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Form 9

Department of the Treasury
intemal Revenue Service

Short Form

90-EZ Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| OMB No 1545-1150

2014

Open to Public

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations)

Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20

B Check ff applicable C Name of organization D Employer identification humber
Address change
Name change PROJECT LIFELINE 36-3983576
Inttial return Number and street (or P O box, # mail 1s not delivered to street address) Room/suite E Telephone number

Final return/tenminated 465 LAKESIDE TERRACE

Amended retumn

(847 ) B835-4655

City or town, state or province, country, and ZIP or foreign postal code

F Group Exemption

Application pending GLENCOE, IL 60022 Number p»
G Accounting Method | XlCash | Accrual  Other (specify) P H Check » | if the organization is not
| Website: pWWW.PROJECTLIFELINE.NET required to attach Schedule B

J Tax-exempt status (check only one) TXEO1(C)(3IT5°1(C) { ) < (insert no )i i4947!a)(1) OLL I 527 (Form 990, 990-EZ, or 990-PF)

K Form of orgamization l lCorporatnon ] l Trust l lAssoc;atlon Other

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

(Part I,

column (B) below) are $500,000 or more, file Form 990 insteadof Form990-EZ , | . . . ... ... ...

> 3

169,969.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)

Check if the organization used Schedule O to respond to any questioninthis Partt . . . ... ... ..
1 Contributions, gifts, grants, and similar amountsreceived , , . . . ... .. S 1 169,950.
2 Program service revenue including governmentfeesandcontracts , . . . . . . . . . . e e 4 e ... 2
3  Membershipduesandassessments . . ., ., ., ......... e e e e e e e e e 3
4 Investmentincome . , ., .......... e ATCH 1 .. . |4 19.
5a Gross amount from sale of assets other than inventory _ , , . . . | .5a
b Less costorotherbasisandsalesexpenses , ., . ... .... 5b 0
e ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine Sbfromlne5a) , , . ... .. .. 5c
= 6 Gaming and fundraising events
o a Gross Income from gaming (attach Schedule G If greater than
v 3 S15.000) . o . 0ttt e  6a |
s 9 b Gross income from fundraising events (not including $ of contributions
% é from fundraising events reported on line 1) (attach Schedule G if the
= sum of such gross income and contributions 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 fines 6a and 6b and subtract
= BNEBC) . v v v v v v s e e e e e e e e e e veeeee....|6d
;ﬂ 7a Gross sales of inventory, less returns and allowances , _ ., . . .. 7Ta
o Less costofgoodssold , , , , ... ... R, 7b 0
e ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) , e e e e e e e 7¢
8  Other revenue (descrbe in Schedule 0), . . . . N I -
9 _ Total revenue. Add lines 1,2, 3.4, 5c, 88, 7¢c, af@g=( dzivicd. . o . L. >l 9 169,969.
10 Grants and similar amounts paid (list in Sc dul _6 ______ . 10 163,384.
11 Benefits paidtoorformembers , . . . . {d! . . . i Al ol e, 11
$112 Salaries, other compensation, and employ: b‘e efltsMA _________________ . 12
g 13 Professional fees and other payments to in ep dent contractors. . —eeaema? = T, . 13 2,000.
g- 14 Occupancy, rent, utilities, and maintenance {, ., . (Y= WU . L oo o oo oo oL 14
w5 Printing, publications, postage, and ShipPING e 7 . . . o s s e e e e e e s e e e ey e 15
16 Other expenses (describein Schedule Q) , ., . . . ... ... ... ATCH. 2. ..... . . 1L16 224.
17 Total expenses. Add lines 10 through 16 . . « v v v o v o v o o o o o s . e e e e »| 17 165,608.
@ |18 Excess or (deficit) for the year (Subtract ine 17 from Iine 9) e e ] 18 4,361.
o119 Net assets or fund balances at beginning of year (from Ilne 27, column (A)) (must agree wnth
< end-of-year figure reported On Prior YEar'S TRIUMNY | . . . . v v v v e et e e e e e e e 19 49,475.
;5 20 Other changes in net assets or fund balances (explanin Schedule Q) . . . . .. .. ... ..... . 120
21 Net assets or fund balances at end of year Combine lines 18through20 _ . ., . ... . ... »| 21 53,836.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
JSA (@/ ( g \&(
4E1008 1 000
FOGO5A 1523 2/25/2015 8:57:10 AM vV 14-3.1F 17170 PAGE 1



