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Depanment of the Treasury 
lntPrnal RevenuP c;prv1rP 

under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
... Do not enter social security numbers on this form as it may be made public 

... Go to www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 

Inspection 
A For the 2017 calendar vear or tax vear beainnina 7/1/2017 and endina I I 6 30 20 18 
B Check 1f applicable C Name of organization Ff1{ESH LIFELINES FOR YOUTH, INC D Employer 1dentificat1on number 

D Address change Doing business as 

D Name change 
Number and street (or PO box 1f ma1l 1s not delivered to street address) I Room/suite 52-2234595 

568 Valley Way E Telephone number 
D Initial return City or town State ZIP code 

408) 263-2630 
D Final return/terminated 

M1lp1tas CA 95035 
Foreign country name Foreign province/state/county Foreign postal code 

D Amended return G Gross receipts $ 6 659 875 

D Appl1cat1on pending F Name and address of principal officer lf 1•) Is this a group return for subordinates? D Yes [Kl No 
Christa Gannon 568 Vallev Wav, Building 4, M1lp1tas, CA 95035 ,.r<t_ 17) Are all subordinates included? D Yes D No 

I Tax-exempt status 0 501(c)(3)0 501(c) ( ) ~ (insert no) D 4947(a)(1) or [J ~7, If "No," attach a 11st (see instructions) 

J Website: ... www flyproqram orq \...// Hie) Group exemption number ... 

K Form of organization 0 Corporation D Trust D Assoc1at1on Oother ... J L Year of formation 2000 J M State of legal dom1c1Je CA 

E!III Summarv \ 
1 Briefly describe the organizat,on's m,ss,on or most s1gn1ficant act1v1t1es _Fresh L1feltnes_For Youth's (FLY1 m1ss1on _____________ 

GI 
,s to preventJuvenile crime_and incarceration through_legal educat,on,_leadersh~ training ____________________________________________ u 

C 
ra 

and_ one-on-one mentoring_ -- -- -- - - - -- - - --- - -- - - -- - - -- - - --- - -- -- -- -- - --- - - -- - -- - - -- - - - -- - - - -- - - - -- -- - - -- - - -- - - -- - -- - -- - -- - - -- - - - -- -- - -C 
ai 
> 2 
0 

Check thts box 11> D ,f the organizat,on d1scont1nued tis operations or disposed of more than 25% of ,ts net assets 
C) 3 Number of voting members of the governing body (Part VI, line 1 a) 3 14 
o!I 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 14 UI 
GI 5 Total number of individuals employed ,n calendar --· __ - ·-_ ~ ', ,. - " •1 5 73 .. 

:;E 6 Total number of volunteers (estimate 1f necessary RECEIVED 6 225 u 
<( 7a Total unrelated business revenue from Part VIII, c 'tY nn (L;J, 11ne 1..: (.) 7a 0 

b Net unrelated business taxable income from Fam ~ 0-T, lua«341 'T ., n tn ,5Q 7b 0 
en •1 ,,- • I..UIJ ' Cl) Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1h) ~ 4,025,519 4,757,419 GI 
:::, 

9 Program service revenue (Part VIII, line 2g) OGDEN, UT 254,076 302,477 C 
GI 
> 10 Investment income (Part VIII, column (A), lines 3, 4, ana ta) 80,684 56,921 GI 
~ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0 0 

12 Total revenue-add lines 8 throuqh 11 (must equal Part VIII, column (Al, line 12) 4,360,279 5,116,817 
13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 11,300 11,500 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

UI 
GI 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 4,166,085 4,408,628 
UI 16a Professional fundra1s1ng fees (Part IX, column (A), line 11 e) 0 0 C 
GI 

b Total fundra1s1ng expenses (Part IX, column (D), ltne 25) ... _____________ 948,245 C. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,003,719 1,047,378 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,181,104 5,467,506 
19 Revenue less expenses Subtract line 18 from line 12 -820,825 -350,689 

~" Beginning of Current Year End of Year 0 .. 

!l ~ 
20 Total assets (Part X, ltne 16) 3,871,688 3,550,748 .... 

