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

. 990

. benelfit trust or private foundation)
Department of the Treasury D én 1o Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisty state reporting requirements msgemm
A Forthe 2005 calendar year, or tax year beginning JUL 1, 2005 andending JUN 30, 2006 o
B Checkif blease | ¢ Name of organization D Employer identification number
wpleatle | seRsFRESH LIFELINES FOR YOUTH, INC
s |omalC/O CHRISTA GANNON 52-2234595
AU YPe | Number and street {or P O box if mail is not delivered to street address) Room/suite | € Telephone number
[ Jita Jspecnc]l20 WEST MISSION STREET _ 408-7939-4128
:2?3*1 "LE::: City or town, state or country, and ZIP + 4 F Accounting method l:l Cash Accrual
[ ]Amended SAN JOSE, CA 95110-1715 | Rpsamy) P
[ ggrﬁ’gﬁg“ﬂ" ® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations

must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group return for affilates?  [__JYes [X]No

G Website. »WWW.FLYPROGRAM.ORG _ ' H(b) If "Yes,” enter number of affiiates® N/A

| -

Organization type (checkontyone) > [ X ] 501(c) ( 3 ) gnsertno) ] 4947(a)(1) or [_] 527] H(c) Are all affihates ncluded? N/A [ Jves [ INo

K Check here P[] iftne organization’s gross receipts are normally not more than $25,000 The H(d) I(gtmg aastet?ng?aiélfétzjrn filed by an or-

organization need not file a return with the IRS, but If the organization chooses to file a return, be ganization covered by a group ruling? D Yes _Nu

sure to file a complete return Some states require a complete return. o | Group Exemption Number P> N_/ A
M Check P L__| ifthe organization is not required to attact
L Gross receipts Add lines 6b, 8b, 8b, and 10b to line 12 P> 931,121. Sch B (Form 990, 990-EZ, or 990-PF)
Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances _ -
1 Contributions, gifts, grants, and similar amounts received l
a Direct public support _ 12 l 290,328
b Indirect public support 1b | 28,975 .
| ¢ Government contributions (grants) 1c ~ 533,229.
d Total (add lines 1a through 1c) (cash $ 838,367 . noncash$ 44,165.) | 1d| 882,532.
2 Program service revenue Including government fees and contracts (from Part Vi, line 93) 2 o
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 l 14,463.
5  Dividends and interest from securties 5 | 705.
6 a3 Gross rents ba |_—
b Less rental expenses bb | i __!
¢ Net rental Income or (loss) (subtract line 6b from line 6a) | B
o | 7  Otherinvestment income (describe P> ) | 7 l _ .
2 | 8 a Gross amount from sales of assets other | (AR) Secunties | (B) Other
o l
> than inventory | s8a 5,586
< b Less cost or other basis and sales expenses _ _ | 8b [
¢ Gam or (loss) (attach schedule) 8¢ 5,586.
d Net gain or (loss) (combine line 8c, columns (A) and (B)) STMT 1 8d ~_5,586.
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here P> |:
a Grossrevenue (notincludingd 100,764 . ofcontnbutions
reported on line 1a) | 27,835.
b Less direct expenses other than fundraising expenses | 9b 27,835
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) SEE STATEMENT 2 B 0.
10 a Gross sales of inventory, less returns and allowances 103 )
b Less costof goods sold 10b
ey | ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10cC
11 Other revenue (from Part VI, line 103) 5 \ 11
e~ | 12 Totalrevenue (add lines 1d, 2,3, 4,5, 6¢, 7, 8d, 9c, 10c, and 11 e EINVED | 12|  903,286.
>, | 13  Program services (from line 44, column (8)) l =L 13 688,358,
}E 14  Management and general (from line 44, column (C)) - NGV 1 4 2006 : . 14 - 85,229.
%g 15  Fundraising (from line 44, column (D)) = _i[‘*—‘- ﬂ _7 2,427.
5 | 16  Payments to affiliates (attach schedule) ,_ v L
% 17 Total expenses (add lines 16 and 44, column (A)) ~ D EN JT ~ 846,014.
=3 18  Excess or (dehicit) for the year (subtract ine 17 trom line 12) | NI e ) 18 57,272.
Z—-‘E 19 Net assets or fund balances at beginning of year (from hine 73, column (A)) 19 850,289. ‘é)
%2 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 <1,015.> \
@ 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) _ 21 906,546.
%?&'3.53 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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FRESH
Form 990 2005

Statement of

FuncﬂonaIExpenses

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |.

22 Grants and allocations (attach schedule)

(cash $__ 0. noncash $ 0.

If this amount inctudes foreign grants, check here > D 22 |

23 Specific assistance to Individuals (attach
schedule)

24 Benefits paid to or for members (attach
schedule)

25 Compensation of officers, directors, etc.

26 Other salaries and wages

27 Pension plan contributions

28 Other employee benefits

29 Payroll taxes

30 Professional fundraising fees

31 Accounting fees

32 Legal fees

33 Supplies

34 Telephone

39 Postage and shipping

36 Occupancy

37 Equipment rental and maintenance

38 Printing and publications

39 Travel

40 Conferences, conventions, and meetings

41 Interest

42 Depreciation, depletion, etc. (attach schedule)

43 Other expenses not covered above (itemize):

a STIPENDS
b INSURANCE
¢ PROGRAM ACTIVITIES
i PROGRAM SUPPLIES

e PROGRAM TRAINING

t MISCELLANEOUS

g PROFESSIONAI, FEES

44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15)

* %

LIFELINES FOR YOUTH,

C/0O CHRISTA GANNON

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 494/(a)(1) nonexempt chantable trusts but optional for others

INC

52-2234595

Page 2

Joint Costs. Check P I:] If you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

