OMB No. 1545-0047

5HWXUQ RI 2UJDQL]DWLRQ ([HPSW

8QGHU VHFWLRQ F RU D Rl WKH ,QWHUQIPpO 2@-{ 44 &K
> 'R QRW HQWHU VRFLDO VHFXULW\ QXPEHUV RQ WKLV IR

Form

Department of the Treasury

Internal Revenue Service » ,QIRUPDWLRQ DERXW )RUP DQG WA LLQN ZRK¥XFRNIPR Q
$ JRU WKH FDOHOGDU \HDU RU DOG HO
9 Check if applicable: | & Name of organization TEEN LEADERSHIP FOUNDATION " (PSOR\HU LGHQWLILFDWLRQ (
Address change Doing business as
I:I Number and street (or P.O. box if mail is not delivered to street address) Room/suite 20-8707656
Name change PO BOX 7342 ( Telephone number
Initial return City or town State ZIP code
% 1LODO UHWH NEWPORT BEACH CA 92658 714-974-0754
Foreign country name Foreign province/state/county Foreign postal code
I:I Amended return *  Gross receipts $ 273,121
I:I Application pending | ) Name and address of principal officer: + Ds this a group return for subordinates? El < H 1R
LISA CASTETTER PO BOX 7342, NEWPORT BEACH, CA 92658 + EAre all subordinates included? E[ < HD 1R
, Tax-exempt status: 501(0)(3)|:| 501(c) ( ) < (insert no.) I:I 4947(a)(1) or I:l 527 If"No," attach a list. (see instructions)
- :HEVLWEFNone + FGroup exemption number ¥
. Form of organization: Corporation I:l Trust I:l Association |:| Other & | / Year of formation: 2008 | OState of legal domicile: CA
6XPPDU\
Briefly describe the organization's mission or most significant activities: 'PUBLIC BENEFIT ORGANIZATION OFFERS AID AN
g SUPPORT TO AT-RISK FOSTER TEENS PRIOR TO THEIR EMANCIPATION, THROUGH CAMP PROGRAMS, MENTORING PF
g WELLNESS CLASSESS
% Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
(0] Number of voting members of the governing body (Part VI, line 1a). . . . C e 1
ﬁ Number of independent voting members of the governing body (Part VI, line 1b) e 1
:.% Total number of individuals employed in calendar year 2014 (Part V, line2a). . . . . . . . . 0
= Total number of volunteers (estimate if necessary) . . e e e
< D Total unrelated business revenue from Part VIII, column (C) Ilne 12 e e D 0
E Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . E 0
3ULRU <HDU &XUUHQW <HELC
" Contributions and grants (Part VIIl, line1h). . . . . . . . . . . . . . . 566,155 216,421
g Program service revenue (Part VIlI, line2g) . . . . . Coe e 0
A Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 751
o Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). . . . 55,949
7TRWDO UHYHQXH2DGG OLQHV WKURXJK. . 566,155 273,121
Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 2,644 0
Benefits paid to or for members (Part IX, column (A), line 4) . . . 0
@ 6DODULHY RWKHU FRPSHQVDWLRAQ HPSOF 54,000 129,625
2 D Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . 1,739 13,707
:-’. E Total fundraising expenses (Part IX, column (D), line25) » 15683
w Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . .o 88,716 214,181
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 147,099 357,513
Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 419,056 -84,392
58 %HILQQLQJ RI &X (QG RI <HDU
85 Total assets (Part X, i€ 16) . . . . . . . . . ..o 452,738 368,346
<2 Total liabilities (Part X, line 26) . . . . . C 0 0
§§ Net assets or fund balances. Subtract line 21 from I|ne 20 e 452,738 368,346

6LIOQDWXUH %ORFN

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

?_ |I:|JUQH } Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
3 D L G Check |:| if
3UHSDU ROBERTS ACCOUNTING ROBERTS ACCOUNTING 3/16/2015 [ self-employed |P00745811
8VH 2 Q (HFirm'sname » ROBERTS ACCOUNTING Firm's EIN » 42-1589027
Firm's address ®» 22020 CLARENDON STREET #100, WOODLAND HILLS, CA 91367 Phone no. _ (818) 884-2334
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . .. <H V|:| 1f

JRU 3DSHUZRUN 5HGXFWLRQ $FW 1RWLFH VHH WKH VHSDUDWH LQVWUXFWLRQV Form (2014)
HTA



Form 990 (2014) TEEN LEADERSHIP FOUNDATION 20-8707656 Page
3DUW 6WDWHPHQW RI 3URJUDP 6HUYLFH $FFRPSOLVKPHQWYV
Check if Schedule O contains a response or note to any line in this Partiit. . . . . . . . . . . |:|

Briefly describe the organization's mission:
PUBLIC BENEFIT ORGANIZATION OFFERS AID AND SUPPORT TO AT-RISK FOSTER TEENS PRIOR TO THEIR

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZz?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . .. e e e e e e |:| <H1R
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

D (Code: ) (Expenses $ 176,357 including grants of $ 19,666 ) (Revenue $ )

G Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
H Total program service expenses » 176,357

Form (2014)



Form 990 (2014) TEEN LEADERSHIP FOUNDATION 20-8707656 Page
&KHFNOLVW RIGHTXLUHG 6FKHGXOHV

<H 1R

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ,1 <HV
FRPSOHWH 6EKHGXOH $. . . . . . X

Is the organization required to complete 6 F KH G X O H % 6FKHGXO eRinsgRPW)ILEXWRUV. . . X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? ,1 <HV FRPSOHWH 6FKHGXOH & .3D.UW. . Coe X

6HFWLRQ F R U J Dif)thqg bryahiE@N engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? ,1 <HV FRPSOHWH 6FKHGXOH.& 3DUW .,. . . . .. X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? ,I <HV FRPSOHWH 6FKHGXYOH| &
3DUW .,,., . . . e X

Did the organization maintain any donor adV|sed funds or any S|m|Iar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? , |

<HV FRPSOHWH 6FKHGXOH @ .3DUW. L P X
Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? ,I <HV FRPSOHWH 6FKHGXOH.'. 3Dl X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ,1 <HV
FRPSOHWH 6FKHGXOH ' 3DUW.,,, . . . e X

Did the organization report an amount in Part X, line 21, for escrow or custodlal account ||ab|||ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? ,I <HV FRPSOHWH 6FKHGXOH ' 3DUW ,9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? ,1 <HV FRPSOHWH 6FKHGXO.H.". X

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
D Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ,1 <HV FRPSOHWH

6FKHGXOH ' 3DUW 9, D X
E Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? ,1 <HV FRPSOHWH 6FKHGXOH ' 3DUW 9,, E X
F Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? ,1 <HV FRPSOHWH 6FKHGXOH ' 3DUW 9,,, F X
G Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? ,I <HV FRPSOHWH 6FKHGXOH ' 3DUW ,; G X
H Did the organization report an amount for other liabilities in Part X, line 25? ,1 <HV FRPSOHWH 6FKHC H X
| 'LG WKH RUJDQL]DWLRQ V VHSDUDWH RU FRQVROLGDWHG ILQDQFLDOO VWI

WKH RUJDQL]DWLRQ V OLDELOLW\ IRU XD FRHW DRERPWOH® R VARKL- | X
D Did the organization obtain separate, independent audited financial statements for the tax year? ,I <HV FRPSOHWH

6FKHGXOH ' 3DUW.V.;, DQG ,,, . . . P Di X
E Was the organization included in consolidated, |ndependent audlted flnanC|aI statements for the tax year’? I <HV

DQG LI WKH RUJDQL]DWLRQ DQVZHUHG 1R WR OLQH D WKHQ FRPSQH' E X

Is the organization a school described in section 170(b)(1)(A)(i)? ,| <HV FRPSOHWH 6FKHGXOH.( X
D Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . D X
E Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? ,I <HV FRPSOHWH 6FKHGXQH ) 3DUWYV , E X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? ,I <HV FRPSOHWH 6FKHGXO.H.). 3DUWV. ,, bQG.,9 . . . X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? ,1 <HV FRPSOHWH 6FKHGXOH.). 3DUW.V.,,,.D.QG X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines6 and 11e? ,I <HV FRPSOHWH 6F kee@xtdtions).3aDUW ., . . . . . X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, lines 1cand 8a? ,I <HV FRPSOHWH 6FKHGXOH.* 3DUW ,,. . . . e X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a’?

I <HV FRPSOHWH 6FKHGXOH * . 3DUW. ,,,. . . . . . . . . . . . . . . . . ... X
D Did the organization operate one or more hospital facilities? ,1 <HV FRPSOHWH 6FKHGXOH.+. . | D X
E If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. . . . . . . E

Form (2014)



Form 990 (2014) TEEN LEADERSHIP FOUNDATION 20-8707656 Page

&KHFNOLVW RI 5HTXLUHRGOBFIKGGK® HV
<HY 1R
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line1? ,I <HV FRPSOHWH 6FKHGXOH ., .3DUWYV X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line2? ,1 <HV FRPSOHWH 6FKHGXOH , .3DUWV , DQG .,,, . . . . X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? ,I <HV FRPSOHWH.6FKHGXOH. -. . . . e X

D Did the organization have a tax-exempt bond issue with an outstandlng prlnC|pa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? ,I <HV DQVZHU OLQHY

E WKURXJK G DQG FRPSOHWH 6FKHGXOH. .. ,1. 1R . JR WR.OLQH . D. . D| X
E Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . E X
F Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . L L oL L L L Lo e e F X
G Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . G X
D 6HFWLRQ F F DQG F DidRthkJorg@nizpbiov éngd@&/in an excess benefit
transaction with a disqualified person during the year? ,| <HV FRPSOHWH 6FKHGXOH / .3DUW D X

E Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? ,I <HV FRPSOHWH 6FKHGXOH /[ 3DUW. . . . . P E X

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? ,I <HV FRPSOHWH 6FKHGXOH./. 3DUW ,,. . . . o X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? ,I <HV FRPSOHWH 6FKHGXO.H./. 3buw ,,, X

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

D A current or former officer, director, trustee, or key employee? ,| <HV FRPSOHWH 6FKHGXOH ./ .3 D X
E A family member of a current or former officer, director, trustee, or key employee? ,I <HV FRPSOHWH
6FKHGXOH /. 3DUW. ,9. . . . . E X
F An entity of which a current or former officer, dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? ,1 <HV FRPSOHWH 6FKHGXOH ./ . 3D. F X
Did the organization receive more than $25,000 in non-cash contributions? ,I <HV FRPSOHWH 6FKH.G X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ,I <HV FRPSOHWH 6FKHGXOH.O. . . . . . . . . . . . . .. X
Did the organization liquidate, terminate, or dissolve and cease operations? ,| <HV FRPSOHWH 6FKHGKOH 1
3DUW. ,. . . . . X
Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’?
, I <HV FRPSOHWH 6FKHGXOH.1. 3DUW ,,. . . . e X
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? ,| <HV FRPSOHWH 6FKHGXQH. 5 .3DUW. .o X
Was the organization related to any tax-exempt or taxable entity? , <HV FRPSOHWH 6F K H GXO H 5 (3DUW |,
,,, RU,9 DQG 3DUW.9. OLQH . . . . . X
D Did the organization have a controlled entity within the meaning of section 512(b)(13)’> e .. D X

E If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? , <HV FRPSOHWH 6FKHGXOH.5. 3DUW 9 .( E

6HFWLRQ F R U J Di@)thg Brg\arhjia@ld make any transfers to an exempt non-charitable related

organization? ,1 <HV FRPSOHWH 6FKHGXQH 5 .3DUW.9. OLQH . . . . . . . . .. X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ,1 <HV FRPSOHWH 6FKHGXOH |5 3DUW
9, X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19?7 1 R WAH Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . . . . . . . .. X

Form (2014)



Form 990 (2014) TEEN LEADERSHIP FOUNDATION 20-8707656

Page

Check if Schedule O contains a response or note to any I|ne in this Part V .