PROJECT LIFELINE

36-3983576

Form 990-EZ (2014) Page 2
Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartil . . . . ... .. ... .. ..... |:]
{A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . .ATTACHMENT .3........ 49,475. 22 53,836.
23 LandandbuildiNgS & v v v v v e e e e e e e e e e e e e e e s 0 123 0
24 Otherassets(describeinSchedule Q) . . . . v v i v vt it m e e e 0 24 0
25 Totalassets . . . v . ... i i e e e e e e e e 49,475. 25 53,836.
26 Total liabilities (describein SchedUWle O) & v v v v v o o v v e v 0 e 0 0 s o 0 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 49,475, 27 53,836.

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 ill , , .

What 1s the organization's primary exempt purpose? ATTACHMENT 4
Describe the organization's program service accomplishments for each of its three largest program services,

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for

as measured by expenses In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 ATTACHMENT 5 ___
(Grants § ) If this amount includes fO_I’EIgI"I grants, checkhere. . . . . .. » I 28a
2
Grantss T } If this amount includes foreign grants, check here - - . . . . . p | |{29a
30
Gamss T ) If this amount includes foreign grants, check here - . - - . . . B | ||30a
31 Other program services (describeinSchedule Q) & . . . v v vt v o v e v s v e e et e e e e e e s
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » | 31a
32 Total program service expenses (add ines 28athrough 31a) . . . . . . . . v o v v v v v o v o v e o ns » | 32

U4V List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Partll__\_/_)_I

Check if the organization used Schedule O to respond to any queston mthisPart V., . . . . .. .. ..............
(a) Name and title hc()ngA;::a\Seeek (g))mieeiz::::: con((:)b::oa:: lboe:r:rltyee (e) Estimated amount of
(Forms W-2/1099-MISC) benefit plans, and other compensation
devoted to postion (f not paid, enter -0-) deferred compensation

SUSAN_M_GOLDSCHMIDT _____ _ i
PRESIDENT AND SECRETARY 5.00 0 0 0
MILES A _TaUB__ o ____ J
VICE PRESIDENT AND TREASURER 1.00 0 0 0
STEVEN EISEMAN _ ____
DIRECTOR  _ ————TTTTTTTTTTTTTT 1 o 0 0 0
TOM_SCHNEIDER _ _______ _________
DIRECTOR  _ ~~————OTTTTTTTTTTTTT T s.00 0 0 0
GINNY CAULFIBLD _ . ]
DIRECTOR 5.00 0 0 4]
__________________________________________ _{
__________________________________________ _1
__________________________________________ T
__________________________________________ 4

JSA

4E1009 1 000
FOGO5A 1523 2/25/2015 8:57:10 AM VvV 14-3.1F 17170

Form 990-EZ (2014)
PAGE 2



PROJECT LIFELINE 36-3983576
Form 990-EZ (2014) Page 3
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 []
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes " provide a
detailed description of eachactivity nSchedule O . . . . . . . . . ... i ittt i s e e 33 X

34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explan the

change on Schedule O (SEE INSITUCHIONS) « » o « « ¢ v & o o & « s s s o o o s e o s o n st ascnnmenneeansenn 34 X
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 lines 2, 6a, and 7a, among others)? , . . . . . . . . .. v v v v v v o 35a X

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,Partlil , , , ., ... .. 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicablepartsof ScheduleN. . . . . . .. . ... ... ... ....... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a'
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . it i i it i it it s it e e a e s 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n 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 amount involved . . , . .. .. 38b
39  Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions includedontine9 . . ... ........... 39a
b Gross receipts, included on line 9, for public use of club faciities . . . ... ...... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 p» , section 4955 p

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction 1n a pnor year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part]l . .. [40b X