It “Yes,” enter (i) the aggregate amount of these joint costs $

i1i) the amount allocated to Management and general $

* K

923011
02-03-06

11361027 718997 2001238

SEE STATEMENT 4

2005.05060 FRESH LIFELINES FOR YOUTH,

2

(A) Total (B) s':’rﬂ?c’:s"‘ (C) g’l‘fd"ggﬁg‘rg:“ (D) Fundraising
|
| 23 -
24
25| 91,755. 71,111. 9,946 10 698
26 415 866. 375,743. 549 -39, 574
27 25,789. 22,096. 1,426 2,267.
28| 38,362. 32,201. 2,555 3, 606
29 44 ,232.]  38,915. 828 4,489.
30 - }
31 52,454. ' 52,454.
32
33 - 1,729. 193 2,826.
34 14,505, 708 440 .
39 |
36 696. 285
37 5,974. 1,499. 254.
38 | 10,394. 671 4,096
39 | 10 794. 10,261. 208 325
40 | 8_212. 6,804. 522 886
41 1,287. o 1,287. o
42 6,566. 625. 5,941 L
43a 2,403._ 2,403. _
43b 18,343. 16,415. 1,928 B
43¢ 42,139.] = 42,139.
43d 17,099. 17,099,
43¢ 8,239. 8,239.
431 5,047. 828. 4,219.] ]
7,157. 4,181. 10. 2,966
846,014. 688,358. 85,229. 72,427.
[ ves [X]no
N/A (1i) the amount allocated to Program services $ N/A
N/A and (lv) the amount allocated to Fundratsing § N/A
Form 990 (2005)

20012381
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FRESH LIFELINES FOR YOUTH, INC

Form 990 (2005 C/O CHRISTA GANNON 52-2234595  Ppage3
Part {ll | Statement of Program Service Accomplishments (See the instructions.)

Form 990 I1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the Information presented on its return. Therefore, please make sure the

return 1s complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

_____ - Prugram Servlr.e
- o . - e . Expenses

(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number of and (4) orgs , and
clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) optional for others )
a SEE STATEMENT 5 |
(Grants and allocations $ ) If this amount Includes foreign grants, check here P> ‘j l_ 207,7 @ 9.
b SEE STATEMENT 6 ) ) - o ]
I . . |
(Grants and allocations _ $ _ ) K this amount Includes foreign grants, check here P> I:I 133,296.
¢ SEE STATEMENT 7 I B
(Grants and allocations $ ) If this amount includes foreign grants, check here P I:I 347,293.
d _ _
(Grants and allocations 3 _ ) If this amount includes foreign grants, check here P> ':I .
e Other program services (attach schedule)
Grants and allocations $ If this amount Includes foreign grants, check here P> |:|
f Total of Program Service Expenses (should equal line 44, column (B), Program services > 688, 358.
Form 990 (2005)
523021
02-03-06
3
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Form 990 (2005

Part iV

FRESH LIFELINES FOR YOUTH,
C/0O CHRISTA GANNON
Balance Sheets (See the instructions.)

NMote: Where required, attached schedules and amounts wrthm the descnption column
should be for end-of-year amounts only.

45
46

47 a

48 a

49
a0

o1 a

Assets

02
03
o4
00 2

ob
o7 a

o8

09
60
61
b2
63
64

Liabilities

65

66

67
68
69

70
71
72

73

Net Assets or Fund Balances

74

923031
02-03-06

11361027

INC

Cash - non-Interest-bearing
Savings and temporary cash Investments

Accounts receivable
Less: allowance for doubtful accounts

Pledges recelvable

52-2234595

60,721.

(R)
Beginning of year

- 552,760.

Page 4

(B)
End of year

114,709.

~570,694.

Less: allowance for doubtful accounts

Grants recelvable
Recelvables from officers, directors, trustees,
and key employees

Other notes and loans recelvable 51a l )

Less: allowance for doubtful accounts 01D L olc o
Inventones for sale or use ‘ _ 02 |

Prepaid expenses and deferred charges - 7,527.| 53 -~ 7,671.
Investments - securities » [ Jcost [_1rmv 04 -
Investments - land, buildings, and I

equipment: basis | 0902 I

Less: accumulated depreciation | 900 ] .

Investments - other SEE STATEMENT 9 | 99,524.
Land, buildings, and equipment: basis | 973 40,671 o

Less: accumulated depreciation I a97b 14 7 094. 16, 309. 26,577.
Other assets (descnbe » DEPOSITS ) 2,127.] 58 3,837.
Total assets (must equal line 74). Add lines 45 through 58 927,967 .| 59 1,003,033.
Accounts payable and accrued expenses 17 ’ 678 «| 60 96 7 487.
Grants payable | 61

Deferred revenue
Loans from officers, directors, trustees, and key employees

a Tax-exempt bond liabllities
b Mortgages and other notes payable

Other liabilities (descrnbe P>

. )

Total liabilities. Add lines 60 through 65

Organizations that follow SFAS 117, check here P> and complete lines

67 through 69 and lines 73 and 74.
Unrestricted

Temporanly restrnicted

Permanently restricted

Organizations that do not follow SFAS 117, check here » [ ] and

complete lines 70 through 74.