6WDWHPHQWY 5HJDUGLQJ 2WKHU ,56 )LOLQJV DQG 7D[ &RPSOLDQFH

O nnmOo

M m

I ®

x <«

O

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . D 10

<H

1R

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . E 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . D 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

1 R WiHhe sum of lines 1a and 2a is greater than 250, you may be required to H | L(€ekElinstructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? , 1R WR OLQH E SURYLGH DQ H[SODQD\
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . L.

If "Yes," enter the name of the forergn country »
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . .

Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contrlbutrons or

gifts were not tax deductible? .

2UJDQL]DWLRQV WKDW PD\ UHFHLYH GHGXFWLEOH FRQWULEXWLRQV XQG
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .

If "Yes," did the organization notify the donor of the vaIue of the goods or services provrded'?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . e e e e

If "Yes," indicate the number of Forms 8282 f|Ied durlng the year. . . . . . . . . .. .. | G|

@)

m

V HH

WL

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

] WKH RUJDQL]DWLRQ UHFHLYHG D FRQWULEXWLRQ RI TXDOLIL
,/ WKH RUJDQL]DWLRQ UHFHLYHG D FRQWULEXWLRQ RI FDUV E
6SRQVRULQJ RUJDQL]DWLRQV PDLQW D LQid £)dbn6rRdyiRed G mdintaihed ibhxteeG V
sponsoring organization have excess business holdings at any time during the year? .

6SROQVRULQJ RUJDQL]DWLRQV PDLQWDLQLQJ GRQRU DGYLVHG IXQGV

Did the sponsoring organization make any taxable distributions under section 49667? . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”
6HFWLRQ F RUJBEN@EE]DWLRQV

Initiation fees and capital contributions included on Part VIII, line 12. . . . . e D

oS Al el

Gross receipts, included on Form 990, Part VIII, line 12, for public use of clubfacmtles .o E

6HFWLRQ F RUJEMEE]DWLRQV
Gross income from members or shareholders . . . . e D

Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . . E

6HFWLRQ D QRQ H[HPSW FFQQPEEldrIgtmlMdD IHIrrtglFEbb(rVgaO\ln I|eu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | E|

6HFWLRQ F TXDOLILHG QRQSURILW KHDOWK LQVXUDQFH LVVXHUV
Is the organization licensed to issue qualified health plans in more than one state? .

1 R W3¢e the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . E

Enter the amount of reservesonhand . . . . . . F

Did the organization receive any payments for |ndoor tannlng services durlng the tax year’>
If "Yes," has it filed a Form 720 to report these payments? ,I 1R SURYLGH DQ H[SO D Q D W L R Q L

X

Form

(2014)



Form 990 (2014) TEEN LEADERSHIP FOUNDATION 20-8707656

Page

*RYHUQDQFH ODQDJHPHRQUWHDRIG <HWF ORNWXERIQVH WR OLQHV

UHVSRQVH WR OLQH D E RU E EHORZ GHVFULEH WKH FLU

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

6HFWLROQ $ *RYHUOQLQJ %RG\ DQG 0ODQDJHPHQW

<HY 1R
D Enter the number of voting members of the governing body at the end of the tax year . . . . D 1
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
E Enter the number of voting members included in line 1a, above, who are independent . . . . E 1
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . X
Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . X
'LG WKH RUJDQL]DWLRQ PDNH DQ\ VLIJQLILFDQW FKDQJHV W.R. L X
Did the organization become aware during the year of a significant diversion of the organization's assets? . X
Did the organization have members or stockholders? . X
D Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . D X
E Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . E X
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
D The governing body? . D X
E Each committee with authority to act on behalf of the governing body‘> E X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? ,1 <HV SURYLGH WKH QDPHV DQG .DGGUHVVH.V. X
6HFWLRQ % 3RKQANFEHNWLRO % UHTXHVWYV LOQIRUPDWLRQ DERXW SROLFLHV C
<HY 1R
D Did the organization have local chapters, branches, or affiliates? . D
E If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . E
D +DV WKH RUJDQL]DWLRQ SURYLGHG D FRPSOHWH FRS\ RI WKLV Dl X
E Describe in Schedule O the process, if any, used by the organization to review this Form 990.
D Did the organization have a written conflict of interest policy? ,1 1R JR WR OLQH D X
E :HUH RIILFHUVY GLUHFWRUV RU WUXVWHHV DQG NH\ HPSOR\HH E
F Did the organization regularly and consistently monitor and enforce compliance with the policy? ,1 <HV
GHVFULEH LQ 6FKHGXOH 2 KRZ WKLV ZDV GRQH F
Did the organization have a written whistleblower policy? . X
Did the organization have a written document retention and destructlon pollcy'> . X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
D The organization's CEO, Executive Director, or top management official. D X
E Other officers or key employees of the organization . E X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
D Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . D X
E If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . E
6HFWLRQ & 'LVFORVXUH
List the states with which a copy of this Form 990 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| Other H[SODLQ LQ 6FKHGXOH

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: >
___________ CRM e (1189740754
2322 N BATAVIA STREET 108, ORANGE, CA 92865
Form (2014)
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Page

&RPSHQVDWLRQ RI 2IILFHUV

'LUHFWRUV 7UXVWHHV

(PSOR\HHV DQG ,QGHSHQGHQW &RQWUDFWRUYV
Check if Schedule O contains a response or note to any line in this Part VII .

.H\ (PSOR\HHV

[]

6HFWLRCZ2IILFHUV

'LUHFWRUV 7UXVWHHYV

.H\ (PSOR\HHV DQG +LJKHVW &RPSHQVDWH

DComplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's F X U UdfifiQevg, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's F X U UkeyeWiployees, if any. See instructions for definition of "key employee."
e |ist the organization's five F X U UhigResat compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

e List all of the organization's IRUPHU GLUHFW R Uhat ReCeiVid) i the\cepgaaity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

&
Position

$ % (do not check more than one ! ( )
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|s|lol xlex|m from from related other
hours for a %— 2 (=& _g <Q % the organizations compensation
related 3 ol g & 2 o2|a organization (W-2/1099-MISC) from the
organizations g 5 <] =1 § o (W-2/1099-MISC) organization
below dotted T | 2 g and related
line) % =1 3 3 organizations
2 2
(0] g %
o
,,,,,,,, LISACASTETTER | 4000
PRESIDENT 0.00] X X 66,000 0 0
,,,,,,,, ROSANLINDONG | ______..000
CHAIRPERSON 0.00] X 0 0 0
. JOHNTRAN ... 000
TREASURER 0.00] X 0 0 0
________ KELLYODELL | 000
SECRETARY 0.00] X 0 0 0
__ JOUNTUMMINELLO | 000
CHAIRMAN 0.00] X 0 0 0
Form (2014)
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3DUW 6HFWLRQ $ 2IILFHUV

'LUHFWRUV 7UXVWHHYV

.H\ (PSOR\HHV DPRGWLLIKHEGYV

&
Position

$ % (do not check more than one ' ( )
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|s5|lol x|le | m from from related other
hours for o % a|= & _g Q % the organizations compensation
related ss5lE|8 ©|S%|a| omganizaton | (W-2/1099-MiSC) from the
organizations |g & | S 58 o (W-2/1099-MISC) organization
below dotted TR g g and related
line) a|g 3 3 organizations
o (72} >
[0} g‘ &
g
E 6XE WRWDO . . . > 66,000 0 0
F7RWDO IURP FRQWLQXDWLRQ VKHHWV WR 3DUW 9,,. 0 0 0
G7RWDO DGG OLQHV .E DQG .FE . < 66,000 0 0
Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization > 0
<H| 1R
Did the organization list any | R U Poffitkr, director, or trustee, key employee, or highest compensated
employee onlinel1la? ,1 <HV FRPSOHWH 6FKHGXOH - IRU VXFK.LQGLYLGXDO. X
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? ,I <HV FRPSOHWH 6FKHGXOH - |[IRU VXFK
LQGLY.LGXDO . X
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? ,I <HV FRPSOHWH 6FKHGXOH - IRU VXFK.SHL. X
6HFWLRQ % ,QGHSHQGHQW &RQWUDFWRUV
Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
$ % &
Name and business address Description of services Compensation
0
0
0
0
0
Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization »> 0

Form (2014)
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BWDWHPHQW RI 5HYHQXH
Check if Schedule O contains a response or note to any line in this Part VIII. . . |:|
$ % & '
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
a9 D Federated campaigns . D 0
g5 E Membership dues . E 0
S 2| F Fundraising events . F 0
g ; G Related organizations . G 0
) E H Government grants (contrlbutlons) H 23,500
-% g I All other contributions, gifts, grants, and
2 g similar amounts not included above . | 192,921
§'g J 1RQFDVK FRQWULEXWLRS$ 0
° °l K _7RwWm®lines la-1f ... > 216,421
9 %XVLQHVV |[&RGH
§ o 0
o E 0
% F . 0
S O 0
E [ 0
'g'7 I All other program service revenue . 0
o J 7 RwWAd®lines 2a—2f . > 0
Investment income (including d|V|dends interest, and
other similar amounts) . A 751
Income from investment of tax-exempt bond proceeds N & 0
Royalties . L ... 0
(i) Real (i) Personal
D Grossrents. . 55,949
E Less: rental expenses .
F Rental income or (loss) . 55,949 0
G Net rental income or (loss) . s < 55,949
D Gross amount from sales of (i) Securities (i) Other
assets other than inventory . 0 0
E Less: cost or other basis
and sales expenses . 0 0
F Gain or (loss) . 0 0
G Net gain or (loss) . . > 0
g D Gross income from fundraising
b events (notincluding$ 0
é of contributions reported on line 1c).
= See Part IV, line 18 . D 0
< E Less: direct expenses . E 0
o F Net income or (loss) from fundralsmg events . . » 0
D Gross income from gaming activities.
See Part IV, line 19. D 0
E Less: direct expenses . .o E 0
F Net income or (loss) from gaming activities . > 0
D Gross sales of inventory, less
returns and allowances . D 0
E Less: cost of goods sold . E 0
F Net income or (loss) from sales of |nventory . » 0
Miscellaneous Revenue %XVLQHVV
o 0
E 0
k- 0
G All other revenue . 0
H 7R WAn®lines 11a—11d > 0
7RWDO U H¥eHr3tkEtions. . . > 273,121 0
Form (2014)
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6WDWHPHOW RI)J)XQFWLRQDO ([SHQVHV

6HFWLRQ F DQG F RUJDQL]DWLRQV PXVW FRPSOHWH DOO FROXPQV $00 RW

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

[]

'R QRW LQFOXGH DPRXQWV UHSRUWH

$

%

&

E _E DQG ERI3DUWO,, PR | Mo | genemiopenses | exponses
Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
Grants and other assistance to domestic
individuals. See Part IV, line 22 .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
Benefits paid to or for members . 0
Compensation of current officers, dlrectors
trustees, and key employees . 66,000 66,000
Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
Other salaries and wages . 63,625 6,819 56,806
Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
Other employee benefits . 0
Payroll taxes . 0
Fees for services (non- employees)
D Management . 17,276 17,276
E Legal. 0
F Accounting . 850 850
G Lobbying. . . . 0
H 3URIHVVLRQDO IXQGUDLVLQJ ! 13,707 15,683
| Investment management fees . 0
J Other. (If line 11g amount exceeds 10% of I|ne 25, column
(A) amount, list line 11g expenses on Schedule O.) 0
Advertising and promotion . 11,888 11,888
Office expenses . 0
Information technology . 0
Royalties . 0
Occupancy . 6,288 6,288
Travel . . . 5,248 5,248
Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
Conferences, conventions, and meetings . 0
Interest . . . 0
Payments to aﬁlllates . 0
Depreciation, depletion, and amortlzatlon 2,544 0 2,544 0
Insurance . 6,332 6,332
Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
D PROGRAMEXPENSES 129,460 129,460
E GENERALEXPENSES 11,493 11,493
F TRANSPORTATION 859 859
G VOLUNTEERAPPRECIATION 2,277 2,277
H All other expenses ~ SPONSORSHIPS 19,666 19,666
7RWDO IXQFWLRQADIiNES I h@Ughl 24e . 357,513 176,357 167,449 15,683

-RLQW FTompleke this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P |:| if
following SOP 98-2 (ASC 958-720) .