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax
imposed on organization managers or disqualified persons during the year under

sections 4912, 4955, and4958 . . . . . . . ... i e e e e >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on
line 40c reimbursed by the orgamization. . . . . . ... ...t i e .. »
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 . . . . . . . . . . . . i i i it it e e 40e X
41 List the states with which a copy of this return I1s filed »IL,
42a The organization's books are in care of »SUSAN GOLDSCHMIDT Telephone no »  847-835-4655
Located at » 465 LAKESIDE TERRACE, GLENCOE, IL ZP+4p» 60022
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X

If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

¢ At any time duning the calendar year, did the organization maintain an office outsidethe US?, . . . ... ... 42¢ X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here. . . ... ... .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear, . .. ... .. > 43
Yes | No
44a Did the organization maintain any donor adwvised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . . it i i i it et e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-BZ |, . . . . . . . . . i i i i i it it i et e e e e e 44b X
¢ Dud the organization recewve any payments for indoor tanning services duringtheyear? . . . ... ....... 44c X
d If "Yes” to line 44c, has the organization filed a Form 720 to report these payments? /f "No,” provide an
explanationin Schedule O . . . . . . . .. e e e e e e e e e e e e 44d
45a Did the organmization have a controlled entity within the meaning of sechon 512(b}(13)?. . . .. .. ... ... 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions), . . . . . . . . . . . . e e e e e i .. 45b X
JSA Fom 990-EZ (2014)

4E£1029 1 000
FOGO5A 1523 2/25/2015 8:57:10 AM V 14~3.1F 17170 PAGE 3



4E1031 1 000

PROJECT LIFELINE 36-3983576

Form 990-EZ (2014) Page 4
Yes| No

46  Did the organmization engage, directly or indirectly, in political campaign activities on behalf of or 1n opposition
to candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . o v i i i it i e 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 Q to respond to any questioninthisPartVI . . ... ... ...... )

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, Part Il . . . . . .. ... ...ttt it e e 47 X

48 Is the organization a school as described in section 170(b)(1)}(A)}w)? If “Yes," complete Schedule E ., . . ... .. 48 X

49a Did the organization make any transfers to an exempt non-chartable related organizaton?, ., . . . ........ 49a X
b If "Yes,” was the related organization a section 527 organization? , . . . . . . . . . . . i e e e e e e e 439b

50 Complete this table for the orgamization's five highest compensated empioyees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

{b) Average (c) Reportable {d) Health bensfits,
{a) Name and title of each employee hours per week compensation gontrie sons 1o employee (eéﬁiﬁ;f{:sﬁd ::;ggg:‘ of
devoted 1o postion |(Forms W-2/1099-MISC) cbmpansation P
NONE: —1
f Total number of other employees paid over $100,000. . ... .. | 4

51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
__N_O_i\]_E ___________________________________________
_______________________________________________ i
d Total number of other independent contractors each receving over $100,000. . . »
52 D the organization complete Schedule A? Note All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . ot v i i e e e e e et e e e e e e s e e s e e ee et o a e 4 s - » [XJyes [INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, i 1s
true, correct, and complete Declaration of preparer (othertharlifﬂcer) 15 based on ail information of which preparer has any knowledge

MARCH R, 0/5~

Date

Sign
Here

[RESIANT
. Pont/Type preparer's naj , Preparer's s Date ) Check E] if | PTIN
Paid hille, € i’ %/ﬁ/{% FEB 26 2015 | seirempioyed | PO0582792

Preparer

Type or print name and ttle

Use Only Frmsdame B JESSER RAVID JASCN BASSO FARBER LLP FrmsEIN B 46~2353353
Fum's address » 150 N. WACKER DRIVE, SUITE 3100 Phone no 312-782-4710
CHICAGO, IL 60606-1659
May the IRS discuss this return with the preparer shown above? See instructions |, | . ., . . . . .. .. ....... » [Xlves [ INo
Form 990-EZ (2014)
JSA

FOGO5A 1523 2/25/2015 8:57:10 AM V 14-3.1F 17170 PAGE 4



SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opento F_’ublic
Intemnal Revenue Senice P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification humber
PROJECT LIFELINE 36-3983576