Capital stock, trust principal, or current funds

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

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,

column (A) must equal line 19, column (B) must equal line 21)
Total liabilities and net assets/fund balances. Add lines 66 and 73

4
718997 2001238

77,678.| 66 96,487.
| - 588,052.] 67 766,107.
262,237.] 68 140,439.
_ 69 _ ,
~ 70
71
12 _
850,289. 906,546.
927,967. 1,003,033.
Form 990 (2005)
20012381

2005.05060 FRESH LIFELINES FOR YOUTH,




FRESH LIFELINES FOR YOUTH, INC

Form 990 (2005 C/0 CHRISTA GANNON 52-2234595 page5
Part IV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
. instructions.)
a Total revenue, gains, and other support per audited financial statements -_
b Amounts Included on line a but not on Part [, hne 12:
1 Net unrealized gains on investments ' p1] < 1, 0 1 5 .
2 Donated services and use of facilities b2 | 6 6, 1 0 7 .
3 Recoveries of prior year grants b3
4 Other (specify): _ o _ - bd|
Add lines b1 through b4 ) __65,092.
t Subtract ine b from line a C 9 03,286.
Amounts Included on Part I, line 12, but not on line a:
1 Investment expenses not included on Part |, ine 6b t o
2 Other (specify): o -
Add lines d1 and d2 d - 0.
Total revenue (Part |, ine 12) Add linescand d > | e 903, 286.
Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return B
a Total expenses and losses per audited financial statements a 912 ’ 121.

b Amounts Included on line a but not on Part |, line 17:
1 Donated services and use of facllities
2 Prior year adjustments reported on Part |, line 20
3 Losses reported on Part |, line 20
4

Other (specify): :
Add lines b1 through b4 b | 66,107.
t Subtract line b from line a ‘ c 846,014.
d Amounts Included on Part |, line 17, but not on line a: 5
1 Investment expenses not included on Part |, ine 6b d1
2 Other (specify) a 42 ]
Add lines d1 and d2 | d 0.
e Total expenses (Part |, line 17). Addlnes cand d > | e 846,014.

or key employee at any time during the year even if they were not compensated.) (See the instructions )

(B) Title and average hours | {C) Compensation |(D)}Contnbutions to|  (E) Expense
(A) Name and address per week devoted to (If not paid, enter | SMPioyee henelt |  account and

position | -0-) compensation plans| Other allowances

SEE STATEMENT 10 84,780.] 6,975. 0.

I S S S Sy S " il S AN ST Eaay TENE ST T T T G G BT T T I T ST AT e el aa sl e . W

*—-—__—_-——_———_——_—————*——_—————

s S SIS SN S Sl s e el IS e S S T T S T T T e S S S e -y S ki g S - . .

A S s Gy SIS TS ST s S Sy S Eaas wene I T S Sl paelh el A I I I G IS AL G AT T S S S

Form 990 (2005)

523041 02-03-06

11361027 718997 2001238 2005.05060 FRESH LIFELINES FOR YOUTH, 20012381




FRESH LIFELINES FOR YOUTH, INC
Form 990 (2005 C/0O CHRISTA GANNON 52-2234
Part V-Ai Current Officers, Directors, Trustees, and Key Employees (continued)

#3 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings > 10

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the Individuals and explains the relationship(s)

¢t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,

Part HI-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this é

595 Page 6
No

organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization

d Does the organization have a written conflict of interest policy?

ob | X
5¢ X
75d | X

Part V-B1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during

the year, list that person below and enter the amount of compensation or other benefits in the approprate column. See t.he Instructions.)

(D) Contnbutions

to[ (E) Expense

(A) Name and address (B) Loans and Advances | (C) Compensation | employee benefit | g000.0t anqd
plans & deferred
— - NONE | _ compensation plans| Other allowances

mppy s @ veekh wbDy S O S T e s il ki S S S T S S A oS G A ey s sl A S A T T T e E__—

I A T T T T S ST S T T T e —aam e e galis s . T T T T S s gk - -l S T . -

ey mila TS S S G S S I S D T T T T T e e ey T e il e e A S T T T S T T e—

_—__-__————————————————_—_—_—__—_

__———_—_—_————————————————-'——————_

_—————_—-—_#—*_——_—_—'—_——-*_———_—

_-—_—_——_———_—————————-————————————-_

oy Sy ek S SN By Wels A S mpal I I IS BT DS TS e iia I A S - eely I S-S E-—— - e S S ————_—

——_——_—--—-———_—_—-——_———_———-———_

_—_—_————————————————-————_————ll———

Part VI | Other Information (See the instructions )

76 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled E

description of each activity
77  Were any changes made In the organizing or governing documents but not reported to the IRS?
If “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross iIncome of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement
80 a Is the organization related (other than by assoclation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If "Yes," enter the name of the organization¥ _N/ A

- and check whether it Is D exempt or [ ] nonexempt

81 a Enter direct or Indirect political expenditures. (See line 81 Instructions.) I 812 ‘ 0.
b Did the organization file Form 1120-POL for this year?

523161/02-03-06

6
11361027 718997 2001238 2005.05060 FRESH LIFELINES FOR YOUTH,

Yes| No
76 X
F??’ ..... X
| 78a | X

78b

|' 79 | AR
80a| | X
X

Form 990 (2005)
20012381




FRESH LIFELINES FOR YOUTH, INC
Form 990 (2005 C/0 CHRISTA GANNON 52-2234595 Ppage7
Part Vi | Other Information (continued) Yes| No
82 2 Did the organization recelve donated services or the use of maternals, equipment, or facllities at no charge or at substantially
less than fair rental value?
b If "Yes," you may Indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense In Part .
(See Instructions In Part 1I1.) | 82b | 66,107.
83 a Did the organization comply with the public Inspection requirements for retums and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contrnbutions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible? N/A
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A
80 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N / A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

If “Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

t Dues, assessments, and similar amounts from members 85¢C | N/A
d Section 162(e) lobbying and political expenditures 85d | _____N/ A_
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e | N/A
i Taxable amount of lobbying and political expenditures (line 85d less 85e) gof [ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A
86 5071(c)(7) organizations. Enter: a Intiation fees and capital contributions included on
ine 12 862 N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A __E
87 501(c)(12) organizations Enter. @ Gross iIncome from members or shareholders 87a N/A t .
b Gross Income from other sources. (Do not net amounts due or paid to other sources : {
against amounts due or recelved from them.) 87b N/ A : | :

88 At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

If "Yes," complete Part IX , 88 | X
89 a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: 5
section 4911 P> O . . section 4912 b O ., section 4955 P> 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a pnior year?