Form (2014)
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%DODQFH 6KHHW

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

[]

$

Beginning of year

%
End of year

Assets

Cash—non-interest-bearing .

452,738

338,103

Savings and temporary cash investments .

Pledges and grants receivable, net .

Accounts receivable, net .

Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .

/RDQV DQG RWKHU UHFHLYDEOHV IURP RWKH{
| SHUVRQV GHVFULEHG LQ VHFWLRQ

VSRQVRULQJ RUJDQL]DWLRQV RI VHFWLRQ

RUJDQL]DWLRQV VHH LQVWUXFWLRQV &RP.

F

GLVTXDOLILH

F %

DQG
YROXQWD

G S
FR(
U\ H

HUVRQV DV GF
DWULEXWLQJ H
PSOR\HHV EH

Notes and loans receivable, net .

0

Inventories for sale or use .

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

W)

17,800

Less: accumulated depreciation . 2,544

15,256

Investments—publicly traded securities .

Investments—other securities. See Part IV, line 11

Investments—program-related. See Part IV, line 11 .

Intangible assets .

Other assets. See Part IV, Ilne 11

o|lo|Oo|Oo|O|Oo

14,987

7RWDO DAdYIH&N ¥ through 15 (must equal I|ne 34)

452,738

368,346

Liabilities

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated third parties .

Unsecured notes and loans payable to unrelated third parties .

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D .

7TRWDO OLAdME llr@iinhH)N’gh 25

Net Assets or Fund Balances

ke DQ

DQG OLQHV

2UJDQL]DWLRQV WKDW IROORZ 6)%$6
FRPSOHWH OLQHV WKURXJK

Unrestricted net assets .

DQG

Temporarily restricted net assets .

Permanently restricted net assets .

2UJDQL]DWLRQV WKDW GR QRW IROORE DQ
FRPSOHWH OLQHV  WKURXJK

Capital stock or trust principal, or current funds .

G

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds .

452,738

368,346

Total net assets or fund balances .

452,738

368,346

Total liabilities and net assets/fund balances

452,738

368,346

Form (2014)
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SISl SHFRQFLOLDWLRQ RI 1HW $VVHWYV
Check if Schedule O contains a response or note to any line in this Part XI .

[]

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1. -

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (explaln in Schedule O) ..
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) .

273,121

357,513

-84,392

452,738

368,346

)LQDQFLDO 6WDWHPHQWY DQG 5HSRUWLQJ
Check if Schedule O contains a response or note to any line in this Part XII .

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

E Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
I:' Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

F If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

D As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .

E If "Yes," did the organization undergo the required audit or audlts’> If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

<HY 1R

Form

(2014)



Form 'HSUHFLDWLRQ DQG $PRUW|— OMB No. 1545-0172
,QFOXGLQJ ,QIRUPDWLRQ RQ /LVWHG20%4H

Department of the Treasury » $WWDFK WR \RXU WD[ UHWXUQ Attachment

Internal Revenue Service 9) | » _OIRUPDWLRO DERXW JRUP DOG LWV VIR UDWH R VRWPXJ \Sequence No.

Name(s) shown on return Business or activity to which this form relates ,GHQWLI\LQJ QXPEHU

TEEN LEADERSHIP FOUNDATION 990 20-8707656

(OHFWLRQ 7R ([SHQVH &HUWDLQ 3URSHUW\

I1RWH \RX KDYH DQ\ OLVWHG SURSHUW\ FRPSOHWH 3DUW 9 EHIRUH \RX FRPSOHWH 3Dl

Maximum amount (See instructions) L . 500,000
Total cost of section 179 property placed in service (see |nstruct|0ns) R 17,800
Threshold cost of section 179 property before reduction in limitation (see |nstruct|0ns) 2,000,000
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- e 0
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . e e e 500,000
D Description of property E Cost (business use only) F Elected cost
Listed property. Enter the amount from line29 . . . . . e |
Total elected cost of section 179 property. Add amounts in column (c) I|nes 6 and 7 0
Tentative deduction. Enter the V P D OdDI&J5 or line 8 .o 0
Carryover of disallowed deduction from line 13 of your 2013 Form 4562 .
Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see |nstruct|ons)
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . G 0
Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline12 . . . . . . . . . PI | 0
I1RWHR QRW XVH 3DUW ,, RU 3DUW ,,, EHORZ IRU OLVWHG SURSHUW\ /,QVWHDG XVH 3DUV

6SHFLDO '"HSUHFLDWLRQ $OORZDQFH D Q GinzMd« listed proBetyd FSeP Wstrie@ns. R Q
Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . .
Property subject to section 168(f)(1) election .
Other depreciation (|nclud|ng ACRS)

0$&56 'HSUHF LD W L maudeRstedpmMperty. (See instructions.)

6HFWLRQ $

MACRS deductions for assets placed in service in tax years beginning before 2014 .
If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, checkhere . . . . . . . . . . . L0 L0000 0L .>|:|
6HFWLRQ % $VVHWYVY 30DFHG LQ 6HUYLFH 'XULQJ 7D[ <HDU 8VLQJ WKH *|
E Month and FBasis for depreciation
D Classification of property year placed (business/investment use Gs;?ggery HConvention | Method J'HSUHFLDWL
in service only—see instructions)
D 3-year property
E 5-year property
F 7-year property 17,800 7 HY 200DB 2,544
G 10-year property
H 15-year property
| 20-year property
J 25-year property 25 yrs. S/L
K Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
L Nonresidential real 39 yrs. MM S/L
property MM S/L
6HFWLRQ & $VVHWV 30DFHG LQ 6HUYLFH 'XULQJ 7D[ <HDU 8VLQJ WKH $0O
D Class life S/L
E 12-year 12 yrs. S/L
F 40-year 40 yrs. MM S/L
6 X P P D (See instructions.)
Listed property. Enter amount from line 28 ..
7 R WAd®amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 2,544

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

JRU 3DSHUZRUN 5HGXFWLRQ $FW 1RWLFH VHH VHSDUDWH LQVWUXFWLRQV
HTA

Form 4562 (2014)
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Department of the Treasury
Internal Revenue Service

SXEOLF &KDULW\ 6 WDWXV DQG

OMB No. 1545-0047
&RPSOHWH LI WKH RUJDQL]DWLRQ LV D VHFWLRQ F

J20y I
D QRQH[HPSW FKDULWDEOH WUXVW

» SWWDFK WR )RUP RU )RUP (= 2SHQ WR 3]
JRUP ZZRUW UV (R YDIRG ,QVSHFWL

RU (=

1DPH Rl WKH RUJDQL]DWLRQ
TEEN LEADERSHIP FOUNDATION

> ,QIRUPDWLROQ DERXW 6FKHGXOH $
(PSOR\HU LGHQWLILFDWLRQ ¢

20-8707656
5HDVRQ IRU 3XEOLF &HKlDokghnizatiéna/rdudt ¥ovhplete this part.) See instructions.

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

A church, convention of churches, or association of churches describedin VHFW LR Q E $ L
[ ] A school described in VHFW LR Q E (Att&h &dhedule E.)
|:| A hospital or a cooperative hospital service organization describedin VHFWLR Q E $ LLL

|:| A medical research organization operated in conjunction with a hospital describedin VHFW LR Q E EntérthelL L

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
VHFWLRQ E (CospldterPart I1.)

|:| A federal, state, or local government or governmental unit described in VHFWLR Q E $ Y

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
describedin VHFWLRQ E (CompleteLPart I1.)

|:| A community trust describedin VHFWLRQ E (Conplaté Part Il.)

|:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See VHFWLRQ  (Cbmplete Part lll.)

|:| An organization organized and operated exclusively to test for public safety. See VHFW LR Q D
|:| 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 describedin VHFWLRQ or DHFWLRQ See VHFWLRQ D
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D |:| 7\ S HA supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. <RX PXVW FRPSOHWH 3DUW ,9 6HFWLRQV $ DQG %

E 7\ S H 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). <RX PXVW FRPSOHWH 3DUW ,9 6HFWLRQV $ DQG &

F |:| 7\SH ,,, I XQFWLR QD QGuphoRikg ldrgiahzatidit Gperated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). <RX PXVW FRPSOHWH 3DUW ,9 6HFWLRQV $ ' DQC
G |:| 7\SH ,,, QRQ IXQFWLRQ B sugporting @/gadithiiowdp&ated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). <RX PXVW FRPSOHWH 3DUW ,9 6HFWLRQV $ DQG ' DQG 3DUV

H Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type IIl non-functionally integrated supporting organization.
I Enter the number of supported organizations . . El
J  Provide the following information about the supported organlzatlon(s)
LName of supported organization LEIN L [Tipe of organization L Ys the organization Y Amount of monetary Y lAmount of
(described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
<HV 1R
$
%
&
(
7RWDO 0 0
JRU 3BDSHUZRUN 5HGXFWLRQ $FW 1RWLFH VHH WKH ,QVWUXFWLRQV IRU 6FKHGXOH $ )RUP RU

JRUP
HTA

RU (=
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6XSSRUW 6FKHGXOH IRU 2UJDQL]DWLRQV '"HVFULEHG LQ 6HFWLRQV E

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

6HFWLRQ $ 3XEOLF 6XSSRUW

&DOHQGDU \HDU RU ILVFDO W D2010

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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 .

7 R WAd®lines 1 through 3 .

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

3XEOLF VXSusmdiline 5 from line 4.

E2011

F2012

G2013

H2014

| Total

96,563

102,999

134,005

566,155

216,421

1,116,143

0

96,563

102,999

134,005

566,155

216,421

1,116,143

1,116,143

6HFWLRQ % 7RWDO 6XS

SRUW

&DOHQGDU \HDU RU ILVFDO &

Amounts from line 4 . .
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . P

Net income from unrelated business
activities, whether or not the business is
regularly carried on . ..
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

7RWDO V)A&dSifres Whrough 10 .

D2010

E2011

F2012

G2013

H2014

| Total

96,563

102,999

134,005

566,155

216,421

1,116,143

0

1,116,143

Gross receipts from related activities, etc. (see instructions) .