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, cty, andstate

5 (:I An organization operated for the benefit of a Eoll-éé_eTB-r_ university owned or operated Ey a gc?\é’n?rﬁEEtETGE.?EEEErTbEE‘.E
section 170(b){1)(A)(iv). (Complete Part Il )

6 - 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 1I)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally recewves (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 organmization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
" An orgamzation 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 orgamzations described in section 509(a){1) or section 509(a})(2). See section509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting orgamzation and complete ines 11e, 11f, and 11g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typrcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B

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

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

d Type 1l non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations , . . . . .. .. . ... i e e e e l:]

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

{1) Name of supported organization {n) EIN (1) Type of organization ) {iv) Is the organzation | {v) Amount of monetary {vi) Amount of
(described on lines 1-9  |usted n your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see nstructions))
Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

JSA Form 990 or 990-EZ.
12102000 pOGOSA 1523 2/25/2015  8:57:10 AM  V 14-3.1F 17170 PAGE 5



PROJECT LIFELINE 36-3983576

Schedule A (Form 990 or 990-EZ) 2014 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 qualify under
Part 1il. If the organization fais to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

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

include any "unusual grants”) . . . . . . 147,400 143,509 139,900 175,400 169,950 776,150
2 Tax revenues levied for the
organization's benefit and either pad
to orexpended onitsbehalf . . . . . . . a
3 The value of services or faclities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through3. . . . . .. 147,400 143,500 139,900 175,400 169,950 776,150
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f). . . .. .. 625,700
6 Public support. Subtract hne 5 from line 4 150,450
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amountsfromlned . ......... 147,400 143,500 139, 500 175,400 169,950 776,150
8 Gross income from mnterest, dividends,

payments received on securties loans,
rents, royalties and income from similar

SOUICES ., . v v v s v ot o e v n e 38 43 626 €18 19 1,344
9 Net income from unrelated business
activities, whether or not the business
iIsregularly carrledon + « ¢ o 0 v .. L o
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . .. ... ..... 0
11 Total support. Add lines 7 through 10 . . 777,494
12 Gross receipts from related activities, etc (seemstructions) « .+ v ¢« ¢ v« ¢ & b v i h e h t e s e e e 12 r
13 Fust five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop here . ., . . . . . . ¢ i v i @ v v vt v v v u s s o s o o o s o w s s o s o a s s e e » [:L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(®) ., . ... ... 14 19.35%
15 Public support percentage from 2013 Schedule A, Partll,ine14 . . . . . .. .. ... ... .... 15 19.49y,
16a 331/3% support test - 2014, If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation , ., . .. ... ......... »
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Iine 15 15 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, , , , .. ... ...... » [—_—_]
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
OFGANIZALON ., . | . .ttty e ittt e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualfies as a publicly
SUPPOrted OrganiZation . . . . . . i i it i e e e e e e e e e et 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
IISIUCHONS | L o i i ot vt u s e e et e w 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 » [
Schedule A (Form 990 or 990-EZ) 2014
JSA

4E£1220 2 000

FOGO5A 1523 2/25/2015 8:57:10 AM VvV 14-3.1F 17170 PAGE 6



PROJECT LIFELINE 36-3983576

Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ine 9 of Part | or if the organization faied to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gffts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 1s 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 pad
to or expended onitsbehalf | .,

5 The value of services or faclities
furmished by a governmental unit to the
organization without charge | | |

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lmes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

c Addlines7aand7b. « + v ¢ v v v o . .
8 Public support (Subtract line 7¢c from
INEB) . v v v v e v e v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6, . ... ... .. .

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v & & v v s v s o & s s 5 s o »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aandi10b , _ ., ... ..