If "Yes," attach a statement explaining each transaction 89b | [ X
¢t Enter: Amount of tax iImposed on the organization managers or disqualifled persons during the year under

sections 4912, 4955, and 4958 > B L 9 .
d Enter. Amount of tax on line 89c, above, reimbursed by the organization > - 0.

90 a List the states with which a copy of this return is filed P> CA

b Number of employees employed In the pay period that includes March 12, 2005 o LQDD ‘ 1_8:
91 a The books are incare of » MARTHA JIMENEZ Telephoneno » (510) 814-9960
Locatedat » 2019B CLEMENT AVENUE, BUILDING 6, ALAMEDA, CA ZIP+4 P 94501-1317

b At any time dunng the calendar year, did the organization have an interest In or a signature or other authonty
over a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)?

If "Yes," enter the name of the foreign country P> N/A ~
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financtal Accounts.
t At any time during the calendar year, did the organization maintain an office outside of the United States?

If "Yes,® enter the name of the foreign country > N/ A L .
82 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here > [
and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 N/A
Form 990 (2005)
22
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FRESH LIFELINES FOR YOUTH, INC

Form 990 (2005 C/0 CHRISTA GANNON 52-2234595 page8
Part Vil | Analysis of Income-Producing Activities (See the instructions.) _ . _
‘Note: Enter gross amounts unless otherwise (ALJ)_nrelated business IBncome_ | (EE;:'"?N oy section 512, 313, or 514 (E)
Indicated. Busmes:l Arr(w{mt excu A|1(1?J)unt Related or exempt
93 Program service revenue: code | code | function neome
a - — e ees— — - . -
b __ _
c - ——— — _— e
d _ _ . _ -
e _ _ _ . . _ _
f Medicare/Medicaid payments | |
g Fees and contracts from government agenciles _ b _ —_— —
94 Membership dues and assessments _ - _ —
95 Interest on savings and temporary cash investments _ _ _ l 14 ___li,_ifi 3. . -
96 Dividends and Interest from secunties e 14 7105. — _— —
97 Net rental iIncome or (loss) from real estate: : — _—
a debt-financed property | L _ _ — .
b not debt-financed property . ] . - —
98 Net rental Income or (loss) from personal property | _
99 Other investment Income I_— | —
100 Gain or (loss) from sales of assets ‘
other than inventory 18 5,586 .|
101 Net Income or (loss) from special events L __I_%‘
102 Gross profit or (loss) from sales of inventory

103 Other revenue: '

104 Subtotal (add columns (B), (D), and (E)) 0l 20,754. 0.

105 Total (add hne 104, columns (B), (D), and (E)) > 20,754.
Note: Line 105 plus Iine 1d, Part |, should equal the amount on line 12, Part |,

Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization’s
\ 4 exempt purposes (other than by providing funds tor such purposes)

0 Lo oo IO o

e— il - - e — P e .

Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) _

(A) (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total tncome End-of-year
_partnership, or disregarded entl ownership Interest _ . | assets
— e ——— 4 e — nxu e ———
N/A %

- 1| —— n/n et — e i———— — —
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes [X] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ': Yes [ X] No

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this™wetumn, including accompanytng schedules and statements, and to the best of my knowledge and belief, it is true,

Please comrectsand complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } A NN l / CHRISTA GANNON, EXECUTIVE DIRE
Here Stgnature of officer Date Type or print name and title

/.
Check | Preparer's SSN or PTIN
| Preparer’s } Date if- P
paig | boreer AAAZ 10/27/06] smpioyed > []
Preparer’s Frmsnameer WILSON MARKLE STUCKEY HARDESTY & BOTT EIN D>
Use Only | Lo empioyes, B 101 LARKSPUR LANDING CIRCLE, #200

523163 address, and

350506 | ZIP + 4 LARKSPUR, CA 94939-1750 Phoneno » 415-925-1120
Form 990 (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) ONB o 1oevo0a

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(K),
. 501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 5
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization FRESH LIFELINES FOR YOQOUTH , INC Employer identification number
C/0 CHRISTA GANNON | 52 2234595
Part { Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
L ~_ (See page 1 of the instructions List each one If there are none, enter "None™)
(d) Contnbutions to
ety R | commman R et e
KELLY NEAL IRECTOR OF COMM RES R
120 WEST MISSION STREET, SAN JOSE, C 40.00 69,993, 7,081.] 0.
AILA MALIK AW PROGRAM DIRECTOR i
120 WEST MISSION STREET, SAN JOSE, C 40.00 53,606.| 4,350. 0.
SUSAN RIVERA EER LEADER DIRECTOR
120 WEST MISSION STREET, SAN JOSE, CA 40.00 52,430.] 3,954.| 0.

e ——— e

Total number of other employees paid
over $50,000 - 0

Part }-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Ses page 2 of the instructions List each one (whether individuals or firms) If there are nong, enter "None °)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

_-——————————________—_#_-_—_—___'_______—__——

—_—__————-_—-—--——-———————————-———————H—__————_—*-——

——— L e - e . L i e

Total number ot others receiving over
$50.,000 for professional services > O

Part H-B] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
frms If there are none, enter "None " See page 2 of the instructions )

— Al _ | - _

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

—_——————_-—-—-—-——l—l——-——————-——-—————————————-——_————

Total number of other contractors recenving over ||

$50,000 for other services - 0

s23101/02-03-06 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 20035
9
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FRESH LIFELINES FOR YOUTH, INC