!~ 21 Total ltab11tt1es (Part X, line 26) 407,908 440,906 _.,, 
,oC: z:, 22 Net assets or fund balances Subtract ltne 21 from ltne 20 3,463,780 3,109,842 IL -~ ,ial SiQnature Block 

Under penalties of pe~ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, 1t 1s true, correct, and c lete Declaration of prep rer (other than officer) 1s based on all information of which preparer has any knowledge 

Sign 
Here 

Paid 
Preparer 
Use Only 

Robert lzabal 

Firm's name "' lzabal, Bernac,ak & Com 

Firm's address "' 388 Market Street, Suite 888, San Francisco, CA 94111 

May the IRS discuss this return with the preparer shown above? (see ,nstruct,ons) 

For Paperwork Reduction Act Notice, see the separate instructions. 
HTA 

Date 

3/28/2019 

PTIN 
Check D 1f 
self-employed P01009486 

Firm's EIN ... 77-0016122 

Phone no 415 896-5551 

0ves D No 
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Form 990 (2017._) ___ F_R_E_S_H_L-IF_E_L_IN_E_S ___ F_O_R_Y_O_U_T_H....._I_N_C ___________________ 5_2-_2_23_4_5_9_5 ___ Pa_e _2 
Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any line in this Part Ill 

1 Briefly describe the organization's m1ss1on 

Fresh Lifelines For Youth's (_FLY)_m1ss1on 1s_to _preventJuvenile crime and incarceration--------------------------------------------------
through_~egal educat1on,_ leadersh~ training_ and one-on-one mentoring __________________________________________________________________ _ 

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

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

3 Did the organ1zat1on cease conducting, or make s1gnif1cant changes in how 1t conducts, any program 
services? 

If "Yes," describe these changes on Schedule 0 

D Yes [KJ No 

D Yes [KJ No 

4 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, 1f any, for each program service reported 

4a (Code _______________ ) (Expenses$ _______ 1,19_Q..~~?- 1nclud1ng grants of$ ------------------ ) (Revenue$ __________ 302,477 ) 
See Schedule 0 ---------------------------------------------------------------------------------------------------------------------------------------------

4b (Code _______________ ) (Expenses$ __________________ 1nclud1ng grants of$ __________________ ) (Revenue$ ___________________ ) 

4c (Code _______________ ) (Expenses$ __________________ including grants of$ __________________ ) (Revenue$ -------------------) 

4d Other program services (Describe 1n Schedule O ) 

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0) 
4e Total program service expenses ... 411001827 

Form 990 (2017) 



F 990 (2017) FRESH LIFELINES FOR YOUTH INC orm - aoe 

•:.t,11ll'j Checklist of Reauired Schedules 
Yes No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see 1nstruct1ons)? 2 X 
3 D1d the organization engage in direct or 1nd1rect political campaign act1v1t1es on behalf of or in oppos1t1on to 

candidates for public office? If "Yes," complete Schedule C, Part I 3 X 
4 Section 501 (c)(3) organizations. D1d the organization engage 1n lobbying act1v1t1es, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II 4 X 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part Ill 5 X 
6 D1d the organization ma1nta1n any donor advised funds or any s1m1lar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 X 

7 D1d the organ1zat1on receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X 

8 D1d the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 8 X 

9 D1d the organization report an amount 1n Part X, line 21, for escrow or custodial account liab1l1ty, serve as a 

custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt 
negot1at1on services? If "Yes," complete Schedule D, Part IV 9 X 

10 D1d the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, 
I 

VII, VIII, IX, or X as applicable 
--- -~ ~J 

a D1d the organization report an amount for land, bu1ld1ngs, and equipment 1n Part X, line 10? If "Yes," complete 
Schedule D, Part VI 11a X 

b D1d the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more 
of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X 

C D1d the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more 
of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII 11 C X 

d D1d the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets 
reported 1n Part X, line 16? If "Yes," complete Schedule D, Part IX 11 d X 

e D1d the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 11e X 
f Did the organ1zat1on's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's hab1hty for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X 11f X 
12a D1d the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," 

and ,f the organization answered "No" to /me 12a, then completmg Schedule D, Parts XI and XII ,s optional 12b X 
13 Is the organization a school described 1n section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 13 X 
14a D1d the organization maintain an office, employees, or agents outside of the United States? 14a X 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, 

fundra1s1ng, business, investment, and program service act1v1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b X 