JLUVW ILY H thedHdrich\®90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand VWRS KHUH

>

6HFWLRQ & &RPSXWDWLRQ RI 3XEOLF 6XSSRUW 3HUFHQWDJH

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2013 Schedule A, Part II, line 14 .

100.00%

0.00%

D VXSSRUW W HI¥tke drganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and VW R S Khelbtganization qualifies as a publicly supported organization .

VXSSRUW W HI¥tke drganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

boxand VW RS KHhelWiganization qualifies as a publicly supported organization .

D IDFWV DQG FLUFXPVW D QIFthe\oryertizstidh2did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and VW R S Kekplaid in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported

orgamzatlon

IDFWV DQG FLUFXPVWD QIFthb\brngHzth?dld not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and VW RS Kgkplaih in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

3ULYDWH IR XfGheé ardarifatign did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»[X]
]

> ]

NE
»[ |

6FKHGXOH $

YRUP RU
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6XSSRUW 6FKHGXOH IRU 2UJDQL]DWLRQV 'HVFULEHG LQ 6HFWLRQ D
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

6HFWLRQ $ 3XEOLF 6XSSRUW

&DOHQGDU \HDU RU ILVFDO W D2010 E2011 F2012 G2013 H2014 | Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . 0

Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . . . . . .. 0
The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . 0

7 R WA ®lines 1 through5. . . . . . 0 0 0 0 0 0
[ Amounts included on lines 1, 2, and 3

received from disqualified persons . . . 0

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 fortheyear. . . . . 0
Add lines 7aand7b. . . . . . 0 0 0 0 0 0
3XEOLF VXSubiRdl e 7c from
line6.). . . . . . . . . . .. .. 0
6HFWLRQ %% 7RWDO 6XSSRUW
&DOHQGDU \HDU RU ILVFDO W D2010 E2011 F2012 G2013 H2014 | Total
Amounts fromline6. . . . . . . . . 0 0 0 0 0 0

D Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . 0
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
Add lines 10aand 10b. . . . . . . . 0 0 0 0 0 0
Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on . 0
Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL). . . . . . . . . 0

7TRWDO V X45&IRés\W, 10c, 11,

and12)). . . . . . . 0 0 0 0 0 0

JLUVW ILYH theHF!Drb‘MQO is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand VWRS KHUH . . . . . |:|
6HFWLRQ & &RPSXWDWLRQ RI 3XEOLF 6XSSRUW 3HUFHQWDJH

Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . 0.00%

Public support percentage from 2013 Schedule A, Part lll, line 15. . . 0.00%
6HFWLRQ ' &RPSXWDWLRQ RI QYHVWPHQW QFRPH 3HUFHQWDJH

Investment income percentage for (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . 0.00%

Investment income percentage from Schedule A, Part lll, line 17.. . . . . 0.00%

D VXSSRUW W H\Vf\té&/@rganization did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and VW R S Krkelbidanization qualifies as a publicly supported organization. . . . A |:|

VXSSRUW W H\f\té&/ @rganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and VW R S K kelbiganization qualifies as a publicly supported organization . | 4 D

3ULYDWH IR Xi@he argariatn did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . . » |:|

6FKHGXOH $ )RUP RU



Schedule A (Form 990 or 990-EZ) 2014 TEEN LEADERSHIP FOUNDATION 20-8707656 Page
6XSSRUWLQJ 2UJDQL]IDWLRQV
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, 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.)

BHFWLRQ $ $00 6XSSRUWLQJ 2UJDQL]DWLRQV

<H[ 1R

Are all of the organization's supported organizations listed by name in the organization's governing
documents? ,I'1 R GHVFULBAHJ WMRR,Z WKH VXSSRUWHG RUJDQL]DWLRQVY DUH GHVLJQDWH
FODVV RU SXUSRVH GHVFULEH WKH GHVLJQDWLRQ ,I KLVWRULF DQG
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? ,I'<HVH[SODBQ UWK®,Z WKH RUJDQL]DWLRQ GHWHUPLQHG WKDV

RUJDQL]DWLRQ ZDV GHVFULEHG LQ VHFWLRQ D RU
D Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? ,I'<HVDQVZHU
E DQG F EHORZ D

E 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)? ,'<HVGHVFULBIHJWREHQ DQG KRZ WHKH
RUJDQL]DWLRQ PDGH WKH GHWHUPLQDWLRQ E

F Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? ,I<HVH[SODBQUWZ&DW FRQWUROV WKH RUJDQL]DWLRQ SXW L{ F

D Was any supported organization not organized in the United States (“foreign supported organization")? , |
"<HWQG LI \RX FKHFNHG D RU ELQ 3DuUw , DQVZHU E DQG F EHO D

E Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ,I'<HVGHVFUBAHJWRAR,Z WKH RUJDQL]DWLRQ KDG VXFK FRQWURO® D¢
GHVSLWH EHLQJ FRQWUROOHG RU VXSHUYLVHG E\ RU LQ FRQQHFWLR E

F 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)? ,<HVH[SODBQ UWZ&DW FRQWUROV WKH RUUDQL]DWL
WR HQVXUH WKDW DOO VXSSRUW WR WKH IRUHLJQ VXSSRUWHG RUJDQL]DWLRQ .
SXUSRVHV F

D Did the organization add, substitute, or remove any supported organizations during the tax year? ,I'<H'V
DQVZHU E DQG F EHORZ LI DSSOLFBEOW 9GO RG ISR YL QMK 6 HQ\DIPLHV |LOQ|G
QXPEHUV RI WKH VXSSRUWHG RUJDQL]DWLRQV DGGHG VXEVWLWXWHGE RU

LLL WKH DXWKRULW\ XQGHU WKH RUJDQL]DWLRQ V RUJDQL]LQJ GRFXPH®
ZDV DFFRPSOLVKHG VXFK DV E\ DPHQGPHQW WR WKH RUJDQL]LQJ GRHR D

E 7\SH , RU 7\S HWas &Qddded or substituted supported organization part of a class already
designated in the organization's organizing document? E

F 6 XEVWLWXW MRM fugsution the result of an event beyond the organization's control? F
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 charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ,I'<HVSURYLGH GHWDLO| LQ
3DUW 9,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? ,I'<HVFRPSOHWH 3DUW , RI 6FKHGXO
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
,('<HVFRPSOHWH 3DUW , RI 6FKHGXOH / )RUP

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

(
UHPF
W DXV

in section 509(a)(1) or (2))? ,I<HVSURYLGH GBWWL®D, LQ D
E 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? ,I<HVSURYLGH GBWWL®D LQ E

F Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ,I<HVSURYLGH GBWWL®D LQ F

D Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? ,<HVDQVZHU E EHORZ D

E Did the organization have any excess business holdings in the tax year? 8VH 6 FKHGXOH & )RUP WR
GHWHUPLOH ZKHWKHU WKH RUJDQL]J]DWLRQ KDG H[FHVV EXVLOHVV KRQ E

6FKHGXOH $ )RUP RU



Schedule A (Form 990 or 990-EZ) 2014 TEEN LEADERSHIP FOUNDATION 20-8707656 Page
6XSSRUWLQJ 2UJD DR DWLRGNG
<H| 1R
Has the organization accepted a gift or contribution from any of the following persons?
C 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? D
E A family member of a person described in (a) above? E
F A 35% controlled entity of a person described in (a) or (b) above? ,1 <HV WR D E RU F JIMRWLGH F
6HFWLRQ % 7\SH , 6 XSSRUWLQJ 2UJDQL]DWLRQV
<H| 1R

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

taxyear? ,I'1 R GHVFUBDHJIWMRR,Z WKH VXSSRUWHG RUJDQL]DWLRQ V HIIHFWLYHOY RYHU|

FRQWUROOHG WKH RUJDQL]DWLRQ V DFWLYLWLHV ,1 WKH RUJDQL]DWLRQ KpPG PRL
U WUXVW

GHVFULEH KRZ WKH SRZHUV WR DSSRLQW DQG RU UHPRYH GLUHFWRUYV R
RUJDQL]DWLRQV DQG ZKDW FRQGLWLRQV RU UHVWULFWLRQV LI DQ\ DS

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ,'<HVH[SODBQ U\
9,KRZ SURYLGLQJ VXFK EHQHILW FDUULHG RXW WKH SXUSRVHV RI WKH V
VXSHUYLVHG RU FRQWUROOHG WKH VXSSRUWLQJ RUJDQL]DWLRQ

XSBRUWH

BHFWLRQ & 7\SH ,, 6XSSRUWLQJ 2UJDQL]JDWLRQV

<H

1R

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ,I'1 R GHVFUBEDHJWRAR,Z FRQWURO

RU PDQDJHPHQW RI WKH VXSSRUWLQJ RUJDQL]DWLRQ ZDV YHVWHG LQ W|KH |[VDR

WKH VXSSRUWHG RUJDQL]DWLRQ V

H <

BHFWLRQ ' $00 7\SH ,,, 6XSSRUWLQJ 2UJDQL]DWLRQV

<H

1R

Did 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 notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? ,I'1R' H[SOD BQ UL\gKR,Z
WKH RUJDQL]DWLRQ PDLQWDLQHG D FORVH DQG FRQWLQXRXV ZRUNLQJ

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? ,I'<HVGHVFULBEHJ WK H UROH WKH RUJDQL]O
VXSSRUWHG RUJDQL]J]DWLRQV SOD\HG LQ WKLV UHJDUG

WLRQ |V

BHFWLRQ ( 7\SH ,,, )XOFWLRQDOO\ ,QWHJUDWHG 6XSSRUWLQJ 2UJDQL]DWLR

m ©

&KHFN WKH ER[ QH[W WR WKH PHWKRG WKDW WKH RUJDQL]DWLRQ \X/Hi G QWRV W X W\

[_] The organization satisfied the Activities Test. & RP S OBIMHE HO R Z
|:| The organization is the parent of each of its supported organizations. & RPSOBGIMHEHOR Z

F [:| The organization supported a governmental entity. ' HVFULEH LQ 3DUW 9, KRZ \RX VXSSRUWHG D JRYF
Activities Test. $QVZHU D DQG E EHORZ <H| 1R
C Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ,'<HVWKHQ@DOLWW 9, LGHQWLI\
WKRVH VXSSRUWHG RUJDQL]ERZR\HDIO ® HVEODWQHY GLUHFWO\ IXUWKHUH|G WKH
KRZ WKH RUJDQL]DWLRQ ZDV UHVSRQVLYH WR WKRVH VXSSRUWHG RUJDQL]DWLURQ
WKDW WKHVH DFWLYLWLHY FRQVWLWXWHG VXEVWDQWLDOO\ DOO RI LWV D
E Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? ,I'<H'VH[S O D BQ W\@WVXK H
UHDVRQV IRU WKH RUJDQL]DWLRQ V SRVLWLRQ WKDW LWV VXSSRUWHG RUJDQL]DW
DFWLYLWLHV EXW IRU WKH RUJDQL]DWLRQ V LQYROYHPHQW E
Parent of Supported Organizations. $QVZHU D DQG E EHORZ
C 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? 3URYLGH GB3MMDA®VY LQ D
E Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ,I'<HVGHVFU I3E3DH) WK H UROH SOD\HG E\ WKH RUJDQL]D E
6FKHGXOH $ )RUP RU
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7\SH ,,, 1RQ )XQFWLRQDOO\ ,QWHJUDWHG

D 6 XSSRUWLQJ 2UJ]|

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. 6HH LQVWUXIFWLR
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

6HFWLRQ $ $GMXVWHG 1F

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)

Other expenses (see instructions)

$GMXVWHG 1H(subtr@dt IRe&st, 6 and 7 from line 4)

0

6HFWLRQ % OLQLPXP $VVHYV

(A) Prior Year

(B) Current Year
(optional)

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

D Average monthly value of securities

E Average monthly cash balances

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

C 7 R Wdd®lines 1a, 1b, and 1¢)

olmimi|o

H 'LV F R XkQiMmed for blockage or other
factors (explain in detailin 3DUW 9,

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

OLQLPXP $VVHW @B RX Dtdvine 6)

o|lo|Oo|Oo|O

o|o|o|o|o

6HFWLRQ & 'LVWULEXWDE

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

o|o|o|o

Income tax imposed in prior year

'"LVWULE XW D E CshbtfaPtRni¢ @ #Adm line 4, unless subject to
emergency temporary reduction (see instructions)

|:| Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

6FKHGXOH $ )RUP RU
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7\SH ,,, 1RQ )XQFWLRQDOO\ ,QWHJUDWHG D FRQAWERMWGQJ 2UJL
6HFWLRQ ' 'LVWULEXWLRQV &EXUUHQW <

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in 3 D U W S@e instructions.