Schedule A (Form 990 or 930-€2) 2005 C/O CHRISTA GANNON 92—2234595 Page2
Part Il | Statements About Activities (See page 2 of the instructions ) Yes| No
1 Durning the year, has the organization attempted to intluence national, state, or local legistation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > $ $ _ (Must equal amounts on line 38, Part VI-A, or
ine i of Part VI-B ) 1 X
Organizations that made an election under section 501({h) by filing Form 5768 must complete Parnt Vi-A Other organizations r t
checking "Yes” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities g
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnibutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such 5
person I1s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes," l
attach a detalled statement explaining the transactions) ;
a Sale, exchange, or leasing of property? 23 | X
b Lending of money or other extension of credit? | 2b X
¢ Furmshing of goods, services, or facilities? | 2¢ | | X

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? SEE PART V-A, FORM 990 I 2

|2&

e Transfer of any part of its income or assets? X
3 a Do you make grants for scholarships, fellowships, student {oans, etc ? {(If "Yes,” attach an explanation of how l
you determine that recipients qualify to receive payments ) 3a | X
b Do you have a section 403(b} annuity plan for your employees? i 3b
¢ Duning the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3¢ _ }_(__
4 a Did you maintain any separate account for participating donors where donors have the rnght to provide advice I
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions )

The organization Is not a private foundation because it Is (Please check only ONE applicable box )

0

w0 00 - N

10

112

11b
12

13

EREEE

U M|

A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

A school Section 170(b)(1)}(A)(n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)}{(A)(in)

A Federal, state, or local government or governmental unit Section 170(b)(1){(A}{v)

A medical research organization operated in conjunction with a hospital Section 170(b){1)(A)(m} Enter the hospital's name, city,
and state P>

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part [V-A )

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170(b)(1)(A)}(v1) (Also complete the Support Schedule in Part {V-A)

A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Suppornt Schedule in Part IV-A )

An organization that is not controiled by any disqualified persons (other than foundation managers) and supports organizations described In
(1) ines 5 through 12 above, or (2) sections 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) Check the box that describes
the type of supporting organization §> L] Type 1 _ [ Type 2 L Type 3

Provide the foll_owlng |nf0r_mat|on about the supported organizations (See page 6 of t_he Instructions )

(3a) Name(s) of supported organization(s)

A e e ————————— T o e -

(b) Line number
from above

14 [ ] Anorganization organized and operated to test for public safety Section 509(35 4) (See page 6 of the instructions )

923111

02-03-06

11361027 718997 2001238
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FRESH LIFELINES FOR YOUTH, INC

Schedule A (Form 990 or 990-E2) 2005 C/O CHRISTA GANNON 52-2234595 Page3
Part iV<A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year
beginning in) - (a) 2004 (b) 2003 (¢c) 2002 (d) 2001

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

10

Gifts, grants, and contributions
received (Do not include unusual I

grants See line 28 ) 995,274 .] 550,687. 348,684. 213,747.

16
17

Membership fees received

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s

charitable, etc , purpose 40,220. 42,255. 149,826.| 109,152.

19

Gross income from Interest,

dividends, amounts received from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable Income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 8,188.] 3,559.] 468. 4,658. 16,873.

Net income from unrelated business
activities not included in line 18 |

20

21

Tax revenues levied for the ' |
organization’s benefit and either
paid to it or expended on Its behalf | | |

The value of services or facilities
furnished to the organization by a |

governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other iIncome Attach a schedule
Do not include gain or (loss) from
sale of capital assets

23 Total of nes 15 through 22 | 1,043,682.] 596,501.] 498,978. 327,557. 2,466,718.
24 Lne23minuslne17 1,003, 4_§2+ 554,246.] 349,152 ] 218,405.] 2,125,265.
25 Enter 1% of ine 23 | 10,437. 5,965. 4,990.] = 3,276. | o
26  Organizations described on lines 10 or 11: @ Enter 2% of amount in column (), line 24 PI 26a 42 ,505.
b Prepare a list for your records to show the name of and amount contnbuted by each person {(other than a governmental
unit or publicly supported orgamization) whose total gifts for 2001 through 2004 exceeded the amount shown In line 26a
Do not file this list with your return. Enter the total of all these excess amounts P> | 26b 0.
¢ Total support for section 509(a)(1) test Enter line 24, column (e) > | 26¢ 2,125,265.
d Add Amounts from column (e) for ines 18 16,873. 19 l
22 _ 2b L > | 26d | 16,873.
e Public support (line 26¢ minus line 26d total) P> | 26e 2,108,392.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) P> | 261 9_9 . 2Q§ 1_%
27 Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person " Do not file this list with your return. Enter the sum of
such amounts for each year N/A
(2004) (2003) (2002) (2001)
b For any amount included in line 17 that was received from each person (other than *disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include tn the list organizations
described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received ano
the larger amount described In (1) or (2), enter the sum of these differences (the excess amounts) tor each year N/A
(2004) (2003) (2002) (2001)
¢t Add Amounts from column (e) for lines 15 _ L 16 _
17 20 21
d Add Line 27a total _ ____and line 27D total L L
e Public support (line 27c total minus line 27d total) : .
f  Total support for section 509(a)(2) test Enter amount on line 23, column (&) > | 271 \ - N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator})

28 Unusual Grants: For an organizatton descnbed in line 10, 11, or 12 that received any unusual grants durning 2001 through 2004, prepare a list for your records 10
show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief descnption of the nature of the grant Do not file this list with your

return. Do not include these grants in line 15
523121 02-03-06 NONE Schedule A (Form 930 or 990-EZ) 2005
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FRESH LIFELINES FOR YOUTH, INC

Schedule A (Form 990 or 990-EZ) 2005 C/O CHRISTA GANNON 52-2234595 Paged
Part V| Private School Questionnaire (See page 7 of the instructions ) N/A
. (To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscnminatory policy toward students i all its brochures, catalogues,
and other wnitten communications with the public dealing with student admissions, programs, and scholarships?

