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Short Form

Form 9 9 0 -EZ Under section 601(c), 627, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

I OMB No “545-115€C

2012

-~ 7 and certain controlling organizations as defined in section §12(b)}(13) must file Form 990 (see instructions). fo) to Publi
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 pen to Fuplic
Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
e ee—

B Check if applicable C Name of organization D Employer identification number

Address change

Name change PROJECT LIFELINE 36-3983576

tnitial return Number and street (or P O box, f mail 1s not detivered to street address) Room/sutte E Telephone number

Terminated 465 LAKESIDE TERRACE (847 ) 835-4655

Amended retum

Application pending GLENCOE, IL 60022

City or town, state or country, and ZIP + 4

F

Group Exemption
Number p

Accounting Method | X [cash| _|Accrual Other {specify) P
Website: p WWW.PROJECTLIFELINE.NET

(oek o oney [XTs01)3) | [501c)( ) € unserino)| |4947(a)1)or | |527 |  (Form 990, 990-EZ, or 990-PF)

H Check » I ] if the organization 1s not
required to attach Schedule B

X~ 0

Check » I Irf the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if
the orgamization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross recetpts are $200,000 or more, or If total assets (Part Il,

tine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . « v . « o« o o 4 o o 4 o 4 - > s 140,526.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part f)
Check If the organization used Schedule O to respond to any queston in thisPart! , . . .. .. . ... I_)_(—I
1 Contributions, gifts, grants, and similar amounis TECEIVED . . . . . v v v v e e e e e e 1 139,900.
q@ 2 Program service revenue including government fees andcontracts . . . . . .. .. ... . .. 2
S| 3 Membershipdues and assessments , . . . . . ., ... ... 3
© | 4 Investmentincome . . ... ... ... ... ATCH.1....| 4 13.
e 5a Gross amount from sale of assets other than inventory |, . . . . Sa
>— b Less cost or other basis and sales expenses _ | . . . . . . . .. 5b 0
g € Gan or (loss) from sale of assets other than inventory (Subtract line 5b fromhne 8a) . . . . . . . . .. 5¢
6 Gaming and fundraising events
@ a Gross income from gaming (attach Schedule G if greater than
% $150000. . . .. ... | 6a
b  Gross income from fundraising events (not including $ of contributions
% from fundraising events reported on line 1) (attach Schedule G if the
@’ sum of such gross iIncome and coniributions exceeds $15,000) . _ | 6b
C Less direct expenses from gaming and fundraising events , , . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
BNEBC). o v . o i e e e e e e e e e e e e s e e e e e e e e e 6d
7a Gross sales of inventory, less returns and allowances , , . . . . . 7a
Less costofgoodssold, . . . . . . . ... .......... 7b —— 0
€ Gross profit or (loss) from sales of inventory (Subtract ine 7b from ine 7a) | = | Nt(:t IVE D 7c
8  Other revenue (describe In Schedule O),  , , ATCH 2 .. I P 8) 613.
9 _ Total revenue. Add nes 1, 2,3, 4, 5¢,6d,7c.and8 . . . . ... ... AL MRV g P || B 140,526,
10 Grants and similar amounts paid (list n Schedule O) . . . . . ! A _T_( H _7_ ”,”r,‘ f, _ﬂ 3 lU 'j’ . ﬁi 136,159.
11 Benefits paid to or formembers . ... ... .. .. > . " gL
@112  salaries, other compensation, and employee benefits . . . . . . . . L S QGDEN- U-i 12
g 13 Professional fees and other payments to independent contractors . . . . . . . . . v v v v v v w u o 13 2,000.
o114 Occupancy, rent, utiities, and Mamtenance | . . . . . . . . o e e e e e e e e e e 14
W 115  Printing, publications, postage, and SNIPPING , , . . . . . . . . i e e 15
16 Other expenses (descnbe in Schedule Q) , . . . . ... .... ATCH 3 ,,,,,,,,,,, 16 77.
17 Total expenses. Add Iines 10through 16 . . . . . . . . o v e v v v v s o s o v o o o oo v s »| 17 138,236.
@ |18  Excess or (deficit) for the year (Subtractine 17 fromlne @) | ., . . . .. .. ... ....... 18 2,290.
$ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on Prior year's return) . . . . . 0 v e e e e e e e e 19 23,799.
g 20 Other changes In net assets or fund balances (explainin Schedule O) . , ., . . . . ... . ... ... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . .. ... ... » {21 26,089,

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990-EZ (2012)



' PROJECT LIFELINE 36-3983576- .