15 D1d 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? If "Yes," complete Schedule F, Parts JI and IV 15 X 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign ind1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 16 X 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services 
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see 1nstruct1ons) 17 X 

18 D1d the organization report more than $15,000 total of fundra1sing event gross income and contributions on 
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part JI 18 X 

19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 X 

Form 990 (2017) 



orm F 990 (2017) FRESH LIFELINES FOR YOUTH INC 52 2234595 - Paae 4 
•::r.r.;u,a Checklist of Reauired Schedules (continued) 

Yes No 

20a D1d the organization operate one or more hospital fac1l1t1es? If "Yes," complete Schedule H 20a X 
b If "Yes" to line 20a, did the organ1zat1on attach a copy of its audited f1nanc1al statements to this return? 20b 

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 X 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 X 

23 D1d 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? If "Yes," complete Schedule J 23 X 

24a D1d the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 

24b through 24d and complete Schedule K If "No, "go to /me 25a 24a X 
b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 
C D1d the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c 
d D1d the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organization engage in an excess benefit 
transaction with a d1squalif1ed person during the year? If "Yes," complete Schedule L, Part I 25a X 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squal1fied 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? If "Yes," complete Schedule L, Part I 25b X 

26 D1d the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II 26 X 

27 D1d 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? If "Yes," complete Schedule L, Part Ill 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, _J Part IV instructions for applicable filing thresholds, cond1t1ons, and exceptions) ----
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b X 
C An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X 
29 D1d the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 29 X 
30 D1d the organization receive contnbut1ons of art, h1stoncal treasures, or other s1m1lar assets, or qualified 

conservation contnbut1ons? If "Yes," complete Schedule M 30 X 
31 D1d the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 31 X 
32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes," complete Schedule N, Part II 32 X 
33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 

Ill, or IV, and Part V. /me 1 34 X 
35a D1d the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X 

b 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)? If "Yes," complete Schedule R, Part V. /me 2 35b 

36 Section 501(c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V. /me 2 36 

37 D1d the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part 
VI 37 X 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 band 
19? Note. All Form 990 filers are required to complete Schedule 0 38 X 

Form 990 (2017) 



FRESH LIFELINES FOR YOUTH INC 52-2234595 Pae 5 
Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line in this Part V D 

Yes No 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable I 1a I 25 J b Enter the number of Forms W-2G included 1n line 1 a Enter -0- 1f not applicable 1b 0 
C Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable ----

gaming (gambling) winnings to prize winners? 1c X 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

I 2a I _J Statements, filed for the calendar year ending with or within the year covered by this return 73 --
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X 

Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see 1nstruct1ons) . _J -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X 
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule 0 3b 

4a At any time during the calendar year, did the organization have an interest 1n, 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)? 4a X 

b If "Yes," enter the name of the foreign country .. J -------------------------------------------------------------------
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 

(FBAR) ----
Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? Sa X 
b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? Sb X 
C If "Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc 

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? Ga X 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or 
gifts were not tax deductible? Gb 

7 Organizations that may receive deductible contributions under section 170(c). . _J . 
a Did the organ1zat1on receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 
C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 

required to file Form 8282? 7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year I 1d I - _J 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X 

g If the organization received a contribution of qualified intellectual property, did the organ1zat1on file Form 8899 as required? 7g 

h If the organ1zat1on received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the ----_J 

sponsoring organization have excess business holdings at any time during the year? 8 
9 Sponsoring organizations maintaining donor advised funds. --- _J 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 9a 
b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter ' 
a lnit1at1on fees and capital contributions included on Part VIII, line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es 10b 

11 Section 501 (c)(12) organizations. Enter 

a Gross income from members or shareholders 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources -. 

against amounts due or received from them ) 11 b ---
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I I 13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 13a 
Note. See the 1nstruct1ons for add1t1onal 1nformat1on the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to ma1nta1n by the states in which 
the organization 1s licensed to issue qualified health plans i 1Jb I 
Enter the amount of reserves on hand 13c . . 

