funds.
Complete if the organization answered “Yes" on Form 890, Part IV, line 10.
(a) Currentt ymar ) Prioe yoor {c} Voo yours 2mch | juf) Thwme yoirs Bk | ) Four yors S
1a Beginning of year balance |,
b Contributions . . . . . .
¢ Net nvestment eamings, gains, and

d Grants or scholarships . s
e Othsr expenditures for facilities and
f Administrative expansss . . .
9 Endofysarbalance . . . . .
2 m-m,mumumwwmmmm.mmmmu
o Board designaled or quasi-ondowment R
b Permanentendowment %
¢ Term endowmen!

The parcentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the posseasion of the organization that are held and administered for ths

arganization by: Yes| No
() Relatedorganizations . . . . . . .. L. oL, a_.q____
b If *Yes" an line 3afi), are the related organizations lsted as required on Schedule R7 o : 3b

4 Describa in Part XIll tha intendad uses of the I 's endowmaent funds.
IEXXTN  and, Buiidings, and Equipment.

Complets if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Dasscription of proguty (o) Coat or other bass | (b) Cont or otthier b ) Accumuated i) Boo wes
(rvemsteripent) fthme) capERCEtin

18 Land s a-es b

b Buidings . . . . . .

¢ Lsasehold improvements . . . .

d Equipment . . . . ., , . . . 116,798. 81,197, 35,601.
GUOUE . S vl T ave s .
TMMCIM!&M?&WMMMWMMP@!XW&M!&J > 'a & 35,601,

BAA REVIETIRS PR Schedule D [Form 900y 2022



Scradse D Form 900) 2022

[ |

investments —Other Securities.

Compldaﬂﬁwmiuﬁonumad'va'mb'mm.PartMlmﬁb.SanmnBBo.me.h12.

{8) Description of sscurity or categary b} Book visue ) Mttt of viluatior:
(aciuging rame of secury) Cost or wncolynar rracvat v
(1) Financial derivatives . . . . . . . . . . . . |
(3) Other
A
=
<
o
=]
L)
1G)
-
ot | S==———e |

ﬁﬂgmdummgmxca@m 12)
Investments—Program Related.

Compiets if the organization answered *Yes™ on Form 890, Part IV, line 11c. See Form 990, Part X. line 13.

) Doscrotion of itvestonerd

) Book selus =) Method of visuaterr

Cont o mng-of-pom marksl e

Eabspasnbs

{b) must equal Form 990, Part X. col. (B)line 13) . .

————s ]

Other Assets.

Compiete if the organization answered "Yes™ on Form 990, Part IV, line 11d. Ses Form 290, Part X_ line 15.

{n) Deaonpton

) Boos vaue

must Form 990, Part X, col. (B) line 15) . .

Esbb:sbsba
EF

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X,

lina 25,

1. () Dwzcapmon of iabity 1) Boox viue
(1) Faderal income tnes

RN

]

(4

&

(6)

j)

8

19

row.mm@nwmmsga. Part X, col, (B) iine 25 .

2 Linkiity for uncertain tax positions. mmm.mumunn&n&.

10 the organization’s fmancial statemonts that mpors the

M‘smmmmmmsmascrmmmnnmdummwmmmn b

Schedule D (Form 550 2027



Sohedule [ fFom 890 2022

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . .

2 Amounts includad on line 1 but not on Form 990, Part VIII, line 12

Amounts includad an Form 830, vamlm‘lz.butnmanh1
Investmant expenses not inclyded on Form 930, Part VI, line 7b
Other (Describe in Part XL ) . S BrE bVta e
Add lines 4a and 4b

oc-"“oao oo

BINER®

4a
4b

5 Towmwmaawcc.(msmmramm Pm} ﬂnﬂl)

ac

mnammwmmmwm

Complets if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Totsl expenses and losses per audited financial statements .
2  Amounts included on line 1 but not on Farm $90. Part IX, fine 25:
Donated services and uss of facillties

Other losses . .~ .