31  Has the orgamzation publicized its racially nondiscnminatory policy through newspaper or broadcast media during the perod of
solicitation tor students, or during the registration pernod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?

If “Yes,” please describe, If "No," please explain (If you need more space, attach a separate statement }

32  Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staft?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to solicit contributions?
If you answered “No" to any of the above, please explain (If you need more space, attach a separate statement )

o L I o e — il e e e —

33  Does the organization discriminate by race in any way with respect to

Students’ nghts or privileges? | 332 |
Admissions policies? | 33b
Employment of faculty or administrative staff? | 33¢c
Scholarships or other financial assistance? | 33d

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

= o == 0o a O o W

———————————| | |

34 a Does the organization receive any financial aid or assistance from a governmentai agency? [ J4a
b Has the organization's night to such aid ever been revoked or suspended? | 34D

If you answered “Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covenng racial nondiscnimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2005

523131
02-03-06
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FRESH LIFELINES FOR YOUTH, INC

Schedule A (Form 990 or 990-E2) 2005 C/0 CHRISTA GANNON 52-2234595 Pages
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
. (To be completed ONLY by an eligible organization that filed Form 5768)
Check P a L____l If the organization belongs to an affiliated group check P b[ | ifyou checked "a®and ‘imited control” provisions apply _.
Limits on Lobbying Expenditures Aﬁlllats(z:)group To be comgllsz)ted for ALL
B ~ (The term "expenditures® means amounts paid or incurred ) | totals electing organizations
_l' N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 _ _
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37 B N
38 Total lobbying expenditures (add lines 36 and 37) 38 a
39 Other exempt purpose expenditures 39 - _ L
40 Total exempt purpose expenditures (add lines 38 and 39) 40 . -
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount Is -

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 a 5§ I I o

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 E E

Over $17,000,000 $1,000,000 5
42 Grassroots nontaxable amount (enter 25% ot line 41) 42
43 Subtract line 42 from line 36 Enter -0-if ine 42 1s more than line 36 | 43 o | o 3
44 Subtract line 41 from line 38 Enter -0~ 1f line 41 1s more than line 38 'ﬁ 44

Caution: /f there i1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a secttion 501(h) election do not have to complete all of the five columns
below See the instructions for hnes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod N/A
Calendar year (or (3) (b) (c) (d) (e)
fiscal year beginning in) > 2005 ‘ 2004 | 2003 | 2002 Total
45 Lobbying nontaxable
amount 0.

, ——] -
46 Lobbying celling amount i
(150% oflne 45(e)) | . W i _____________________________ 0.

47 Total lobbying |
expenditures ] . _ 0.
48 Grassroots nontaxable
amount 1 _ . 0_-_
49 Grassroots celling amount ?
(150% of ne 48ey) | o —— R WO 0.
50 Grassroots lobbying
expenditures 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the Instructions ) o L N/A
Dunng the year, did the organization attempt to influence national, state or local legislation, including any attempt to Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of B L
a Volunteers
b Paid staff or management (Include compensation In expenses reported on lines ¢ through h.)
¢ Media advertisements _ _
d Mailings to members, legislators, or the public _ _
e Publications, or published or broadcast statements _ _ .
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their stafts, government ofticials, or a legislative body - -
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
| Total lobbying expenditures (Add lines ¢ through h.) 0.
If “Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities
02-03-08 Schedule A (Form 990 or 990-E2) 2005
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FRESH LIFELINES FOR YOUTH, INC

Schedule A (Form 990 or 990-€2) 2005 C/O CHRISTA GANNON 52-2234595 Pageb
Part Vit | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See page 12 of the instructions

o1 Did the reporting orgamization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?
a Transters trom the reporting organization to a noncharitable exempt organization of Yes
(1) Cash
(il) Other assets
b Othertransactions
(i) Sales or exchanges of assets with a noncharitable exempt organization
(if) Purchases of assets from a nonchantable exempt organization
(i) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
d Ifthe answer to any of the above Is "Yes,” complete the following schedule Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting orgamization If the organization received less than fair market value in any

4
o

<

l.'><>< I><

____transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received - o ~ N/A
(a) (D) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements

L e e S

— e ———
A e L —

52 a Is the orgamzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code {other than section 501(c)(3)) or In section 5277 > |:| Yes [Z No
h [f"Yes, complete the following schedule N/A

e I I

(a) Y (c)

Name of organization Type of organization Descnption of relationship

o2 e | Schedule A (Form 990 or 990-EZ) 2005
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FRESH LIFELINES FOR YOUTH, INC C/O CHRIS 52-2234595

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT )|
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
VARIOUS VARIOQUS 08/24/05 PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
NONPROFIT
INSURANCE ALLIANCE
GROUP 5,586. 6,565. 0. 6,565. 5,586.
TO FM 990, PART I, LN 8 5,586. 6,565. 0. 6,565. 5,586.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
ASK BREAKFAST 128,599. 100,764. 27,835. 27,835. 0.
TO FM 990, PART I, LINE 9 128,599. 100,764. 27,835. 27,835. 0.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
NET UNREALIZED GAIN (LOSS) ON INVESTMENTS (US-GAAP) <1,015.>
TOTAL TO FORM 990, PART I, LINE 20 <1,015.>
17 STATEMENT(S) 1, 2, 3
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FRESH LIFELINES FOR YOUTH, INC C/O CHRIS 52-2234595

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 4
PART II, LINE 25

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
CHRISTA GANNON 84,780. 6,975. 0. 91,755.
A. PROGRAM SERVICES 65,705. 5,406. 71,111.
B. MANAGEMENT AND GENERAL 9,190. 756 . 9,946.
C. FUNDRAISING 9,885. 813. 10,698.
TOTAL PROGRAM SERVICES 71,111.
TOTAL, MANAGEMENT AND GENERAL 9,946.
TOTAL FUNDRAISING 10,698.
TOTAL, OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 91,755.
18 STATEMENT(S) 4
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FRESH LIFELINES FOR YOUTH, INC C/0O CHRIS

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION OF PROGRAM SERVICE ONE

LAW PROGRAMS

FLY TEACHES AT-RISK YOUTH ABOUT THE LAW AND CONSEQUENCES OF
CRIME, WHILE BUILDING IMPORTANT LIFE SKILLS SUCH AS EMPATHY,
PROBLEM SOLVING AND ANGER MANAGEMENT.