C 

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X 
b If "Yes " has 1t filed a Form 720 to reoort these oavments? If "No "orov1de an exolanat1on m Schedule 0 14b 

Form 990 (2017) 



Form 990 (2017) FRESH LIFELINES FOR YOUTH INC 52-2234595 Pa e 6 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 
response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See mstructions 
Check 1f Schedule O contains a response or note to any line 1n this Part VI . . [K] 

Section A Governing Bodv and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14 
If there are material differences in voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain 1n Schedule 0 

14 b Enter the number of voting members included 1n line 1a, above, who are independent ~1_b _____ _ 
2 Did any officer, director. trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organ1zat1on's assets? 
6 Did the organization have members or stockholders? 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 
b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 
S Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following 
a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached 
at the organization's mailing address? If "Yes," provide the names and addresses m Schedule 0 

Yes No 

----,-
2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

----_J 
Sa X 
Sb X 

9 X 
Section B. Policies (This Section B reauests mformatton about pol!cies not reawred bv the Internal Revenue Code l 

1 Oa Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written pol1c1es and procedures governing the act1v1t1es of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 
12a Did the organization have a written conflict of interest policy? If "No, "go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descnbe m Schedule O how this was done 

13 Did the organ1zat1on have a written wh1stleblower policy? 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 
a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organ1zat1on 

If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see instructions) 
16a Did the organization invest 1n, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement 

with a taxable entity during the year? 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

part1c1pat1on 1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard 
the organization's exempt status with respect to such arrangements? 

Section C. Disclosure 

Yes No 

10a X 

10b 
11a X 
__ _J 
12a X 
12b X 

12c X 
13 X 

14 X 

__ _J 
15a X 

15b X 

__ _J 
16a X 

__ _J 
16b 

17 List the states with which a copy of this Form 990 1s required to be filed "" _G~-----------------------------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable}, 990, and 990-T (Section 501(c)(3)s only) 

available for public inspection Indicate how you made these available Check all tha~ply 
[KJ Own website [KJ Another's website [KJ Upon request LJ Other (exp/am m Schedule 0) 

19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records "" 
·- _________ Carlos Garcia ___________________________________________________________________ _ (408)_ 263-2630 ________________ _ 

568 VALLEY WAY MILPITAS CA 95035 

Form 990 (2017) 



FRESH LIFELINES FOR YOUTH INC 52-2234595 Pae 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any line 1n this Part VII . 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount 
of compensation Enter -0- 1n columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organ1zat1on's current key employees, 1f any See instructions for defin1t1on of "key employee" 

D 

• List the organization's five current highest 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 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity 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 1n the following order ind1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) 
Name and Title 

_ _(1 )__ Gordon_ Davidson ____________________________ _ 

Director 
_ _(2)__ June Wang ___________________________________ _ 

Director 

_ _(3)__ Kristin MaJ{lr ---------------------------------­
Director 
_ _(4)__ Stuart Lee ____________________________________ _ 

Director 

_ _(5)__ Rick Williams--------------------------------­
Director 
_ _(6)__ Taher Savhwala ______________________________ _ 

Director 
_ _(7) __ Robert DeJesus ______________________________ _ 

Director 
_ _(8)__ Donna Petkanics _____________________________ _ 

Chair Emeritus 
_ _{9)__ George_H Brown _____________________________ _ 

Vice Chair 
_l1 O) __ Paul_Work ____________________________________ _ 

Treasurer 
_l11 L Apa rm a Bawa ________________________________ _ 

Secretarv 

_l12)__ Dick Watts-----------------------------------­
Board Chair 
l13)__ Mark Donnelly_ ______________________________ _ 

Director 

l14)__ Melynnie R1zv1 -------------------------------­
Director 

(C) 

Position 
(B) (do not check more than one 

Average box, unless person 1s both an 
hours per officer and a director/trustee) 

week (list any 0 - 5' 0 "' CD :I: ,, 
~ 9: CD 3 (0 0 hours for ~ 3 '< 3 -< s ~ 

'O ::r 
related CD a: CD - CD 

!!? 0"' 
organizations !l C 6 3 '< -

0 !!!. 'O m 8 ::, 
0 below dotted ~ - !!!. 2 '< 3 

line) "' 2 CD 'O 
CD CD CD 

"' ::, 
CD CD g: 

CD CD 
a. 