Oourpewibolnmxm)

Add lines 2a through 2d . |

3  Subtract line 2 from iine 1 .

4 mmmmmmmhamwmhr
Investment expenses not included on Form 890, Part VI, line 70

Other (Describe in Part Xill) . A -

Add lines 4a and 4b

ooanomn

ooe

1

23

b

2c

2d
: 20
3

da

4b
4

5 Total expenses. mw;u'a&unmammmmmgm 18)

EXET  Supplemental information.

mmmmmwmmn lines 3, 5, and 9; Part ], knes 18 and 4, Part IV, nes 1band Zb; Pant V, line 4; Part X fine
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also compiete this part to provide any additional information.

Pt X, Line 2: Management has considered its tax positions and believes that

all of the positions taken by the organziation {s its federal and state exemp:

organization tax returns are more likely than not to be sustained upon exsmination.

BAA REY LS8 Py

Scnosul D Fors 960 1072
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Supplemental Information Regarding Fundraising or Gaming Activities | Ousre ssasone
w.um-—:bﬂ;:‘ammuh&&unalu 2©22
Attach 1o Form 900 o Farm 990-€2
G0 10 wiww.irs.gov/FornS80 tor instuctions and the latest infarmaton.

Nama of the orgunteanon
Friends For Youth, Inc. 94-296103¢

Purtl Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17,
Form filers are not required to complate this part.

1 mmmmwmwwmwdnmmmuum.

Emmpioyer wertification ruenber

a8 [ Mail solicitations e [ Solicitation of non-govemment grants

b [J Internet and emai solicitations 1 [J Solictation of government grants

¢ [ Phone solicitations @ [ Special tundraining svents

d [J In-person solicitations

2a WhWMaquwmﬂmmwmmmm

or Key employees listed in Form 980, Part VIl) or antity In connection with professional fundeaising services? L] Yes [INo
UWn.'hlhmeﬁkWammmbwmmumibu
compensated at least $5,000 by the organization.

MLTIRZET | e |ESTERR Moo RN | MemRES
N
Yes No
1
2
3
4
5
6
7
8
: 1
10
Total

nwmuw-umum-um Sohedule O Form 9005 2002
BAA REV OV Ty PO



Fae 2
mmnhwmﬂu'mmePthm,uwm

than $15,000 of fundraising event contributions and gross income on Form 990-EZ. fines 1 and Bb. List everts with
gross recsipts greater than $5,000.
) Evort 21 M Evwr 2 fc} Omer ovorts
Gala None JL_&N
vz ryp 1overe Syt Potal rusnten
1 Grossrecelpts . 28,868. 28,868.
2  Less: Contributions
3 Gross income (line 1 minus
line2y . . | 28,868, 28,8588,
4 Cashpehzes . . . . .
5 Noeocash prizes 1,513, 1,513,
é 8  Rentfaciity costs 1,500. 1,500.
' 7 Food and beverages 20,185. 20,185.
g 8 Entertainment . 6,000. 6,000
8  Other direct expenses 2,613, 2,511,
10  Direct expense summary, Add lines 4 hwough@incolama () . . . . . . . . 31,811,
11 Net income . Subtract line 10 froen fine 3, column e ety e iaia ~2,943.
mwwnmemmwws“mmm.mw.n19.ompmeomom
$15,000 on Form 990-EZ, line 6a.
; o Brngo Bigrogrve tngo | 6 Omer gaming oF e o £
1 Gross revenue . .
g 2 Cashprizes .
S| 3 Noncash prizes I
g 4 Renvfaciity costs .
5  Other direct expanses
L] Yes %] Yes %[ ] Yes _ %
6 Volunteer labor . ] No [ No ] No
7 Dlnctmmry.“dlmzmshmm
8 Net gaming income summary, Subtract fine 7 from line 1, column {d) , . .
9  Enter the statefs) in which the organization conducts gaming actwities: .
a Is the organization licensed to conduct gaming activities in sach of these states? [IYes [INo

b It *No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax yoar? |1 Yes L1No
b ¥ "Yes" explain:

REV TR O Schedule G Form #00 2002

BAA



Sehedule G fFom 990 Xe2 S0 3

11 Does the organizafion conduct gaming activities with nonmembers? . . ¢ 1Yes _ No
12 nmm-mm«mm:ma-mdnmcmm
formed to administer charitsble gaming? . . . . . . . . . . . .. e e e e CYes [iNe
13 mwmummmm
a Theorganization'sfacity . . . . . . . . . . . . . . . o . . ... N k¢ | %
b Anoutsidefacility . ., . . 13b %

14

15a

16

17
bl

&uhmwmuﬂummmhm%wwwmm

Nams -

m - — — B o e s § B & —— — . — — —
wm«mm-mmammmmmwwmm

A e i P S 4 [dYes [INo
I “Yes,* mmmammmmwmmw 8 o ndu'

amount of gaming revenue ratained by the third party §
I “Yos," entor name and address of the third party:

Name

Description of services provided =

[ Director/officer JEmpioyse {Cindepandent contractor

Mandatory distributions:
nmmmmmmmnmwmmumm

retain the state gaming license? . . . | .. Yes [No

b mmmummmmumumwmmwa
m-ummmnon’amwmmmmm ; $

WMMMWWWMI line 2b, columns (i) and (vi. and
gm.tms.ab. 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any sdditional information,

BV 25 PRD Scrwcde G (Form 900 X33



SCHEDULE M Noncash Contributions | _ouB o 1sasine

(Form 990)

muumwwdmmmmu.maua 2@22

Attach to Form 960,
Depariment of the Trwasury
interral Revecue Sarvice Go 10 www.irs. gow/Form890 for instructions and the tatest information.

Name of the crgamzaton Employer nuroer
Friends For Youth, Ine. 94-2961034

aa N -

~OoOwowvoe

- -

12
13

TypnofPropeny

() ®) {d)
Check ! | Number of contributions or | foroesy combution Metnod of deterang
appicatio Items contributea Form 980, Part VUL line 1g noncash contribution smourts

Ant—Works of art . |
Art—Historical treasures
Art—Fractional interests .
Books and publications |
Clothing and housshold
Qoods . .|l X 44,715,
Carsmoﬁurvﬂﬂcla 2¥e ‘s

Real estate—Commercial .

BRNBRRBRES

e

32a

mdmmmwwmmumwtumtu
which the organization compisted Form 8283, Part V, Dones Acknowledgement . . . 28

During the year, wwwmwmmmmnmu\uim '
28, mnmmwumammmmmmmwmmmmmwu
madhmnmmmwuuhhddmw ? :

If *Yes," describe the arrangemant in Part 11,
mmmwoammmmmuwdmm
contributions? |, |
Doahwmhnummmmummwwodm.maﬂw
contributions? .

If *Yes," describe in Part |).
ncuawnlumadnﬁmmmmnmwhlmdmyhmmm:m
describea in Part 1l

Far Paperwork Reduation Act Notice, see the Instructions for Form $00. BAA FOMNOCS VT Schedule M [Form 990y 2002



Schockds M (Form 0904 2022 P 2

Information. Provide the information required by Part 1, ines 305, 325, and 33, 3nd whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
oncombhatbnofbom.mommispmbrmymm

REV LS 1 PRD Schedule M (Form 9003 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ousre rsesme
(Form 990) Complete to provide information for responses 1o specific questions on 2@22
Form $60 or 890-E2 or o provide sny additional information.
Attach to Form 990 or Form 990-E2. Open 1o Public
Departmant of the Tressury pen to Public
el Rovnue Senvice G0 to wiwvw.irx gov/Form850 for the katest information. Inspection

S of the organization
Frienda For Youth, Inc. 94-2961034

Pt VI, Line 11b: A copy of the completed form 990 was provided to the governing

TV ALt at ane.

non new conflicts exist. A policy has been implemented to regquire annual review

LTS

of any conflict of interests.

e

e - e+ ——

Y

mwmmmmummmmwm BAA Schedule O (Form 3908 002



WSS California Exempt Organization -} —_—
2022  Annual Information Return 199

Tamé PRIENDS FOR YOUTH, INC.