7RWDO DQQXDO GAdY s Il Envough R Q V 0
Distributions to attentive supported organizations to which the organization is responsive

(provide details in 3 D U W S@eg instructions.

Distributable amount for 2014 from Section C, line 6 0
Line 8 amount divided by Line 9 amount 0.000

LL

6HFWLRQ ( 'LVWULEXWLRQ $OORFDWL&9I¥V\YHL|—\/W\{ 8QGHUGLVWU

3UH

LLL
'LVWULEXW
$PRXQW IRU

Distributable amount for 2014 from Section C, line 6

0

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013 .

7 R Wifes 3a through e 0

Applied to underdistributions of prior years 0

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

Distributions for 2014 from Section
D, line 7: $ 0

Applied to underdistributions of prior years 0

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions). 0

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

([FHVV GLVWULEXWLRQV FAddIidas3y HU| WR
and 4c. 0

Breakdown of line 7:

Excess from2013. . . . . 0

T(O|m|m|m

Excess from2014. . . . . 0

6FKHGXOH $ )RUP RU
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6XSSOHPHQWDO ,RroRde Fhb &XplaR&dions required by Part Il, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

6FKHGXOH $ )RUP RU



6FKHGXO 6FKHGXOH Rl &RQWULEXW OMB No. 1545-0047

YRUP (=

RU 3) » SWWDFK WR )RUP YRUP (= RU )RUP 3) 2@14
Deparmen oftheareas¥  I» QIRUPDWLRQ DERXW 6FKHGXOH % )RUP ZZZ LRW JRS)IFDIPG LWV LQVWI
1DPH RI WKH RUJDQL]DWLRQ (PSOR\HU LGHQWLILFD"
TEEN LEADERSHIP FOUNDATION 20-8707656

2UJDQL]DW L(Eheckung:H

JLOHUV RI 6HFWLRQ

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust Q RiMated as a private foundation
I:l 527 political organization

Form 990-PF I:l 501(c)(3) exempt private foundation
I:' 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:l 501(c)(3) taxable private foundation

Check if your organization is covered by the *HQH U D CoraX6BHHFLD O 5XOH
1 R WQHhly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

*HQHUDO 5XOH

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

6SHFLDO 5X0OHV

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of
$5,000 or 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions H [ F O X VitrYeidbus, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an H[F O X Vreligibius, \charitable, etc., purpose. Do not complete any of the parts unless the
*H Q H U D Capgphe®td this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . ... ... ... .....»8%

& D X W BARdpganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it P X Vanswer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

JRU 3DSHUZRUN 5HGXFWLRQ $FW 1RWLFH VHH WKH ,QVWUXFWLRQV IRU )RUP 6 FKHGROH % 3)RUP (= RU
HTA
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1DPH RI RUJDQL]DWLRQ (PSOR\HU LGHQWLILFI
TEEN LEADERSHIP FOUNDATION 20-8707656
& R Q W U L Es¥anmRttuistions). Use duplicate copies of Part | if additional space is needed.
D E F G
1R 1DPH DGGUHVV DQG =,3 7RWDO FRQWULE 7\SH RI FRQWUL
1| cAPTALGROWP 3HUVRQ
6445 IRVINECENTERDRIVE 3p\URO{_]
IRVINE CA 92618 $ 6,500 1RQFDV[ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
D E F G
1R 1DPH DGGUHVV DQG =,3 7RWDO FRQWULE 7\SH RI FRQWUL
2| SAEFOUNDATION 3HUVRQ
POBOX809 3p\URO{_]
JUSTIN CA . 92871 . S 25,000 1RQFDV[ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
D E F G
1R 1DPH DGGUHVV DQG =,3 7RWDO FRQWULE 7\SH RI FRQWUL
3 | MARINERSCHURCH 3HUVRQ
5001 NEWPORT COASTDRIVE 3p\URO{_]
RVINE CA 92603 $ 30,000 1RQFDV[ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
D E F G
1R 1DPH DGGUHVV DQG =,3 7RWDO FRQWULE 7\SH RI FRQWUL
4 | DEVTOFOUNDATION 3HUVRQ
9041 MCARTHURBLVD 510 3p\URO{_]
NEWPORTBEACH | CA 92660 . $ 20,000 1RQFDV[ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
D E F G
1R 1DPH DGGUHVV DQG =,3 7RWDO FRQWULE 7\SH RI FRQWUL
.5 JOHN TUMMINELLO c/o STRATTON RD ADVISORS 3HUVRQ
1101 DOVE STREET120 3p\UrRO_]
NEWPORTBEACH CA 92660 $ 6,000 1RQFDV[ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
D E F G
1R 1DPH DGGUHVV DQG =,3 7RWDO FRQWULE 7\SH RI FRQWUL
6| PATRICIALEEWANG FOUNDATION 3HUVRQ
5325 EPACIFICCOASTHWY 3p\urRO(_|
LONGBEACH . CA . 90804 . $ 12,000 1RQFDV[ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)

6FKHGXOH % )RUP (= RU
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Page

1DPH RI RUJDQL]DWLRQ
TEEN LEADERSHIP FOUNDATION

(PSOR\HU LGHQWLILFI

20-8707656

& R Q W U L Es¥anmRttuistions). Use duplicate copies of Part | if additional space is needed.

D E F G
1R 1DPH DGGUHVV DQG =,3 7TRWDO FRQWULE 7\SH RI FRQWUL
7| MRSTEVEOLSON 3HUVRQ
1303 MARINERS COMPANIES sp\urod_|
NEWPORT BEACH CA___ 92660 | $_____________ 24,000 1RQFDV[]
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
D E F G
1R 1DPH DGGUHVV DQG =,3 7TRWDO FRQWULE 7\SH RI FRQWUL
.8 __ | ACHFOUNDATION c/o SHERIPARSONS SHUVRQ
122 AVENIDADELMARSTEA 3pD\wrRO(]
SANCLEMENTE = CA %2672 | v 10,000 1rRQFDV[ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
D E F G
1R 1DPH DGGUHVV DQG =,3 7TRWDO FRQWULE 7\SH RI FRQWUL
9| MCHAELVANDAELE 3HUVRQ
2807BLUEWATERDRIVE 3D\UrRO(_]
CORONADEL MAR CA 92625 S 5,000 1RQFDV[ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
D E F G
1R 1DPH DGGUHVV DQG =,3 7TRWDO FRQWULE 7\SH RI FRQWUL
10| TrustCommerce 3HUVRQ
9850 Irvine CenterDrive sp\uro( |
RVINE CA___ 9618 | $____ 5,000 1RQFDV[]
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
D E F G
1R 1DPH DGGUHVV DQG =,3 7TRWDO FRQWULE 7\SH RI FRQWUL
77777777777777777777777777777777777777777777777777777777777777777 3HUVRQ[ ]
_________________________________________________________ 3p\urRo( ]
________________________________________________________________________________________ 1RQFDV[ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
D E F G
1R 1DPH DGGUHVV DQG =,3 7TRWDO FRQWULE 7\SH RI FRQWUL
_________________________________________________________________ 3HUVRQ[ ]
777777777777777777777777777777777777777777777777777777777 3ap\urRo( ]
________________________________________________________________________________________ 1RQFDV[ ]

(Complete Part Il for
noncash contributions.)

6FKHGXOH % )RUP (= RU



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1DPH RI RUJDQL]DWLRQ
TEEN LEADERSHIP FOUNDATION

(PSOR\HU LGHQWLILFELC

20-8707656

1RQFDVK 3UReklhstttions). Use duplicate copies of Part Il if additional space is needed.

D 1R F
E G

IURP 'HVEULSWLRQ RI QRQFDVK SURS )09 RU HVWLPDWH .\ " GHEHL Y}

3DUW VHH LOVWUXFWLRQV

D 1R . F s

lURP 'HVFULSWLRQ RI QRQFDVK SURS )09 RU HVWLPDWH 5\ " GHEHLYS

3DUW VHH LOVWUXFW|RQV

D 1R . F .

lURP 'HVFULSWLRQ Rl QROFDVK SURS )09 RU HVWLPDWH 5w " yHEHL Y

3DUW VHH LQVWUXFWLRQV

D 1R . F .

IlURP 'HVFULSWLRQ RI QRQFDVK SURS )09 RU HVWLPDWH " yHEHLYF

3DUW VHH LQVWUXFW[LRQV

D 1R . F G

IlURP 'HVEFULSWLRQ RI QRQFDVK SURS )09 RU HVWLPDWH " GHEHL Y

3DUW VHH LQVWUXFWLRQV

D 1R . F s

lURP 'HVEULSWLRQ RI QRQFDVK SURS )09 RU HVWLPDWH 5\ " GHEHLYS

3DUW VHH LOVWUXFWLRQV

6FKHGXOH %

)RUP (=
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B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1DPH RI RUJDQL]DWLRQ
TEEN LEADERSHIP FOUNDATION

(PSOR\HU LGHQWLILFD
20-8707656

FROQWULEXWLRQV WR RUJDQL]DWLR

IRU WKH \GopletelbBRNB Q DtiRagh FHR QDAQUA. E X W F

the following line entry. For organizations completing Part lll, enter the total of H [ F O X Vrel\gibu®, \charitable, etc.,

R U Ofét Yhe year. (Enter this information once. See instructions.)