1 30 ----------------
0 00 X 
1 30 ----------------
0 00 X 
1 30 
0 00 X 
1 30 
0 00 X 
1 30 
0 00 X 
1 30 

----------------
0 00 X 

1 30 ----------------
0 00 X 
1 30 

0 00 X X 
1 30 ----------------
0 00 X X 
1 30 
0 00 X X 
1 30 ----------------
0 00 X X 
1 30 
0 00 X X 
1 30 ----------------
0 00 X 
1 30 

----------------
0 00 X 

(D) (E) 
Reportable Reportable 

compensation compensation 
from from related 
the organizations 

organization (W-2/1099-MISC) 
(W-2/1099-MISC) 

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 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2017) 



Form 990 (2017) 

I ::,,,.., .. 1 

FRESH LIFELINES FOR YOUTH INC 52-2234595 Page 8 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

{C) 
Pos1t1on 

(A) (B) {do not check more than one (D) (E) (F) 
Name and title Average box, unless person 1s both an Reportable Reportable Estimated 

hours per officer and a director/trustee) compensation compensation amount of 
week {list any o- 3" 0 ;._ (D :r "Tl from from related other 

hours for ~ §. !!?. :!I (D 3 cc· 0 
the organizations compensation '< "O :::,- 3 

related 
-< s ~ (D - (D organization {W-2/1099-MISC) from the CD a. 3 ~ 2!. !!! 

organizations !l C 0 "O m 8 {W-2/1099-MISC) organization 0 !!!. ::, 

i below dotted ~2 !!!. 3 and related 
line) "' 2 (D a: organizations 

CD 

* 
::, 

(D !G (D 
CD 
C. 

_l15L_ Christa_ Gannon ________________ . ______________ _ 50 00 ----------------
Chief Executive Officer 0 00 X 180,000 0 36,073 

_l16L_ Ah Knight _____________________________________ _ 50 00 ----------------
Chief Operating Officer 0 00 X 150,577 0 21,339 

_l17! __ Lisa_ Breen Strickland _________________________ _ 50 00 ----------------
Chief Development Officer 0 00 X 150,000 0 19,500 

_l18L_ Carlos Garcia _________________________________ _ 50 00 
----------------

Director of Finance and Ooerat1ons 0 00 X 95,918 0 12,469 
_l19L ________________________________________________ _ 

_ l20) _________________________________________________ _ 

_ l21) _________________________________________________ _ 

_l22) _____ -- __ -- __ -- _ -- _ ---- _ --- ---- --- --- _ -- _ --- __ -- __ 

_l23) __ --- _ -- _ --- _ -- _ -- _ ---- _ -- _ ---- --- _ -- _ --- _ -- ___ -- _ 

_l 24) _________________________________________________ _ 

_ l 25) _________________________________________________ _ 

1b Sub-total 
c Total from continuation sheets to Part VII, Section A 

d Total (add lines 1 band 1 cl 

.. 1----5'--'7....C6.,_,4;...;;.9..;;..5+-------"o+-__ a:;..:g:.,_,3:;..:8:....c..1 

.. 1-----~o:..i------=-01-------=-o 
• 576,495 0 89,381 

2 Total number of ind1v1duals (1nclud1ng but not l1m1ted to those listed above) who received more than $100,000 of 
rt bl f h repo a e compensation ram t e organ1zat1on .. 4 

Yes 

3 Did the orgarnzat1on 11st any former officer, director, or trustee, key employee, or highest compensated ----
employee on line 1a? If "Yes," complete Schedule J for such md1v1dual 3 

4 For any ind1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from 
the organization and related orgarnzat1ons greater than $150,000? If "Yes," complete Schedule J for such ----
md1v1dual 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual ----
for services rendered to the orqanizat1on? If "Yes," comolete Schedule J for such oerson 5 

Section B. Independent Contractors 

1 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 organ1zat1on's tax 
year 

(A) (B) {C) 

Name and business address Description of services Compensation 

2 Total number of independent contractors (including but not l1m1ted to those listed above) who received 
more than $100 000 of comoensa!ion from the oroarnzat1on .. 0 

No 

_J 
X 

J 
_J 

X 

0 
0 

0 
0 

0 

· 1 
Form 990 (2017) 



IUffi@jji Statement of Revenue 
Check 1f Schedule O contains a response or note to any line 1n this Part VIII 