Form 990-EZ (2012) Page 2

Balance Sheets (see the instructions for Part Il)

Check If the organization used Schedule O to respond to any question inthisPart Il . . . ... ... ... ....... [_j

(A) Beginning of year (B) End of year

22 Cash, savings, and mvestments . . . .ATTACHMENT . 4. . ... ... 23,799, 22 26,089.
23 landandbuildings . . . . .. ... ... ..o 0 j23 0
24 Other assets (descrbeinSchedule O) . . . . . v v v v v it bt e e e . 0 |24 0
25  Totalassets . . . . . . .. i et e e e e e e e e e e e e e e 23,799. 25 26,089.
26 Total liabilities (descnibe InSchedule ©) . . . . . . . v v v i i v e e 0 26 Y
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 23,799. 27 26,089.

m Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check If the organization used Schedule O to respond to any question in this Part Il , | .

What 1s the organization's primary exempt purpose? ATTACHMENT 5

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 _ATTACHMENT 6 ____ ____ e
(Grants§ 136,159, JIf this amount includes foreign grants. check here . . . . . . . B | || 28a 136,159.
29
(Grantss ) If this amount includes foreign grants, check here - - - - - . . » | || 29a
30
(Gramtss yIf this amount includes foreign grants, check here . - . - - . . » | ||30a
31 Other program services (describe N Schedule O) . . . . v v v v v v v v v bt e v e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . v v v v v v o v v v o e oo » |32 136,159.

EVRNA List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV

Check If the organization used Schedule O to respond to any question in this Part IV

(a) Name and title

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)
{if not paid, enter -0-}

contnbutions to employee

(d) Heaith bensfits,

benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

SUSAN M GOLDSCHMIDT

PRESIDENT AND SECRETARY ] 5.00 0 0 0
MILES A TAUB

VICE PRESIDENT AND TREASURER | 1.00 0 0 0
STEVEN EISEMAN

DIRECTOR 7 0 0 0 0
TOM SCHNEIDER

DIRECTOR 7 mTmmmmmmmmmT 5.00 0 0 0
GINNY CAULFIELD

DIRECTOR 5.00 0 0 0

JSA
2E1009 1 000

FOGO5A 1523 17170

5/6/2013 12:15:22 PM V 12-4.6F

Form 990-EZ (2012)
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' PROJECT LIFELINE