> $ 0

F 8VH RI JLIW G

'"HVFULSWLRQ RI KRZ

H 7UDQVIHU RI JLIW

5HODWLRQVKLS RI WUDQVIHURU V

F 8VH RI JLIW G

'HVFULSWLRQ RI KRZ

H 7UDQVIHU RI JLIW

5HODWLRQVKLS RI WUDQVIHURU V

H 7UDQVIHU RI JLIW

S5SHODWLRQVKLS RI WUDQVIHURU V

'HVFULSWLRQ RI KRZ

H 7UDQVIHU RI JLIW

5HODWLRQVKLS RI WUDQVIHURU V

(IFOXVLYHOLIJLRXV FKDULWDEOH HWF
WKDW WRWDO PRUH WKDQ
contributions of
Use duplicate copies of Part Il if additional space is needed.
D 1R
IURP E 3XUSRVH RI JLIV
3DUW|,
7UDQVIHUHH V QDPH DGGUHVYV
ForPov. County
D 1R
IURP E 3XUSRVH RI JLIV
3DUW|,
7UDQVIHUHH V QDPH DGGUHVYV
For.Pov. country
D 1R
IURP E 3XUSRVH RI JLIV F 8VH RI JLIW G
3DUW|,
7UDQVIHUHH V QDPH DGGUHVYV
ForPov. County
D 1R
IURP E 3XUSRVH RI JLIV F 8VH RI JLIW G
3DUW|,
7UDQVIHUHH V QDPH DGGUHVYV
ForPov. Couny |

6FKHGXOH % )RUP (=



6&+('8/( " OMB No. 1545-0047

6XSSOHPHQWDO )LQDQFLDO 6
)RUP Q )LQDQ ~2044

» &RPSOHWH LI WKH RUJDQL]DWLRQ DQVZHUHG <H

3DUW ,9 OLQH D E F G 2SHQ WR 3X
b » SWWDFK WR )RUP
epartment of the Treasury QVSHFWLR
Internal Revenue Service »  OIRUPDWLRO DERXW 6FKHGXOH ' JRUP DG | T
1DPH RI WKH RUJDQL]DWLRQ (PSOR\HU LGHQWLILFDWLRQ

TEEN LEADERSHIP FOUNDATION 20-8707656

2UJDQL]DWLRQV ODLQWDLQLQJ 'RQRU $GYLVHG )XQGV RU 2WKHU €
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

DDonor advised funds E Funds and other accounts

Total number at end of year . -
$JIJUHIJDWH YDOXH RI FR(
Aggregate value of grants from (during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . |:| <H ‘EI 1R
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . . ..o 0oL |:| <H ‘El 1R
&RQVHUYDWLRQ (DVHPHQWV
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

|:| Protection of natural habitat I:l Preservation of a certified historic structure

|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. +HOG DW WKH (QG RI
D Total number of conservation easements . . . . . . . . . . . . . . . ... D
E Total acreage restricted by conservation easements . . . . Coe E
F Number of conservation easements on a certified historic structure |ncluded in (a) o F
G Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . G

Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization
during the tax year ~ »

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

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

violations, and enforcement of the conservation easements it holds? . . . . e |:| <H ‘D 1R
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>

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

> 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)B)()? . . . . . . . [ <n¥ ] 1r

In Part XlIl, describe how the organization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
2UJDQL]DWLRQV ODLQWDLQLQJ &ROOHFWLRQV RI $UW +LVWRULFL
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

D If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
E If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
LRevenue included in Form 990, Part VIll,line1. . . . . . . . . . . . . . ... ... .» %

L Assets included in Form 990, Part X . . . . . ... .3

If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain 'b}éil]a‘e'{ﬁé ____________
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
D Revenueincluded in Form 990, Part VIIl, line2. . . . . . . . . . . . . . .. ... ...»¢

E Assets included in Form 990, Part X . . . . ... S

JRU 3DSHUZRUN 5HGXFWLRQ $FW 1RWLFH VHH WKH QVWUXFWLRQV IRU )REIFRHGXOH ' )RUP
HTA




Schedule D (Form 990) 2014  TEEN LEADERSHIP FOUNDATION 20-8707656 Page
2UJDQL]DWLRQV ODLQWDLOLQJ &ROOHFWLRQV RI $UW +LVWRRQWDOQ
Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
D |:| Public exhibition G |:| Loan or exchange programs

E |:| Scholarly research H |:| other

F |:| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . |:| <H [l 1R
(VFURZ DQG &XVWRGLDO $UUDQJHPHQWYV
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

D Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e e e |:| <H‘[| 1R
E If"Yes," explain the arrangement in Part XIII and complete the followmg table

Amount

F Beginning balance . e e e e F
G Additionsduringtheyear. . . . . . . . . . . . . L L L0 G
H H
I I

Distributions during the year .

Ending balance . e .
D Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| <H ‘m 1R
E If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIII .

(QGRZPHQW )XQGV

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

DCurrent year E Prior year F Two years back GThree years back HFour years back
D Beginning of year balance .
E Contributions . Co
F Net investment earnings, gains,
and losses . .
G Grants or scholarshlps
H Other expenditures for facilities
and programs . .
| Administrative expenses . .
J Endofyearbalance. . . . 0 0 0 0 0
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
D Board designated or quasi-endowment » %
E Permanent endowment » %
F Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.
D Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: <HY 1R
L unrelated organizations. . . . . . . . . . oL Lo e D
LL related organizations. . . . e e e D I
E If"Yes" to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’> e e e e e E

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

/IDQG %XLOGLQJV DQG (TXLSPHQW
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property DCost or other basis E Cost or other F Accumulated GBook value
(investment) basis (other) depreciation
D Land. 0 0 0
E Buildings . . 0 0 0 0
F Leasehold |mprovements 0 0 0 0
G Equipment. e e 0 17,800 2,544 15,256
H Other. . . . Ce e . 0 0 0 0
RW/(adellneslathroughle &ROXPQ G PXVW HTXDO RUP 3DUW.;. ERO.XEF» 15,256

6FKHGXOH ' )RUP



Schedule D (Form 990) 2014  TEEN LEADERSHIP FOUNDATION 20-8707656 Page

3DUW ,QYHVWPHQWV22WKHU 6HFXULWLHV
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

DDescription of security or category EBook value F Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . 0

(2) Closely-held equity interests . . . . . . . 0

(3) Other

7TRWIBAROXPQ E PXVW HTXDO )RUP 3DUW 0

3DUW ,OQYHVWPHQWV23URJUDP 5HODWHG
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

DDescription of investment E Book value FMethod of valuation:
Cost or end-of-year market value

@)

@

@)

Q)

®)

(6)

@)

®)

©)

7RWDSROXPQ E PXVW HTXDO )RUP 3puUm 0

3DUW 2WKHU $VVHWYV

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

DDescription EBook value

@)

@)

©)

)

®)

(6)

@)

®)

©)

TRWIBRROXPQ E PXVW HTXDO )RUP 3DUW ; FRO % OLQH > 0

3DUW 2WKHU /LDELOLWLHYV
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.
DDescription of liability EBook value
(1) Federal income taxes 0
(2
3
4
(5
(6)
@
(8
9)
7TRWOROXPQ E PXVW HTXDO )RUP »3 0
/ILDELOLW\ IRU XQFHUWDLQ WD[ SRVLWLRQV ,Q 3DUW ;,,, SURYLGH WKH

RUJDQL]DWLRQ V OLDELOLW)\ IRU XQFHUWDLQ WD[ SRVLWLRQV XQGHU [ |
6FKHGXOH ' )RUP




Schedule D (Form 990) 2014 ~ TEEN LEADERSHIP FOUNDATION 20-8707656 Page
5HFRQFLOLDWLRQ RI SHYHQXH SHU $XGLWHG )LQDQFLDO 6WDWHF
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Recoveries of prior year grants .
Other (Describe in Part XIIl.) . e e e e e
Addlines Dthrough G. . . . . . . . . . . . . L H 0
Subtractline Hfromline . . . . . . . . . . . L L Lo 0
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b. . . . . D
Other (Describe inPart XIIL) . . . . . . . . . . . . . . . . . . .. E
F Addlines Dand E. . . . . . . . . . . . . .. e s F 0
Total revenue. Add lines and F 7KLV PXVW HTXDO )RUP . .3DUW.,. OLQH 0
5HFRQFLOLDWLRQ RI ([SHQVHV SHU $XGLWHG )LQDQFLDO 6WDWH
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .
Prior year adjustments .
Other losses . Co
Other (Describe in Part XIIl.) . e e e e e
Addlines Dthrough G. . . . . . . . . . . . . L e H 0
Subtractline Hfromline . . . . . . . . . . . L Lo 0
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b. . . . . D
Other (DescribeinPart XIIL) . . . . . . . . . . . . . . . . . . .. E
F Addlines Dand E. . . . . . . . . . . . . ..o s F 0
Total expenses. Add lines and F 7KLV PXVW HTXDO )RUP . .3DUW.,. OLQ 0
6XSSOHPHQWDO ,QIRUPDWLRQ
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

@ |Tmm|o

I O T mQo

W)

m

®|Tmm|o

I O T mQo

W)

m

6FKHGXOH ' )RUP
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<YM 6XSSOHPHQWDO ,FIRQWDRXR®@

6FKHGXOH ' )RUP



6XSSOHPHQWDO ,QIRUPDWLRQ 5HJDUGLQJ )XQd oMBNo. 15450047

6&+('8/( *
)RUP RU &RPSOHWH LI WKH RUJDQL]DWLRQ DQVZHUHG <HV WR )RUP
RUJDQL]DWLRQ HQWHUHG PRUH WKDQ RQ )RUP
Department of the Treasury » $WWDFK WR )RUP RU )RUP (=
Internal Revenue Service »  OIRUPDWLRQ DERXW 6FKHGXOH * JRUP R U (Z2ZD QO WL WK YL LR
Name of the organization (PSOR\HU LGHQWLILFDWLRC
TEEN LEADERSHIP FOUNDATION 20-8707656

)XQGUDLVLQJ $Towdletelihi biryanization answered "Yes" to Form 990, Part IV, line 17.
3DU\) ) ) )
Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.

D Malil solicitations H Solicitation of non-government grants

E |:| Internet and email solicitations I D Solicitation of government grants

F |:| Phone solicitations J|:| Special fundraising events

G |:| In-person solicitations

D Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| <H D 1R

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

. YA t paid t .
e s of s e e B B L et g
contributions? col. L organization
<HV 1R
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
7RWDO. . . . . . ... . P 0 0 0

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

3DSHUZRUN 5HGXFWLRQ $FW 1RWLFH VHH WKH ,QVWUXFWLRQV IRU )RUP RU (BFKHGXOH * )RUP RU
HTA



Schedule G (Form 990 or 990-EZ) 2014

TEEN LEADERSHIP FOUNDATION

20-8707656 _ Page

)X QGUDLVLQ JCompleieW Ne organization answered "Yes" to Form 990, Part 1V, 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.