Form 990 c2017J FRESH LIFELINES FOR YOUTH, INC 52-2234595 Page 9 

D 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from 
function revenue tax under sections 
revenue 512-514 

:i :i 
1a Federated campaigns 1a 0 

C C b Membership dues 1b 0 E ::i 
C> 0 

C Fundra1sing events 1c 476,573 - E 
1! ~ d Related organizations 1d 0 - .. 
C> = 
Iii E e Government grants (contnbut1ons) 1e 1,245,140 
C -
.2 ~ f All other contnbut1ons, gifts, grants, and - .. ::, .r. 

s1m1lar amounts not included above 1f 3,035,706 .c -EO 
Noncash contnbut1ons included in lines 1 a-11· C 'D g $ _________ 41,873 0 C 

0 .. 
h Total. Add lines 1a-1f .... 4,757,419 .. Business Code 

::, 
C 2a PROGRAM SERVICE FEES 900099 302,477 302,477 .. 
> ----------------------------------------------· .. b 0 0:: ----------------------------------------------· .. 
u C 0 
~ ----------------------------------------------.. d 0 
UI ----------------------------------------------· 
E e 0 
E -----------------------------------------------
C'l f All other program service revenue 0 e 
0.. g Total. Add lines 2a-2f .... 302,477 I 

3 Investment income (including d1v1dends, interest, and 
other s1m1lar amounts) .... 79,748 79,748 

4 Income from investment of tax-exempt bond proceeds .... 0 
5 Royalties .... 0 

(1) Real (11) Personal 

_J Sa Gross rents 
b Less rental expenses 
C Rental income or (loss) 0 0 

d Net rental income or (loss) .... 0 
7a Gross amount from sales of (1) Secunt,es (11) Other 

~ 
assets other than inventory 1,410,399 0 

b Less cost or other basis 
and sales expenses 1,433,226 0 

C Gain or (loss) -22,827 0 
d Net gain or (loss) .... -22,827 -22,827 

GI Sa Gross income from fundra1sing ::J 
C 

events (not 1nclud1ng $ ---------- 476,573 GI 
> 
GI of contnbut1ons reported on line 1c) a::: ... See Part IV, line 18 a 109,832 
GI 

s::. b Less direct expenses b 109,832 -0 
C Net income or (loss) from fundra1sing events .... 0 

9a Gross income from gaming act1v1t1es _J See Part IV, line 19 a 0 

b Less direct expenses b 0 
C Net income or (loss) from gaming act1v1t1es .... 0 

10a Gross sales of inventory, less _J returns and allowances a 0 
b Less cost of goods sold b 0 

C Net income or (loss) from sales of inventory .... 0 
Miscellaneous Revenue Business Code 

11a 0 -----------------------------------------------
b 0 -----------------------------------------------
C 0 ----------------------------------------------
d All other revenue 0 

e Total. Add lines 11a-11d .... 0 j 
12 Total revenue. See 1nstruct1ons .... 5 116 817 302 477 0 56 921 

Form 990 (2017) 



Form 990 (2017) FRESH LIFELINES FOR YOUTH, INC 52-2234595 

iiflua Statement of Functional Expenses 
Page 10 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check 1f Schedule O contains a response or note to any line 1n this Part IX D 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (0) 

Total expenses Program service Management and Fundra,smg 
Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations I domestic governments See Part IV, line 21 11,500 11,500 

2 Grants and other assistance to domestic I ind1v1duals See Part IV, line 22 0 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
1nd1v1duals See Part IV, lines 15 and 16 0 

4 Benefits paid to or for members 0 ( 
5 Compensation of current officers, directors, 

trustees, and key employees 665,877 486,092 53,268 126,517 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1 )) and 
persons described 1n section 4958(c)(3)(B) 0 

7 Other salaries and wages 3,035,794 2,208,644 241,757 585,393 

8 Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 117,601 85,848 9,409 22,344 

9 Other employee benefits 273,829 200,290 21,437 52,102 
10 Payroll taxes 315,527 232,295 24,516 58,716 
11 Fees for services (non-employees) 

a Management 0 
b Legal 0 
C Accounting 39,011 3,192 35,260 559 
d Lobbying 0 
e Professional fundra1sing services See Part IV, line 17 0 
f Investment management fees 0 

g Other (If line 11 g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O) 104,906 69 857 4,049 31,000 