36-3983576-

Form 990-EZ (2012) Page 3
U ' Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question In this Part V [——l
Yes | No
33 D the organization engage In any significant activity not previously reported to the IRS? If "Yes" provide a
detailled description of each activity in Schedule O . . . . .. e e e e e e e e e e 33 X
34 Were any significant changes made to the orgamizing or governing documents? If "Yes," atlach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the 34 X
change on Schedule O (SEE INSITUCHIONS) « + « ¢ v v 4 ¢t @ v s o o o v v e n v s s o e o o v s b e ot o e e e o naes
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lnes 2, 6a, and 7a, among others)? . . . . . .. . . . . . ... 35a X
b If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | | | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partiilt . = . . . . .. 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N, . . . . . . .. .. ... . ... 0. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions p |37a| *xf’"i ',g}'l‘; B
b Did the orgamzation file Form 1120-POL for this year? . . . . . . . . . . . e s e e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ;@‘i@ Mfﬁ ’*‘:;
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? | | 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved , , . . . . . . 38b b
39  Section 501(c)(7) organizations Enter 2%
a Intiation fees and capital contributions includedontine 9 | . . . . .. ... ... ... 39a
b Gross receipts, included on line 9, for public use of club facities _ . . . . .. ... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p» , section 4912 » , section 4955 p»
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit
transaction during the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! _ . . ., . . ... ...
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912,
4955, and 4958 | L >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization . . . ... ... ... >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T _ . . . . . . ... ... ... .. .. .. e
41 List the states with which a copy of this return i1s filed »IL,
42a The organization’s books are i care of SUSAN GOLDSCHMIDT  — ejephoneno » .84/ 83574655
Located at 465 LAKESTDE TERRACE, GLENCOE, 'IL " " "™ zZp+a® 00022
b At any time durning the calendar year, did the organization have an interest in or a signature or other authority over
a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country » !
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts. i
¢ At any time during the calendar year, did the organization maintain an office outsdethe US? . ., ..
If "Yes," enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here. . . . . . ... ..
and enter the amount of tax-exempt interest received or accrued during the taxyear |, | . .. .. > l 43 |
Yes | No
44a Did the organization mamntain any donor advised funds during the year? If "Yes," Form 990 must be & Tl
completed instead of Form 990-EZ | . . . .. ... X
b Did the organization operate one or more hospital faciittes during the year? If "Yes," Form 980 must be
completed instead of FOrm 990-EZ . . . . . .. ...
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . ... .....
d If "Yes" to line 44c, has the organization fled a Form 720 to report these payments? /f “No," provide an
explanationin Schedule O | . L
45a Did the organization have a controlied entty within the meaning of section 512(b)(13)? _ , . ., ., ... ... ..
45b Did the organization receive any payment from or engage I1n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seenstructions). . . . . . . . . . . ... e e
JSA Form 990-EZ (2012)
2E1029 1 000
PAGE 3

FOGO5A 1523 5/6/2013 12:15:22 PM V 12-4.6F 17170



36-3983576" -

PROJECT LIFELINE

Form 990-EZ (2012) Page 4
' . Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . .. .+ ... ..., 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check If the organization used Schedule O to respond to any questioninthis PartVIl . ... .......... ]

47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, Partll | . . .. .. ... ... ... ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E | . . . | . 48
49a Did the organization make any transfers to an exempt non-chartable related organization? = ., . . ... 49a X
49b

b If "Yes," was the related organization a section 527 organization? | | . . . . . . . L . . e e e e e e e e
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

d) Heatlth benefits
(8 Name and e of each employee nouts perweek | compemssuon | gonlibulons osngloye (9) eumated smout o
paid more than $100.000 devoted to position |[(Forms W-2/1099-MISC) cgmpe'nsauon P
NONE
f Total number of other employees paid over $100,000 , , . . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
“NONE Tt
d Total number of other independent contractors each receiving over $100,000, , . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . . . . . . .0 v > Yes DNO

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than afficer) 1s based on all information of which preparer has any knowledge

Sign Signafre of offic Dy(e /
Here 1), HMIDT 1REs10ENT
Type or print name and title .
. Prnt/Type preparers name Preparer; re Date Check D o | PTIN
::f;darer PHILLIP C. RAVID %/ﬂ(//j MAY 0 6 2013 | ser_empioyed | PO0582792
Usep0n| Firm'sname P RAVID & BERNSTEIN LLy 4 Frm's EIN B 36-3207723
Y [imesadess B 230 W. MONROE STREET SUITE 330 Phoneno  312-782-4710
CHICAGO, IL 60606

> Yes l__—]No

May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . o o o o0 o v 2 oo .
Form 990-EZ (2012)

JSA

2E1031 1 000
PAGE 4
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SCHEDULE A
(Form 990'or 990-'E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-E2. P> See separate instructions.

| om8 No 1545-0047

Open to Public
Inspection

Name of the organization
PROJECT LIFELINE

Employer identification number
36-3983576

Reason for Public Charity Status (All organizations must complete this part ) See mstructions