1275150
Adavonal informaton. San instruciions. N
94~2961034
Street adduns (sulle or 00m) Tm-.
3460 WEST BAYSHORE ROAD, 203 .
Cuy  Swm 9 coO
PALO ALTO CA 195303
|
B TR o« < xersencosersssssosanssorrseseror LI Did the orgavzation fave any 10 25 guidelines
& Amended ratorn. .. . Ao N ... @00 not reparted wmrms-mm N 5
© IRC Section AM7G)(1)trust ... .. ... .........Clves mmmmw.mb o
D Firal informaton return? 3
, _ K 15 the organization exermpt under RETC Saction 23701g7. . @ Ivs g
;Em"“ DWWDMW H *Yes,” onter the gross receipts from noamembet somrces. . §
 (revidyny) @/ L s the organization  imited fahilty company? . .. . ..... @l lves Ko
& Check accounting method: (1) Cash (2)%] Acert  (3)0) Oties % e coipunization fie Fomm 100 o Form 108 %
F Federal rotun fled?  (1)@(J200T (@) s00pr 31@ITScN M (9000  wauabie imgoma?. R\ ™
(4)X0ther 900 saries Is the organization under ausit by the RS o¢ has the IRS
@ 1 this a group Ming? See istnactions. . . ... ... .. o Yes ol 2v0%0dmaprioryes? ... .., o ves R
M 1 this crganizaton i a groug exemption . . ....... ... Clyes Is fedoral Form 102371024 penging?, . ... [ves B
11 *Yas,” what is the paront’s name? Dute ied with IRS
Part! _ Complele Part | usless not required ta fils this form. Ste General Information B and C.
]1mmummmmnmsmzmu.hs.. T ot R zn.z!!.{g
2 Gross dues and gssessmonts from members and affiases ... ... ... o
| 3 Gross contributions, getts, grants. and similar amounts feceved. . ... ... .. .. v OB 851, 458100
ll:d"n; 4 Total gross receipts for filing requirement 1est. Adg fina 1 through fine 3. S
’ This line muat be completed. If 1 result is fess than §50,000, see Ganaral | AR A LAl 1,123,74
O § QOO ., o5 oo St it o .5 BCELS) 5: |
8 Cost or other basis, a0 sales sxponsos of assets sold ... e LB, SR, |
L X L T i Y O e S S L1 ¥
m—— A ‘ aaidias e casasans B R 123,7
Exponses| 9 Tola exoensas and distursamants. From Side 7, Part i, ime 18 ....,.. ... .. ISR T TR o e 3 $9%,254100
|10, Exsess of raceiots ovar mxganses and disbarsements. Suntract e § fram e d @0 12445210
12 Usetax. See Goneral Information K ... .. ... .m 0
13 Paymants balance. If line 11 & more thatt line 12, subtract fine 12 rom Ime 11 . ... .. .en
Fillag Foe! 14 yse tox batance. I ing 12 i morn tan ine 11, sodtract fine 11 trom Bne 12 ... o
16 Batance due. Add Sne 12 and line 15. Then subtract fne 11 fom b result .. . RS T 0
:.'mur*.‘d ! lm“&mmmm.mw“rgm;:sn.ndwm-‘o-
3‘.‘“ e Io- @ Toecrore
o > |cEoR (650)482-2870
£ 300 FTIN
sgrate P 11-14-2023 Iwbu PO1285266
mm m‘smwm i
Use Only | saflompioyed) > KAREN A. HAHN CPA, INC ‘_n;m_n—__
nd asts 500 E CALAVERAS BLVD STE 333 Teleghore
MILPITAS CA 95035 (408)263-8888
Muuﬂgmmmmmmmmummmmm, cossessraescusss D BRI
ETY LN THO

= 051] 3851224 | Form 199 2022 side1 |