DEvent #1 EEvent #2 F Other events GTotal events
(add col. Dthrough
(event type) (event type) (total number) col. F)
)
C .
o Gross receipts . 0
4
Less: Contributions . 0
Gross income (line 1
minus line 2) . 0
Cash prizes . 0
Noncash prizes . 0
?
@ Rent/facility costs . 0
&
] Food and beverages . 0
©
o .
a Entertainment . 0
Other direct expenses . 0
Direct expense summary. Add lines 4 through 9 in column (d) . » |( 0)
Net income summary. Subtract line 10 from line 3, column (d) . » 0
3DU * D P L QQomplete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[} . E Pull tabs/instant ) GTotal gaming (add
g DBingo bingo/progressive bingo FOther gaming col. Dthroughcol. F)
4
[0
e Gross revenue . 0
3 Cash prizes . 0
g Noncash prizes . 0
i
§ Rent/facility costs . 0
=
Other direct expenses . 0
[]<Hv % [[]<Hv % | [ | <HV %
Volunteer labor . |:| 1R |:| 1R I:l 1R
Direct expense summary. Add lines 2 through 5 in column (d) . > |( 0)
Net gaming income summary. Subtract line 7 from line 1, column (d) . . > 0

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

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

E If "No," explain:

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

E If "Yes," explain:

6FKHGXOH *

YRUP RU



Schedule G (Form 990 or 990-E7) 2014 TEEN LEADERSHIP FOUNDATION 20-8707656 _ Page

Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. |:| <H |:| 1R
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . .. L0000 L0 |:| <H |:| 1R
Indicate the percentage of gaming activity conducted in:
D The organization's facility . . . . . . . . . . . . . . L oL D %
E An outside facility . . . . . e E %

Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books
and records:

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

revenue? . . . . |:|<H|:|1R

E If"Yes," enter the amount of gaming revenue recelved by the organlzatlon s 0 and the
amount of gaming revenue retained by the third party » $ 0
F If"Yes," enter name and address of the third party:

Gaming manager compensation » $ 0

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
D Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . Co |:| <H |:| 1R
E Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year > 3 0

6XSSOHPHQWDO |, ProRds FhB &Xl&R&Qions required by Part I, line 2b, columns (jii) and (v), and
Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

6FKHGXOH * )RUP RU



6&+('8/(, *UDQWY DQG 2WKHU $VVLVWDQFH WR 2UJD{  oweno 150007
)RUP *RYHUQPHQWY DQG ,QGLYLGXDOV LQ WKH m.rM@@_@%s
&RPSOHWH LI WKH _uc,:uo_.__u<<_.mo DQVZHUHG <HV WR )RUP 3DUW )9
» SWWDFK WR )RUP 2SHQ WR 3
Department of the Treasury
Internal Revenue Service » _QIRUPDWLRQ DERXW 6FKHGXOH , JRUP ZZQ G UWYRYOMWEBXFWLRQV LV ,QVSHFW
Name of the organization (PSOR\HU LGHQWLILFDWLRQ
TEEN LEADERSHIP FOUNDATION 20-8707656
E *HQHUDO ,QIRUPDWLRQ RQ *UDQWYV DQG $VVLVWDQFH
Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . e e e H <H E 1R
Describe in Part IV the organization's procedures for monitoring the use oq @qmsﬁ E:Qm in Sm c::mo_ mﬁmﬁmm
IEERY ‘upowv DQG 2WKHU $VVLVWDQFH WR 'RPHVWLF 2UJD QL [DMmpleRe @t DrgaGizafoR ahewired " YR YdHRo G P90(
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

DName and address of organization EEIN FIRC section GAmount of cash HAmount of non- Ac_o_m_mﬁﬂ/wﬂm_ﬂmﬁﬂ J Description of KPurpose of grant
or government if applicable grant cash assistance ’ o%mcuu ’ non-cash assistance or assistance
___VARIOUS ]
ALL UNDER 5,000 NEWPORT BEAC
Enter total number of section 501(c)(3) and government organizations listed in the line 1table . . . . . . . . . . . . . . . . .. .. ... » 1
Enter total number of other organizations listed intheline 1table. . . . . . . . . . . . . . . . . .. D 0
JRU 3DSHUZRUN 5HGXFWLRQ $FW 1RWLFH VHH WKH ,QVWUXFWLRQV IRU )RUP 6FKHGXOH , )RUP

HTA



TEEN LEADERSHIP FOUNDATION 20-8707656
Schedule | (Form 990) (2014) Page
XY uoowv DQG 2WKHU $VVLVWDQFH WHEMpRR H Ma\btganizQtGrLandw@rsd @e¢” to Form 990, Part IV, line 22,
Part 11l can be duplicated if additional space is needed.

DType of grant or assistance E Number of F Amount of GAmount of HMethod of valuation (book, | Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

3DU 6XSSOHPHQWDO , BroRrde thB tdriRaflon required in Part |, line 2, Part 11, column (b), and any other additional information.

6FKHGXOH , )RUP



6&+('8/( 2 6 XSSOHPHQWDO ,QIRUPDWLRQ WR )I OMB No. 1545-0047

JRUP RU &RPSOHWH WR SURYLGH LQIRUPDWLRQ IRU UHVSRQVHYV %‘@MIL

JRUP RU (= RU WR SURYLGH DQ\ DGGLWLRQDO I LF

» SWWDFK WR )RUP RU (= 2SHQ WR 3X

Eﬁfggﬁ?ﬁg\‘/;’;&%ﬁr‘f’fg’y » QIRUPDWLRQ DERXW 6FKHGXOH 2 )RUP RU (2ZD QG WL WR YL R LOVEHFWLR

Name of the organization (PSOR\HU LGHQWLILFDWLRC
TEEN LEADERSHIP FOUNDATION 20-8707656

Form 990, Part VI, Line 11b: tax return copies provided

JRU 3DSHUZRUN 5HGXFWLRQ $FW 1RWLFH VHH WKH ,QVWUXFWLRQV¥FKRIBXRUP )RURU RU
HTA



Schedule O (Form 990 or 990-EZ) (2014) Page
Name of the organization (PSOR\HU LGHQWLILFDWLRC

TEEN LEADERSHIP FOUNDATION 20-8707656

6FKHGXOH 2 )RUP RU



TEEN LEADERSHIP FOUNDATION 20-8707656

(OHFWLRQV

(OHFWLRQ WR 127 FODLP ILUVW \HDU VSHFLDO GHSUHFLDWLRQ $00 3U
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special depreciation for all
depreciable property placed in service during the current tax year.

© 2014 Universal Tax Systems Inc. d/b/a/ CCH Small Firm Services. All rights reserved.



TAXABLE YEAR

$00

&DOLIRUQLD ([HPSW
XDO .QIRUPDWLRQ 5HWXU

FORM

Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name California corporation number
7((1 /($'(56+,3 )281'$7,21 2984451
Additional information. See instructions. FEIN
20-8707656
Street address (suite or room) PMB no.
32 %2,
City State Zip code
1(:3257 % ($&+ &$
Foreign country name Foreign province/state/county Foreign postal code

$FirstReturn . ... . |:| Yes |X| No
% Amended Return .. ......... ... i .|:| Yes No
& IRC Section 4947 (a)(1)trust . .. ....... ...t |:| Yes No

JLQDO ,QIRU Flﬂ Dissolved .|:| Surrendered (Withdrawn)

[ J D Merged/Reorganized
Enter date: (mm/ddlyyyy) @

@[] cash ) [X] Accrual (3) [] Other
) Federal return filed? @()[ ] 9901 @@ [ ] 990-PF @ (3)[ ] sch H (990)

(' Check accounting method:

If exempt under R&TC Section 23701d, has the organization
engaged in political activities? See instructions. . . . . .0|:| Yes No
,V WKH RUJDQL]DWLRQ H[HPSW ®[] Yes [X] No
I <HV HQWHU WKH JURVV UHF $

If organization is exempt under R&TC Section 23701d and
meets the filing fee exception, check box.
o[x

No filing feeisrequired. . ... ...... ... ... ... ....

0 Is the organization a Limited Liability Company? . . . ..D Yes No

* |s this a group filing? See instructions . . ... ......... .D Yes No | 1 Did the organization file Form 100 or Form 109 to report
+ Is this organization in a group exemption? . .......... |:| Yes No taxableincome? .. ... ... .o C|:| Yes No
If "Yes," what is the parent's name? 2 Is the organization under audit by the IRS or has the
IRS audited inaprioryear? . ................... QD Yes No
, Did the organization have any changes to its guidelines 3 Isan IRS Form 1023/1024 pending? ............! 0|:| Yes No
not reported to the FTB? See instructions. . .......... .|:| Yes |X| No Date filed with IRS
3DUW &RPSOHWH 3DUW , XQOHVYVY QRW UHTXLUHG WR ILOH WKLV IRUP 6HH *HQHUDO ,QVWL
Gross sales or receipts from other sources. From Side 2, Part I, line8 .................... ® 56,700]|00
Gross dues and assessments from members and affiliates .................... ... .. .... [ ] 0/00
Gross contributions, gifts, grants, and similar amounts received. .. ........................ ® 216,421]00
> gZHGL Total gross receipts for filing requirement test. Add line 1 through line 3.
SHYHQ 7KLV OLQH PXVW E H tieReBuk @ 444 tHad $50,000, see General InstructionB .. .. ® | 273,121]00
Costof goodssold . .............oiiiiii [ ] 0[00
Cost or other basis, and sales expenses of assets sold .. ... ! o 0/00
Total costs. Add line 5and liNe 6 . ... ... . 0/00
Total gross income. Subtract line 7 from liNe 4 . . . .. ..ottt et ® 273,121|00
([SHQV Total expenses and disbursements. From Side 2, Partll, line 18 ......................... ® 357,513|00
Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ............ (4 -84,392(00
Filing fee $10 or $25. See General Instruction F .. .. ... .. .. . i 0/00
LoL TOtal PAYMENES . . . ot 0/00
)) H H q Penalties and Interest. See General INStruction J .. ... .. ... o 0/00
Use tax. See General Instruction K . . .......... ... i ... @ 0]00
% D O D Q FIAd&GliXeH11, line 13, and line 14. Then subtract line 12 fromtheresult. ........ @ 0/00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
6LJIQ belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
+HUH Signature Title Date ® Telephone
of officer P>
. Date Check if self- ® PTIN
Preparer's
signature ®» ROBERTS ACCOUNTING 03/16/2015 | employed b |:| P00745811
3DLG ® FEIN
3 UH S D U| Firm's name (or yours, o) *
vV 20d i selfemployed) »52% (576 $&&2817,1 42-1589027
and address ® Telephone
&/$5(1'21 675((7 :22'1$1  |(818)884-2334
May the FTB discuss this return with the preparer shown above? See instructions . . ................. L] Yes D No

Form199c12014 6LGl



TEEN LEADERSHIP FOUNDATION
3DUW

2UJDQL]DWLRQV ZLWK JURVV UHFHLSWV RI PRUH WKDQ

20-8707656

DQG SULYDWH IRXQGDW

UHJDUGOHVYV RI DPRXQW RI JURVV UHFHLSWV 38 FRPSOHWH 3DUW ,, RU IXUQLVK VXEV

Gross sales or receipts from all business activities. See instructions .. ......... ... ... ... ... .. ... L 000

0= =01 PP L 751(00

DIVIBENGAS . & . o ettt e e L 0|00

SHFEHLY  GroSSIeNMS ..ottt e e L 55,949|00

IZENRKPH U GrOSS TOYAIIES .. o vt ettt et e e e e o 0|00

6RXUFH Gross amount received from sale of assets (See Instructions) . ............ . ... i ° 0/00

Otherincome. Attach schedule ... ... ... i e L 0]00

7RWD®VYV VDOHV RU UHFHLSWV IURP RWKHU VRXUFHV $GG OLQ 56,700]|00

Contributions, gifts, grants, and similar amounts paid. Attach schedule ........................... L 0100

Disbursements to OF fOr MEMDETS. . . . ...ttt ettt e et et et L J 0]00

Compensation of officers, directors, and trustees. Attach schedule .............................. ® 66,000)|00

(D[S g Qv Other salaries and WageS . .. ... vu ittt et e e e ° 63,625]|00

'"LVEXU L1 (=T =] A ] 0]/00

PHQW TAXES .« oot ee L 0|00

RENS . v e ettt e e e e L 6,288/00

Depreciation and depletion (See iNStrUCtIONS) . . ...ttt e e et o 2,544100

Other Expenses and Disbursements. Attach schedule ............ ... .. .. ... i, L 219,056|00

7 R \\exbénses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. . .. 357,513|00

6FKHGXOH %DODQFH 6KHHWYV %HJIJLOQLQJ RI WD[DEOQOI (QG RI WD[DEOH \HD
$VVHWYV D E F G

Cash ... 452,738. L 338,103.

Net accounts receivable .................... 0. L 0.

Net notes receivable ....................... 0. L 0.