T

=

AW -

a DTypel b

o

9 O OO

e organization I1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(ANiv). (Complete Part II')
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{(v).
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){1)(A)(vi). (Complete Part 1 )
A community trust described in section 170(b)(1)}{(A)(vi). (Complete Part il )

An organization that normally receives (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An 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(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h
D Typell ¢ D Type lll-Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

d D Type lli-Non-functionally integrated

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type |, Type I, or Type I} supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? ... ..., 11900 X
(i) A family member of a persondescribed in (1)) above? L. 11g(n) X
(iii} A 35% controlled entity of a person described in (1)) or () above? L. t1g(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN (iii) Type of orgamzation (1v) Is the (v) Did you notfy {vi) Is the (vii} Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section ?Lr");féfn"“:" incol (ijof | col (i) organized
(see instructions)) Y s ® | your support? inthe U S ?
Yes No Yes No Yes No
(A)
8
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
JSA
2E1210 1 000
12:15:22 PM V 12-4,6F 17170 PAGE 5
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PROJECT LIFELINE 36-3983576-

Schedule A (Form 990 or 990-EZ) 2012 Page 2

| ' Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1){A)(vi)
: (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
} Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) . . . . . . 180, 005. 110, 025. 147,400. 143,500. 139, 900. 720, 830.

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . o

3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0

Total. Add lines 1 through3. . . . . . . 180, 005. 110,025 147,400. 143,500. 139,900. 720,830.
‘ ] . ~ ) = T
1 5 The portion of total contributions by |~ !
| each person (other than a o
1 governmental unit or publicly | .~
‘ supported organization) included on
| Iine 1 that exceeds 2% of the amount
shown on line 11, column (f. . . . . . . - 613,453,
6 Public support. Subtract line 5 from line 4 107,377.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromined . . . . . . . ... 180,005. 110, 025. 147,400. 143,500, 139,900. 720,830.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , , . v ot w e e e e e 96. 57. 38. 43. 626 860.

9 Net income from unrelated business
activities, whether or not the business
1sregularlycarriedon . . . . .. .. 0

10 Other income Do not include gain or

loss from the sale of capital assets
(ExplanmnPartiv)y . . ... ... ... — . — °
11 Total support. Add lines 7 through 10 . . SRR I e ' J 721,690,
12

12  Gross receipts from related activities, etc (seeinstructions) . . < . « « ¢ v« v v o v oo s e e e e e e
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . v v v v v e e e v v e 4 4 s s e e s o s s 4 e e e+ e e s s v o= v v e - »
Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . . . ... ..
15 Public support percentage from 2011 Schedule A, Partil,lne 14, . . . . . . . ... ... ... ..
16a 331/3% support test - 2012, If the organization did not check the box on iine 13, and line 14 is 33113 % or more, check
| this box and stop here. The organization qualifies as a publicly supported organization ., . . . . ... .. ... .. ... ..
w b 331/3% support test - 2011. If the orgamization did not check a box on line 13 or 16a, and Iine 15 1s 33173 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... ... ...

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

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

Part IV how the orgamization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
Lo Yo =T o] - 1 (T o 5 LR > ﬂ

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and tne

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOrted OrganIZatioN . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
| 4 |

INSHTUCHIONS | . . . . .t v s v v i v e e e e e et e e e u e e e e e e e e e e e e s e m e e e s s s e e e s e e e e 4 e te e -
Schedule A (Form 990 or 990-EZ) 2012

14 14.88¢,
15 12.57¢

JSA

2E1220 1 000
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' ) PROJECT LIFELINE 36-3983576° :