PROBATION

FLY OFFERS A 13-WEEK COURSE TO A BROAD SPECTRUM OF JUVENILE
OFFENDERS RANGING FROM FIRST TIME-OFFENDERS, YOUTH
INCARCERATED IN JUVENILE HALL AND YOUTH WHO HAVE RECENTLY
BEEN RELEASED FROM LONG-TERM INCARCERATION. THESE CLASSES,
OF 10-20 YOUTH EACH, GENERALLY MEET AFTER SCHOOL WEEKLY FROM
4:00-6:00 P.M., WHEN THIS POPULATION IS MOST LIKELY TO
ENGAGE IN CRIMINAL BEHAVIOR.

HIGH RISK HIGH SCHOOL

FLY OFFERS A 13-WEEK COURSE TO HIGH-RISK YOUTH IN LOCAL
ALTERNATIVE AND CONTINUATION HIGH SCHOOLS. YOUTH WHO ATTEND
THESE HIGH SCHOOLS DO SO BECAUSE OF EXPULSION, POOR ACADEMIC
PERFORMANCE OR BEHAVIORAIL ISSUES IN MAINSTREAM SCHOOL
SETTINGS. MOST OF THE YOUTH ARE DISENGAGED FROM EDUCATION,
ON PROBATION, AND/OR CARRY EXTENSIVE SCHOOL DISCIPLINARY
RECORDS. THESE CLASSES, OF 10-20 YOUTH EACH, GENERALLY MEET
DURING THE SCHOOL DAY IN CLASSES SUCH AS LEADERSHIP, HEALTH
OR SOCIAL STUDIES.

MIDDLE SCHOOL PREVENTION

RESPONDING TO THE NEED IDENTIFIED BY OUR HIGH-SCHOOL AGED
YOUTH ON PROBATION TO "STOP CRIME BEFORE IT STARTS," FLY
DESIGNED A PREVENTION PROGRAM FOR MIDDLE SCHOOL YOUTH. MANY
OF OUR PROBATION CLIENTS REPORTED THIS AGE AS THE AGE WHEN
THEY STARTED GETTING IN TROUBLE WITH THE LAW. THE PROGRAM
INCLUDES A 5-8 DAY COURSE IN THE LAW, MONTHLY LAW CLUBS AND
A FIELD TRIP TO A LOCAL LAW SCHOOL. IN ADDITION, HIGH
SCHOOL YOUTH WHO HAVE BEEN ON PROBATION VISIT THE MIDDLE
SCHOOLS, HELP EXPLAIN THE LEGAL CONSEQUENCES OF CRIME, GIVE
ADVICE ON HOW TO RESIST PEER PRESSURE AND BE "COOL" BY
SAYING NO TO DRUGS, ALCOHOL AND CRIME. FINALLY, FLY STAFF
AND JUVENILE JUSTICE YOUTH PROVIDE 1-2 HOUR WORKSHOPS TO
SELECTED CLASSES OF MIDDLE SCHOOL STUDENTS OR DURING
SCHOOL-WIDE ASSEMBLIES.

EMERGING AREAS OF NEED

19

52-2234595

STATEMENT 5

STATEMENT(S) 5
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FRESH LIFELINES FOR YOUTH, INC C/0O CHRIS

FLY CONTINUOUSLY DESIGNS LAW-BASED PROGRAMS TO FULFILL THE
UNMET NEEDS OF THE COMMUNITY IT SERVES. FOR EXAMPLE, FLY
WAS THE FIRST NON-PROFIT IN THE NATION TO ADAPT PROJECT
CITIZEN, A CURRICULUM FOCUSED ON APPROPRIATE SOCIAL AND
POLITICAL ACTIVISM, FOR YOUTH IN DETENTION SETTINGS. 1IN
ADDITION, FLY CREATED A RECORD SEALING PROGRAM TO HELP YOUTH
DEFINITIVELY EXIT THE JUVENILE JUSTICE SYSTEM AND REMOVE
BARRIERS TO THEIR EMPLOYMENT. FLY ALSO CREATED A CASE
MANAGEMENT PROGRAM FOR YOUTH IN DANGER OF VIOLATING
PROBATION.

GRANTS

TO FORM 990, PART III, LINE A

20

52-2234595

EXPENSES

207,769.

STATEMENT (S) 5
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FRESH LIFELINES FOR YOUTH, INC C/0O CHRIS

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION OF PROGRAM SERVICE TWO

MENTORING

FILY MATCHES YOUTH WHO ARE STRUGGLING WITH DRUG AND/OR
ALCOHOL ADDICTION WITH AN ADULT ROLE MODEL WHO WORKS
ONE-ON-ONE WITH THE YOUTH, WEEKLY FOR ONE YEAR, TO HELP THEM
DEVELOP NEW ATTITUDES, BEHAVIORS AND AMBITIONS. FOR MANY OF
OUR YOUTH, THEIR MENTORS ARE THE FIRST POSITIVE AND SOBER
ADULTS THEY HAVE EVER HAD IN THEIR LIVES. THE MENTOR HELPS
THE YOUTH DISCOVER HOW TO SOLVE PROBLEMS WITHOUT TURNING TO
DRUGS OR ALCOHOL AND HOW TO HAVE FUN IN A CLEAN AND SOBER

WAY .