12 Advert1s1ng and promotion 0 
13 Office expenses 20,183 16,178 1,201 2,804 
14 Information technology 56,978 45,583 3,418 7,977 
15 Royalties 0 
16 Occupancy 99,134 90,528 2,814 5,792 
17 Travel 114,148 108,617 1,684 3,847 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 0 
19 Conferences, conventions, and meetings 41,280 26,772 1,223 13,285 
20 Interest 0 
21 Payments to affiliates 0 
22 Deprec1allon, depletion, and amort1zat1on 2,664 1,839 0 825 
23 Insurance 19,395 16,500 0 2,895 
24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses 1n line 24e If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, 11st line 24e expenses on Schedule O ) 

a Equipment Rental and Maintenance--------------------- 67,674 54,157 4,065 9,452 

b Printing & Publications ___________________________________ 18,865 15,034 1,128 2,703 

C Program Act1v1t1es/Tra1ning _______________________________ 231,055 230,418 85 552 
d Program SuppJ1es ________________________________________ 59,748 51,182 552 8,014 
e All other expenses 172,337 ------------------------------------ 146,301 12,568 13,468 

25 Total functional expenses. Add lines 1 throuQh 24e 5,467,506 4,100,827 418,434 948,245 

26 Joint costs. Complete this line only 1f the 
organization reported 1n column (B) Joint costs 

from a combined educational campaign and 
fundra1sing solic1tat1on Check here ..,. D If 

follow1na SOP 98-2 /ASC 958-720) 
Form 990 (2017) 



IUffiEI Balance Sheet 
Form 990 c2011J FRESH LIFELINES FOR YOUTH, INC 52-2234595 Page 11 

Check 1f Schedule O contains a response or note to any line 1n this Part X D 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest-bearing 457,307 1 564,284 

2 Savings and temporary cash investments 60,464 2 271,765 

3 Pledges and grants receivable, net 378,042 3 509,846 

4 Accounts receivable, net 0 4 0 

5 Loans and other receivables from current and former officers, directors, 

I trustees, key employees, and highest compensated employees 

Complete Part II of Schedule L 0 5 

6 Loans and other receivables from other d1squallf1ed persons (as defined under section 

I 
4958(~(1)), persons described in section 4958(c)(3)(B), and contributing employers and 

sponsoring organizations of section 501 (c)(9) voluntary employees' benef1c1ary 
.1!l organizations (see instructions) Complete Part II of Schedule L 0 6 
Cl> 
VI 7 Notes and loans receivable, net 0 7 0 VI 
<( 8 Inventories for sale or use 0 8 

9 Prepaid expenses and deferred charges 49,627 9 50,561 

10a Land, bu1ld1ngs, and equipment cost or I other basis Complete Part VI of Schedule D 10a 395,272 

b Less accumulated deprec1at1on 10b 383,272 4,572 10c 12,000 

11 Investments-publicly traded securities 2,910,328 11 2,130,944 

12 Investments-other securities See Part IV, line 11 0 12 0 
13 Investments-program-related See Part IV, line 11 0 13 0 
14 Intangible assets 0 14 0 

15 Other assets See Part IV, line 11 11,348 15 11,348 

16 Total assets. Add lines 1 through 15 (must equal line 34) 3,871,688 16 3,550,748 

17 Accounts payable and accrued expenses 407,908 17 440,906 

18 Grants payable 0 18 

19 Deferred revenue 0 19 

20 Tax-exempt bond liab11it1es 0 20 
21 Escrow or custodial account liab1l1ty Complete Part IV of Schedule D 0 21 

VI 22 Loans and other payables to current and former officers, directors, 

1 
Cl> 
~ trustees, key employees, highest compensated employees, and 
:c disqualified persons Complete Part II of Schedule L 0 22 ca 
:J 23 Secured mortgages and notes payable to unrelated third parties 0 23 0 