Schedule A (Form 990 or 990-EZ) 2012 Page 3
* Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests histed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that i1s related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | = . .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | . . .
6 Total. Add lines 1 through5, . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addliines7aand7b. . . . . . .. ...
8 Public support (Subtract ine 7¢ from
lne6) . . . . . oo o i
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts fromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and sncome from similar
SOUMCES . v v v v v v v e v v e e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Addlines 10aand10b , . . . ..
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business is regularly
| carnedon -+ + « + 0 0 0 s 00 0w . .
| 12  Other income Do not include gain or
( loss from the sale of capital assets
! (ExplaninPartivV) . . ... ......
; 13  Total support. (Add hnes 9, 10c, 11,
and12) L
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . . . . . . . . 0 i i v v i e ey e e e e e e e e s e e e e e s e s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (hine 8, column (f) dwided by ine 13, column (f)) . . . . . . .. 15 %
16  Public support percentage from 2011 Schedule A, Part I, ine15. . . . . . . . . . . v o i v v v v o v v u 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ne 13, column (f)) ., . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 . . . . . . . . . . ... ... 18 %

19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and hine 15 1s more than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 331/3% support tests - 2011. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, 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 hne 14, 19a, or 19b, check this box and see instructions P
) Schedule A (Form 990 or 990-EZ) 2012

2E1221 1000
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' PROJECT LIFELINE 36-3983576

Schedule A (Form 990 or 990-EZ) 2012 Page 4

" Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, ine 17a or 17b, and Part lil, ine 12 Also complete this part for any additional information (See

instructions)

SCHEDULE A, PART II, LINE 17A

PROJECT LIFELINE MEETS FACTS AND CIRCUMSTANCES TEST IN REGULATION

1.170A-9T(F) (3), TO QUALIFY AS A PUBLICLY SUPPORTED ORGANIZATION.

- ORGANIZATION MAINTAINS A CONTINUOUS AND BONA FIDE PROGRAM FOR

SOLICITATION OF FUNDS FROM THE GENERAL PUBLIC, COMMUNITY OR OTHER PUBLIC

CHARITIES.

- THE GOVERNING BODY OF THE ORGANIZATION REPRESENTS BROAD PUBLIC

INTERESTS. IT IS COMPRISED OF PUBLIC OFFICIALS AND COMMUNITY LEADERS WITH

SPECIAL KNOWLEDGE AND EXPERTISE IN THE FIELD OF EDUCATION.

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000
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| omsNo 1545-0047

Complete to provide information for responses to specific questions on 2@ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Employer identification number

Name of the organization
PROJECT LIFELINE 36-3983576

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 13.
TOTAL 13,
ATTACHMENT 2
FORM 990EZ, PART I - OTHER REVENUE
RETURNED GRANT CHECK 613.
TOTALS 613.
ATTACHMENT 3
FORM 990EZ, PART I - OTHER EXPENSES
P.0O.BOX RENT 52.
FILING FEES 25.
TOTAL 77.
ATTACHMENT 4
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 23,799. 26,089,
TOTALS 23,799. 26,089,

ATTACHMENT 5

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE SCHOLARSHIPS AND EDUCATIONAL ASSISTANCE TO YOUNG MEN AND
WOMEN WHO HAVE BECOME INVOLVED IN THE JUVENILE JUSTICE SYSTEM OF COOK

COUNTY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2E12é§A1000
FOGOSA 1523 5/6/2013  12:15:22 PM V 12-4.6F 17170 PAGE 13



Page 2

Employer identification number

36-3983576

Schedule O (Form 990 or 990-EZ) 2012

Name of the drganization

PROJECT LIFELINE

ATTACHMENT 6

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT 1

THE GOAL OF THE ORGANIZATION IS TO PROVIDE SCHOLARSHIPS AND
EDUCATIONAL ASSISTANCE TO YOUTHS REFERRED BY THE CIRCUIT COURT OF
COOK COUNTY, JUVENILE DIVISION. DURING THE YEAR 2012, FORTY SEVEN
STUDENTS RECEIVED FINANCIAL ASSISTANCE, MENTORING AND GUIDANCE.