GRANTS

TO FORM 990, PART III, LINE B

21

52-2234595

STATEMENT 6

EXPENSES

133,296.

STATEMENT (S) 6
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FRESH LIFELINES FOR YOUTH, INC C/0O CHRIS 52-2234595

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE THREE

LEADERSHIP TRAINING

A YEARLONG PROGRAM IN WHICH GRADUATES OF THE FLY LAW AND
MENTOR PROGRAMS DESIGN AND DEVELOP COMMUNITY SERVICE
ACTIVITIES. DESIGNED BY FLY CLIENTS WHO WANTED A WAY TO
GIVE BACK INSTEAD OF TAKE FROM THEIR COMMUNITIES, THE PEER
LEADERSHIP PROGRAM PREPARES YOUTH IN THE JUVENILE JUSTICE
SYSTEM FOR THE TRANSITION INTO ADULTHOOD BY EMPOWERING THEM
TO BECOME POSITIVE AND SOCIALLY RESPONSIBLE CITIZENS WHO
HELP TO IMPROVE THEIR COMMUNITIES. THE PEER LEADERSHIP
PROGRAM CONSISTS OF TWO MAIN COMPONENTS: LEADERSHIP TRAINING
AND MENTOR AND CASE MANAGEMENT SERVICES.

GRANTS EXPENSES
TO FORM 990, PART III, LINE C 347,293.
FORM 990 STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE STATEMENT 8

PART III

EXPLANATION

REDUCE JUVENILE CRIME AND INCARCERATION THROUGH LEGAL EDUCATION, MENTORING
AND LEADERSHIP TRAINING. PROVIDE THE MOST MARGINALIZED AND UNDERSERVED
YOUTH WITH THE LIFE SKILLS AND CHARACTER NEEDED TO AVOID THE CRIMINAL
JUSTICE SYSTEM AND TRANSFORM FROM DELINQUENT YOUTH INTO POSITIVE COMMUNITY
LEADERS.

FORM 990 OTHER INVESTMENTS STATEMENT S
VALUATION
DESCRIPTION METHOD AMOUNT
PROFINIUM FINANCIAL CD 5.15% 05-11-2007 MARKET VALUE 99,524.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 99,524,
22 STATEMENT(S) 7, 8, 9
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FRESH LIFELINES FOR YOUTH, INC C/O CHRIS 52-2234595

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 10
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
AZAR KHANSARI FORMER DIRECTOR
120 WEST MISSION STREET 2.00 0. 0. 0
SAN JOSE, CA 95110-1715
RANDEE FENNER FORMER DIRECTOR
120 WEST MISSION STREET 2.00 0. 0. 0
SAN JOSE, CA 95110-1715
NICOLE BIEN TREASURER
120 WEST MISSION STREET 6.00 0. 0. 0.
SAN JOSE, CA 95110-1715
EMILY JOHNSON SECRETARY
120 WEST MISSION STREET 6.00 0. 0. 0.
SAN JOSE, CA 95110-1715
CHRISTA GANNON EXECUTIVE DIRECTOR
120 WEST MISSION STREET 40.00 84,780. 6,975. 0.
SAN JOSE, CA 95110-1715
PERRY IRVINE DIRECTOR
120 WEST MISSION STREET 4.00 0. 0 0.
SAN JOSE, CA 95110-1715
NANCY WRIGHT PRESIDENT
120 WEST MISSION STREET 6.00 0. 0. 0.
SAN JOSE, CA 95110-1715
CAROL DRESSLER VICE-PRESIDENT
120 WEST MISSION STREET 6.00 0. 0. 0.
SAN JOSE, CA 95110-1715
MARK LAZAR DIRECTOR
120 WEST MISSION STREET 4.00 0. 0. 0.
SAN JOSE, CA 95110-1715
STEFAN ZIER DIRECTOR
120 WEST MISSION STREET 4.00 0 0. 0.
SAN JOSE, CA 95110-1715
TOTALS INCLUDED ON FORM 990, PART V 84,780. 6,975. 0.
23 STATEMENT(S) 10
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Form 8868

Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
bepartment of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

E Part | ] Automatic 3-Month Extension of Time - 6nly submit onginal (no coples ne-eded)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only >

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file Income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically If you want the additional (not automatic) 3-month

extension, Instead you must submit the fully completed signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile.

:I'y p;' or I_Nam e of Mon - - - - —_Employer identification nu—mber——
print FRESH LIFELINES FOR YOUTH, INC |

| C/0 CHRISTA GANNON - | 52-2234595
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

ingyorr | 120 WEST MISSION STREET

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

SAN JOSE, CA 95110-1715

Check type of return to be filed(file a separate application for each returnj):

[X Form 990 : Form 990-T (corporation) |:| Form 4720
Form 990-BL |: Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
Form 990-EZ Form 990-T (trust other than above) ':I Form 6069

| Form 990-PF | Form 1041-A [ ] Form 8870

® The books are In the care of » MARTHA JIMENEZ - o

Telephone No.»> (510) 814-9960 | FAXNo. » (510) 814-6980
® |f the organization does not have an office or place of business in the United States, check this box > D
® [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P> : . If 1t is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until FEBRUARY 15, 2007
to file the exempt organization return for the organization named above. The extension Is for the organization’s return for:

» [ ] calendar year or
» [ X]taxyearbegnning JUL 1, 2005 ;andendng JUN 30, 2006
2 If this tax year Is for less than 12 months, check reason: [:I Initial return D Final return [j Change In accounting period

3a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Iinstructions , $

b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment Instructions.

LHA For Pri\;acy_Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

523831
05-01-05
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