11 Net income from unrelated business
activites not ncluded in line 10b,
whether or not the business I1s regularly
carredon - = s o« 4 v e s o “ e

12 Other income Do not include gain or

loss from the sale of capital assets

(Explainm PartVt) , ., ........ .
13 Total support. (Add hnes 9, 10c, 11,
and12) ... ... ...,
14 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere, . . . .. ..... ... I S S N R I I »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column () | . . P I |- %
16 Public support percentage from 2013 Schedule A, Part I, IN€ 15. & ¢ v v v v v v v &t e v n v e v o v v o 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column(f)) . ., . .. .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Part il ine 17 . . . . . . . . e e e e e . 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and hne
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 - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization P }:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2014

FOGO5A 1523 2/25/2015 8:57:10 AM V 14-3.1F 17170 PAGE 7
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PROJECT LIFELINE 36-3983576

Schedule A (Form 990 or 990-EZ) 2014

page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the orgamzation’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by

Yes| No

class or purpose, describe the designation If histonc and continuing relationship, explamn. 1

2 Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described tn section 501(c)(4), (5), or (6)? I/f "Yes," answer

{b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

orgamization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? If "Yes," explan in Part VI what controls the crgamzation put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the orgamzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations 4b

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

purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action,
() the authonty under the orgamzation's organizing document authorizing such action, and (v} how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported orgamizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detall in

Part V1. 6

7 Did the orgamzation provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined 1n IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlied entity with regard to a substantial contributor? /f"Yes,” complete Part / of Schedule L (Form 990) 7

8 D the organization make a loan to a disqualfied person (as defined in section 4958) not described In fine 7?

If"Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any tme durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If"Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f"Yes,"” provide detail in Part V1. Sh

¢ D adisqualified person (as defined in line 9(a}) have an ownership interest in, or derive any personal benefit

from, assets In which the supporting orgamization also had an interest? /f"Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organmizations, and all Type Il non-functionally integrated supporting

organizations)? If"Yes," answer (b) below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings ) 10b

JSA
4E1229 2 000

Schedule A (Form 990 or 990-EZ) 2014
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PROJECT LIFELINE 36-3983576
Schedule A (Form 990 or 990-EZ) 2014 Page 5§
CETR4\A  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (2) or (b) above? )f “Yes” to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit cammed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type li Supporting Organizations

Yes{ No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notfication, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or {in) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamization(s) 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
[ The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a} and (b} below.

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

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

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part V1 the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 890-EZ) 2014
4E1230 2 000

FOGO5A 1523 2/25/2015 8:57:10 aM V 14-3.1F 17170 PAGE 9




PROJECT LIFELINE

36-3983576

Schedufe A (Form 990 or 990-E2) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 See instructions. All
other Type I}l non-functionally integrated supporting organizations must complete Sections A through E
. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3 4
§ Deprectation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detal n Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract Iine 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to hne 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 L_J Check here If the current year i1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

JSA
4E1231 2 000
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PROJECT LIFELINE

Schedule A (Form 990 or 990-EZ) 2014

36-3983576

Page 7

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

XRIN(D [0 {D W

Distributions to attentive supported organizations to which the organization is responsive

(provide details In Part V) See instructions

[<-]

Distnibutable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)

Underdistributions

(iif)
Distributable

Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistnibutions, If any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014

a

b

c

d

e From2013 ........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2014 from Section

D, ine 7 $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistnbutions for 2014 Subtract hnes 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015 Add lines 3j
and 4c¢

8 Breakdown of line 7

a
b
c
d Excessfrom2013..,......
e Excessfrom2014........
Schedule A (Form 990 or 990-EZ) 2014
JSA
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PROJECT LIFELINE 36-3983576
Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b,
and Part lll, 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 980-EZ) 2014

4E1225 3 000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered ""Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the 2@1 4
(Form 990 or 990-EZ) organizatlon entered more than $15,000 on Form 990-EZ, line 62

Department of the Treasu P Attach to Form 990 or Form 990-EZ Open to Public
ln(gma) Revenue Service v P> Informatlon about Schedule G (Form 990 or 990-EZ) and Its Instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number
PROJECT LIFELINE 36-3983576

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solcitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VHl) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v)} Amount pad to
(i) Name and address of individuaf 1) Activit (I:Ra 3‘;’ dfuz:ir:;t:g:ao\;e (iv) Gross receipis (or retained by) (Vl()o':?:::lgég i'd to
or entity (fundraiser) (ily Actvity y from activity fundraiser listed in y)
contrbutions? col (1) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . e e e e e e e e s e s e e >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
4E1281 1 000
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PROJECT LIFELINE