INVENONIES .« .ttt e e 0. L 0.

Federal and state government obligations ... ... 0. o 0.

Investments inotherbonds .................. 0. L 0.

Investments in stock . ...................... 0. L 0.

Mortgage l0ans . ... ......ouii i 0. L 0.

Other investments. Attach schedule ........... 0. o 0.

D Depreciable assets .................... 0. 17,800.

E Less accumulated depreciation ........... ( 0.) 0.]( 2,544.) 15,256.
Land ... 0. [ J 0.
Other assets. Attach schedule . .............. 0. d 14,987.
7TRWDO DMV.HWV........ ... ... 452,738. 368,346.

/ILDELOLWLHY DQG QHW ZRUWK
Accountspayable ......................... 0. [ 0.
Contributions, gifts, or grants payable ......... 0. [ 0.
Bonds and notes payable ................... 0. [ 0.
Mortgages payable ........................ 0. [ ] 0.
Other liabilities. Attach schedule ............. 0. 0.
Capital stock or principal fund ............... 0. o 0.
Paid-in or capital surplus. Attach reconciliation . . . 0. o 0.
Retained earnings or income fund ............ 452,738. o 368,346.
7RWDO OLDELOLWLHV..D.OQOG.QH. 452,738. 368,346.
6FKHGXOH 5HFRQFLOLDWLRQ RI LQFRPH SHU ERRNV ZLWK LQFRPH SHU UHWXUQ
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
Netincome perbooks ..................... ol -84,392. Income recorded on books this year
Federal incometax ........................ il not included in this return. Attach schedule | ® 0.
Excess of capital losses over capital gains ... .. ol Deductions in this return not charged
Income not recorded on books this against book income this year.
year. Attach schedule ...................... o 0. Attach schedule . .................... o 0.
Expenses recorded on books this year not Total. Add line 7and line8 ........... 0.
deducted in this return. Attach schedule ....... L 0. Net income per return.
Total. Add line 1 throughline5................ -84,392. Subtract line 9 fromline6............. -84,392

6L GHForm 199 c1 2014




meever . FRUSRUDWLRQ 'HS
DOG $PRUWL]I]DWLF

CALIFORNIA FORM

Attach to Form 100 or Form 100W.

Corporation name

7((1 /($'(56+,3 )281'$7,21

California corporation number

3DUW (OHFWLRQ 7R ([SHQVH &HUWDLQ 3URSHUW\ 8(C

Maximum deduction under IRC Section 179 for California . . .......... . $25,000.

Total cost of IRC Section 179 property placed in SEIVICE . . . .. ..ottt e 17,800.

Threshold cost of IRC Section 179 property before reduction in limitation . . . ......... .. .. .. i $200,000.

Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0- . . . ... ... ... i e 0.

Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroorless,enter-0- . .. ......... .. ... oo 25,000.
DDescription of property E Cost (business use only) F Elected cost

Listed property (elected IRC Section 179 COSt) . . . ... oottt
Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7

Tentative deduction. Enterthe VP D OdDIIHAS or line 8 . . . . . .. oot e
Carryover of disallowed deduction from prior taxable years . . .. .. ... ...
5.
IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11

Business income limitation. Enter the smaller of business income (not less than zero) or line

Carryover of disallowed deduction to 2015. Add line 9 and line 10, lessline 12 ...........

oe|e|e|e

0.

3DUW 'HSUHFLDWLRQ DQG (OHFWLRQ RI $GGLWLRQDO )LU
F

VW <HDU ([SHQVH 'HGXFWLRQ 8Q(
| J

D E G H K
Description of property Date acquired Cost or other basis Depreciation allowed | Depreciation | Life or Depreciation for Additional first
(mm/ddlyyyy) or allowable in method rate this year year depreciation
earlier years
)851,785( 06/30/2014 17,800. 0. N7 2,544, 0.
Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for line 14, column (h) . . ... ... . 2,544. 0.

3DUW 6XPPDU\

Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) R U

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) R U

Depreciation (if no election is made), enter the amount from line 15, column (@) . . . .. .. ..o 2,544.
Total depreciation claimed for federal purposes from federal Form 4562, line 22 . ......... ... i 2,544,
'"HSUHFLDWLRQ DGMXVWPHQW ,1 OLQH LV JUHDWHU WKDQ OLQH HQWHU WKH GLIIHUF
,| OLQH LV OHVV WKDQ OLQH HQWHU WKH GLIITHUHQFH KHUH DQG RQ )RUIP RU )RUP
DPRXQWYV DUH XVHG WR GHWHUPLQH QHW LQFRPH EHIRUH VWDWH .DGMXYV. 0.
3DUW $PRUWL]DWLRQ
D E F G H | J
Description of property Date acquired Cost or other basis Amortization allowed or R&TC section Period or Amortization for this year
(mm/ddlyyyy) allowable in earlier years | (see instructions) | percentage
Total. Add the amounts in COIUMN (@) . . .« oottt e e e 0.
Total amortization claimed for federal purposes from federal Form 4562, line44 . ....... ... ... ... ... ..., 0.
$PRUWL]DWLRQ DGMXVWPHQW ,I OLQH LV JUHDWHU WKDQ OLQH HQWHU WKH GLIIHUEL
6LGH OLQH ,| OLQH LV OHVV WKDQ OLQH HQWHU WKH.GLIIHUL 0.

FTB 3885 2014 B



188

Date Accepted '2 127 0%,/ 7+,6 )250 72 7+

_TAXABLE YEAR &DOLIRUQLD H ILOH S5SHWXUQ FORM
(([HPSW 2UJDQL]DWLRQV

Exempt Organization name Identifying number

7((1 /($'(56+,3 )281'$7,21 20-8707656

3DUW (OHFWURQLF 5HW X Uwhol€ddRassroblyy L R Q
Total gross receipts (FOrm 199, lIN@ 4) . . . .. .o 273,121
Total gross income (Form 199, line 8) . . .. . . oot 273,121
Total expenses and disbursements (Form 199, Line 9) . . . ... ..t 357,513

3DUW 6HWWOH <RXU $FFRXQW (OHFWURQLFDOO\ IRU 7D[DEOH <HDU

|:| Electronic funds withdrawal C Amount 0 E Withdrawal date (mm/dd/yyyy)

3DUW %DQNLQJ , QI RHaRydlLvBrifled the exempt organization's banking information?)

Routing number
Account number Type of account: |:| Checking |:| Savings

3DUW '"HFODUDWLRQ RI 2IILFHU

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part Il, Box 4, | authorize an electronic funds withdrawal for

the amount listed on line 4a.
Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return

originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the

exempt organization's 2014 California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and
complete. If the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely

payment of the exempt organization's fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. |

authorize the exempt organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or

intermediate service provider. ,| WKH SURFHVVLQJ RI WKH H[HPSW RUJDQL]DWLRQ V UHWXUQ RU UHIXQG

WR WKH (52 RU LQWHUPHGLDWH VHUYLFH SURYLGHU WKH UHDVRQ V |IRU WKH GHOD\

6LIC P35(6, (17

+ H U Signature of Officer Date Title

3DUW 'HFODUDWLRQ RI (OHFWURQLF 5HWXUQ 2ULJLSpd®iNstRittions52 DQG 3DLG 3UHSDUHU

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQO are complete and correct to the best

of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. |

declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB

8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with

the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2014 e-file Handbook for Authorized e-file Providers. | will keep form

FTB 8453-E0 on file for | R Xy/&ars from the due date of the return or | R X/ars from the date the exempt organization return is filed, whichever is

later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined

the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's- Date gngkaiif iCQZC[( ERO's PTIN
(52 sgnature > 7 | reparer X | emiovea 1 |P00745811
FEIN
g >L(\;/ W Firm's name (or yours > 52% ( 576 $ &&2817 ’ 1= 42-1589027
Q  iredremioed &T$5(12T 675((7
:22'1%$1" +,//16 &% 91367

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the
best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

3DLG Pfeidarer's Date I(fif;er;k Paid preparer's PTIN

3UH S D Usignaue > employ;dE = P00745811

O XVW Firm's name (or yours > 5 2 % ( 5 7 6 $ & & 2 8 1 7 y 1 * 42-1589027

BLIQ  [ebommiy=s ET$5(1 21 675((7
:22'1$1" +,//16 &% 91367

JRU B3ULYDF\ 1RWLFH JHW )7% (1* 63 FTB 8453-EO

2014



TEEN LEADERSHIP FOUNDATION

20-8707656

ILQH 3DUW , &$ &ROWULEXWRU 'HWDLO 6FKHGXOH

143,500

Date Total Amount

Name of Contributor Street Address City State|  Zip Code Foreign State or Province Foreign Country Received of Contribution
CAPITAL GROUP 6445 IRVINE CENTER DRIVE IRVINE CA 192618 6,500
SAJE FOUNDATION PO BOX 809 TUSTIN CA 192871 25,000
MARINERS CHURCH 5001 NEWPORT COAST DRIVE IRVINE CA 192603 30,000
DEV TO FOUNDATION 9041 MCARTHUR BLVD 510 NEWPORT BEACH  [CA (92660 20,000
JOHN TUMMINELLO c/o STRATTON RD ADVISORS|1101 DOVE STREET 120 NEWPORT BEACH  [CA [92660 6,000
PATRICIA LEE WANG FOUNDATION 5325 E PACIFIC COAST HWY LONG BEACH CA (90804 12,000
MR STEVE OLSON 1303 MARINERS COMPANIES NEWPORT BEACH  [CA (92660 24,000
ACH FOUNDATION c/o SHERI PARSONS 122 AVENIDA DEL MAR STE A SAN CLEMENTE CA {92672 10,000
MICHAEL VAN DAELE 2807 BLUE WATER DRIVE CORONADEL MAR  |CA (92625 5,000
Trust Commerce 9850 Irvine Center Drive IRVINE CA (92618 5,000

© 2014 Universal Tax Systems Inc. d/b/a/ CCH Small Firm Services. All rights reserved.



TEEN LEADERSHIP FOUNDATION

20-8707656

/ILQH 3DUW ,, &% &RPSHOVDWLRQ RI 2IILFHUV 'LUHFWRUV DQG 7UXVWHHYV
66,000
Name Street Address City State Zip Code Title Time Devoted Compensation

LISA CASTETTER PRESIDENT 40 66,000
ROSANLIND ONG CHAIRPERSON 0 0
JOHN TRAN TREASURER 0 0
KELLY O'DELL SECRETARY 0 0
JOHN TUMMINELLO CHAIRMAN 0 0

© 2014 Universal Tax Systems Inc. d/b/a/ CCH Small Firm Services. All rights reserved.




TEEN LEADERSHIP FOUNDATION

20-8707656

/ILQH 3DbUW ,, &% 2WKHU '"HGXFWLRQV
Pension plans, employee benefits . e e e e e 0
Legal fees . 0
Accounting fees . e 850
Other professional fees. . . . . . 30,983
Travel, conferences, and meetings . 5,248
Printing and publications . 0
Special events direct expenses . 0
Office expenses . 0
Other expenses . 181,975
Total 219,056
/LQH 6FK /| &% 2WKHU $VVHWV
Beginning End
RMR WESTSIDE SECURITY DEPOSIT 9,987
AMIR FAYEITE SECURITY DEPOSIT HOUSING Il 5,000
Total 0 14,987

© 2014 Universal Tax Systems Inc. d/b/a/ CCH Small Firm Services. All rights reserved.