Schedule O (Form 990 or 990-EZ) 2012

JSA
2E1228 1 000
FOGO5A 1523 5/6/2013 12:15:22 PM V 12-4.6F 17170 PAGE 14
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' ‘ Student Cash Flow Divided 2012 - Last year

1/1/2012 through 12/31/2012

1/11/2013 Page 1
Books Student Housting Tuition OVERALL
Category TOTAL
OQUTFLOWS
Students

Allen,Nicholas 0.00 0.00 5,000.00 5,000.00
Banks,Deondra 0.00 790.00 0.00 790.00
Bennette, Tiana 000 0.00 2,468.82 2,468.82
Brown,Andre 0.00 0.00 2,368.25 2,368.25
Carthans, Danielle 0.00 0.00 5,265.08 5,265.08
Castaneda,Etienne 0.00 4,895.00 0.00 4,895.00
Catchings,Andre 000 0.00 2,500 00 2,500.00
Edwards,Demetnus 0.00 0.00 7,306.85 7,306.85
Galvez,Elizabet 0.00 2,000.00 0.00 2,000.00
Garcia,Justin 0.00 0.00 4,856.50 4,856.50
Garrettson,Nathaniel 000 2,852.82 0.00 2,852.82
Garrettson,Rebecca 0.00 0.00 30.00 30.00
Godfroy,Maureen 0.00 0.00 4,063.00 4,063.00
Gooch,Karetta 000 0.00 2,500.00 2,500.00
Gordon,Stephen 685.08 1,262.27 4,893.93 6,841.28
Gutierrez,Jonathon 1,495.20 0.00 -507.00 988.20
Hernandez, Christian 306.16 0.00 0.00 306.16
Humphrey, Nathaniel 425.54 3,605.00 2,403.96 6,434.50
Ibarra,lvan 374.39 0.00 2,997.00 3,371.39
Johnson,Natasha 0.00 0.00 292.00 292.00
Johnson,Quiniqua 75.00 0.00 940.00 1,015.00
Jones,Brandon 84.50 0.00 2,500.00 2,584.50
Ladha,Koreem 655.82 0.00 0.00 655.82
LLema,Jessica 0.00 0.00 5,000.00 5,000.00
Maldonado,Osvaldo 0.00 000 3,716.01 3,716.01
Maldonado,Ramon 000 0.00 3,937.50 3,937.50
Marquez, Allyson 51.75 000 882.00 933.75
Mays, Brittany 0.00 0.00 4,094.01 4,094.01
McDonald,Julia 000 000 3,614.00 3.614.00
McFali,Robert 620.92 0.00 0.00 620.92
Morales,Mireya 404.60 0.00 913 50 1,318.10
Pearson,Vallary 809.42 000 000 809.42
Quinn,Sarah 220.00 6,000.00 332.00 6,552.00
Ramirez,Eymi 28580 3,550 00 1,741 00 5,586.80
Rangel Edward 0.00 000 3,395.13 3,395.13
Richardson,December 283.15 3,316 00 0.00 3,589.15
Rico,Luis 000 0.00 625.00 625.00
Rivera,Misael 000 0.00 3,257.28 3,257.28
Roberts,Morgan 0.00 000 2,150 00 2,150.00
Robinson,Eric 0.00 3,000.00 0.00 3,000.00
Santiago,Alejla 222 32 0.00 0.00 222 32
Soto, Abraham 1,108 40 0.00 2,021.00 3,129.40
Tobar,Arnel 000 000 2,566.00 2,566.00
Valdez,Samantha 0.00 2,500 00 0.00 2,500.00
Ward,Jameisha 000 2,475 00 0.00 2,475.00
Wilhams,Lanell 000 1,482.00 000 1,482 00
Zambrano,Jessica 477.08 000 1,713.00 2,190.08
- TOTAL Students 77T '8,59513  37,728.09 778983582 136,159 04



Student Cash Flow Divided 2012 - Last year
1/1/2012 through 12/31/2012

1/11/2013 Page 2
Books Student Housing Tuition OVERALL
Category TOTAL
TOTAL OUTFLOWS 8,595.13 37,728.09 89,835.82 136,159.04
OVERALL TOTAL -8,595.13 -37,728.09 -89,835.82 -136,159.04