Schedule G (Form 990 or 990-EZ) 2014

36-3983576

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

Revenue
-

(a) Event #1

(b) Event #2 (c) Other events

{svent type)

{event type) {total number)

(d) Total events
(add col (a) through
col (c)

Direct Expenses
~

8 Entertainment

10
11

Food and beverages

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract ine 10 from line 3, column (d)

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or repo
than $15,000 on Form 990-EZ, line 6a

rted more

(b) Pull tabs/instant

(d) Total gaming (add

(]
2 {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
4
1 Grossrevenue . . . ..., ......
®| 2 Cashprizes = . .., . ...
1723
o
2| 3 Noncashprizes ...........
12
©| 4 Rentfacitycosts
al
5 Otherdirectexpenses , . , .. ...
Yes M| lYes % _|Yes %
6 Volunteerlabor No No No
7 Direct expense summary Add hnes 2 throughSincolumn(d) . . . . .. ... ... ...... |
8 Net gaming income summary Subtracthne 7 fromlne 1,column(d) . .. .............. >

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No." explain

L:] Yes DNO

10a
b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

L__lYes]:_TNo

JSA
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PROJECT LIFELINE 36-3983576

Schedule G (Form 990 or 990-EZ) 2014 Page 3

"
12

13
a
b

14

15a

16

17

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantablegaming? . . . . . . . . . . . . i e e e e e e El Yes l:] No
Indicate the percentage of gaming activity conducted in
The organization's facility 13a %
Anoutside facility . | L . L L L e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

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

VBN ? | L, L. i it e et e e e e e e e e e e e e e e e D Yes l:] No
If “Yes," enter the amount of gaming revenue recewed by the organizaton®» $ __ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license?, | . | . . . . . ... e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt orgamzations
or spent In the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iir) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions).

JSA

4E1503 2 000

Schedule G (Form 990 or 990-EZ) 2014
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ !
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of th Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service p Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification humber
PROJECT LIFELINE 36-3983576

ATTACHMENT 1

FORM 980EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 19,
TOTAL 19,

ATTACHMENT 2

FORM S990EZ, PART I - OTHER EXPENSES

SUPPLIES 143.
P.0.BOX RENT 56.
FILING FEES 25.
TOTAL 224.

ATTACHMENT 3

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 49,475. 53,836.
TOTALS 49,475. 53,836.

ATTACHMENT 4

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.

ATTACHMENT 5

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

PROGRAM SERVICE ACCOMPLISHMENT 1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)

4E1 2%§A1 000
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Schedule O (Form 990 or 990-E7Z) 2014 Page 2

Name of the organization
PROJECT LIFELINE

Employer identiflcation number

36-3983576

ATTACHMENT 5 (CONT'D)

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

THE GOAL OF THE ORGANIZATION IS TO PROVIDE SCHOLARSHIPS AND
EDUCATIONAL ASSISTANCE TO YOUTHS REFERRED BY THE CIRCUIT COURT OF
COOK COUNTY, JUVENILE DIVISICON. DURING THE YEAR 2014, SIXTY-TWO
STUDENTS RECEIVED FINANCIAL ASSISTANCE, MENTORING AND GUIDANCE.

JSA Schedule O (Form 990 or 980-EZ) 2014
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Project Lifeline 2014 Student Expenses
1/1/2014 through 12/31/2014

Books Computers Housing Transportation Tuition Total
Students:
Students
Abinader,Christopher S - S - S - S 106 $ 1,059 S 1,165
Anderson,Ezekiel S - S - S - 3 - $ 2500 $ 2,500
Anderson,Shahun S - S - S - S - $ 3190 § 3,180
Barker,Keyonna S 926 $ - S - 5 . S 4717 S 5,642
Baron,Juan S 245 § - S - S - S 881 § 1,126
Benard,Derrell S - S - S 3,520 $ 190 $ 634 $ 4,344
Bender,Morgan S 338 $ -3 3,040 $ -5 - 8 3,378
Brown,Damion S - S - S - 3 1,111 $ 4500 $ 5,611
Cannon,Dorian S 1,214 S - S - S - S 1,882 § 3,096
Carrera,Ana Karen $ - s - s - s -5 2499 § 2,499
Carthans, Danielle $ -5 - 3 2,440 $ - $ 1200 S 3,640
Cervantes,Rachel $ - $ - S - S - S 280 S 280
Cruz,Natacha S 139 $ - S 5,085 $ - $ 995 $ 6,219
Curry,Deandre S - $ - $ 3,425 $ - S - $ 3,425
De La Rosa,Andres $ 365 S - S - S -5 778 S 1,142
Diaz,Daniel $ 864 S - $ - $ - $ 2451 S 3,315
Edwards,Demetrius $ -3 - 3 - 3 -5 404 S 4,041
Feliciano,Latoya S - S - S - 3 - S 703 § 703
Ford,Lakesha S 974 $ - S 940 S - S - S 1,914
Galvez,Elizabet S - S - $ 1,000 $ - $ - S 1,000
Gentry,Steven S - S - S - S - S 1,584 § 1,584
Gutierrez,Jonathon S 1571 $ - S - S - S 595 §$ 2,166
Harnis,Danielle $ 578 S - S - s -8 768 $ 1,346
Hennessey,Cara $ 361 S - S - S - S - S 361
Hernandez,Christian S - S - S - 3 - S 230 §$ 230
Humphrey,Natharie! S - S - S 6,130 $ - S - S 6,130
Ibarra,lvan S 322 § - S - S - S 3803 § 4,125
Jadrawi,Hosam S - S - 3 - S - S 5000 $ 5,000
Johnson,Natasha S 429 $ 403 $ - S 106 § 1625 § 2,563
Jones,Brandon S - $ - $ 4800 $ 230 § - S 5,030
Ladha,Koreem S - S - S - S - S 4997 § 4,997
Liang,Winona 5 654 S - S - S - S 299 S 953
Maldonado,Osvaldo $ -8 -8 1,360 § -8 514 $ 1,874
Merlos,Sergio $ - $ - $ - $ - $ 525 S 525
Moore,Kaelonnie S - S 469 S 125 § - S - S 594
Morales,Mireya S - S - S - S - $ {(1,815) S (1,815)
Norvell,Sergio S - S - S - S - S 2382 § 2,382
Norwood,Rasheka $ 975 $ - $ - S - $ 4572 $ 5,547
Perez,Monica S - S - S - S - S 2993 § 2,993
Powell,Deja $ - S - s -8 -8 - S -
Pullum,Marquitta S - S - s -8 - S 50 $ 50
Quinn,Sarah S -8 - S -8 -5 {56) (s6)
Rivera,Misael S - S -8 -5 - S 3646 S 3,646
Roberts,Morgan S 926 S - S - $ - $ 238 § 3,307
Ruiz Jessica 3 415 § - S 1,400 S - $ 1,406 $ 3,221
Sanders,lermaine 5 -8 - S - S - § 4628 § 4,628
Sanders,Kurnisha S - S - 3 ~ S - S 6215 $ 6,215
Santiago,Alejia S 326 $ - $ - S - $ - $ 326
Sosa,Eduardo S 597 § - S - 5 - $ - S 597
Talbert,Jalen $ -8 - s 2,545 S - s 985 $ 3,530
Taylor,Latina S - S - S - S - S 2500 $ 2,500
Thomas,Arrisa S - S - S 3451 § - $ - S 3,451
Townsend,Paris S 757 §$ - $ - S - S - S 757
Vandeveer,Gavin S - [ - s - $ - S 1866 § 1,866
Vanifatev,Alexander S - s - S - s - S 4800 S 4,800
Wallace,Johmse $ - s - S - s -5 - S -
Webb,Benae $ -8 -8 2340 S 125 $ -5 2,465
Willlams,Regina S 275 § - S 650 $ - $ 1,737 § 2,662
Williams,Reginald S - S - S - S - S 4473 S 4,473
Winkler,Kelsey S 507 S - S - S - $ 3810 § 4,318
Wysinger,Brittany S - S - S 2,010 §$ - $ 200 S 4,010
Zambrano,Jessica S - S - S - $ - $ 1,804 S 1,804
Total S 13,757 $ 872 $ 44,260 $ 1,868 $ 102,627 $ 163,384