24 Unsecured notes and loans payable to unrelated third parties 0 24 0 
25 Other liab1l1t1es (including federal income tax, payables to related third 

parties, and other l1ab1l1t1es not included on lines 17-24) Complete 

Part X of Schedule D 0 25 0 

26 Total liabilities. Add lines 17 throuah 25 407,908 26 440,906 

Organizations that follow SFAS 117 (ASC 958), check here .,.. [KJ and 

I VI 
complete lines 27 through 29, and lines 33 and 34. Cl> u 

C 27 Unrestricted net assets 2,998,780 27 2,673,870 ..!!! 
ca 28 Temporarily restricted net assets 465,000 28 435,972 m 

"CJ 29 Permanently restricted net assets 0 29 
C 
:, 

Organizations that do not follow SFAS 117 (ASC958), check here .,.. Oand 

I 
II.. ... 

complete lines 30 through 34. 0 

.1!l 30 Capital stock or trust principal, or current funds 0 30 Cl> 
VI 31 Pa1d-1n or capital surplus, or land, building, or equipment fund 0 31 VI 
<( 

32 Retained earnings, endowment, accumulated income, or other funds 0 32 .... 
Cl> z 33 Total net assets or fund balances 3,463,780 33 3,109,842 

34 Total liab11it1es and net assets/fund balances 3 871 688 34 3 550 748 

Form 990 (2017) 



Form 990 (2017) FRESH LIFELINES FOR YOUTH, INC 

Ufftl31 Reconciliation of Net Assets 
52-2234595 Page 12 

Check 1f Schedule O contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,116,817 

2 Total expenses (must equal Part IX, column (A), line 25) 2 5,467,506 

3 Revenue less expenses Subtract line 2 from line 1 3 -350,689 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,463,780 

5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of fac11it1es 6 

7 Investment expenses 7 

8 Prior period adJustments 8 
9 Other changes in net assets or fund balances (explain 1n Schedule 0) 9 -3,249 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 10 3,109,842 

1:r.1••-• Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line in this Part XII D 

1 Accounting method used to prepare the Form 990 D Cash [K] Accrual D Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 

2a 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 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both 

[K] Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of 
the audit, review, or comp1lat1on 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 1n 
Schedule O 

Ja As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n 
the Single Audit Act and 0MB CircularA-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why 1n Schedule O and describe any steos taken to underao such audits 

Yes No .. 'J I • 

... ' .; ~ ,, 

2a X .... ·'J ~ w ~, ,- f I ~ 

~-· ,,. -1 .. 
'J • -
.!-..:.:...----. 

2b X ., :~~\'J· 
"'"'·. . 

. ' . L:.:..:l ~-
2c X .2:J ·~ ... 
~ w·;,,)· ..... 

Ja X 

Jb 
Form 990 (2017) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charltable trust 

"'Attach to Form 990 or Form 990-EZ. 

"' Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

~@17 
Open to Public 

Inspection 
Name of the organization Employer 1dent1ficatlon number 

FRESH LIFELINES FOR YOUTH, INC 52-2234595 

Reason for Public Chari See instructions. 

The o~anizat1on 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box) 
1 LJ A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1 )(A)(i). 

2 D A school described 1n section 170(b)(1 )(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iii). 01 
4 D A medical research organization operated 1n con Junction with a hospital described in section 170(b)(1 )(A)(iii). Enter the 

hospital's name, city, and state _________________________________________________________________________________ . ____ . _______ . ______ _ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1 )(A)(iv). (Complete Part II ) 

6 D A federal, state, or local government or governmental unit described 1n section 170(b)(1 )(A)(v). 

7 [RJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II) 

8 D A community trust described 1n section 170(b)(1 )(A)(vi). (Complete Part II ) 

9 D An agricultural research organization described 1n section 170(b)(1 )(A)(ix) operated 1n conJunct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or 

D 
university . ____________________________________________________________________________________________________________________________ _ 

1 O An organization that normally receives ( 1) more than 33 1 /3% of its support from contributions, membership fees, and gross 
receipts from act1v1t1es related to its exempt funct1ons-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). (Complete Part Ill) 

11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

12 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 organ1zat1ons described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box 1n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, Gupcrv1Gcd, or controlled by 1tG Gupportcd org::iniz::it1on(c), typically by giving 
the supported organizatlon(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled 1n connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested 1n the same persons that control or manage the supported 
organizat1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organizat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organ1zat1on operated in connection with its supported organizat1on(s) 
that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see 1nstruct1ons) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization 

Enter the number of supported organizations 

a Provide the follow1nq information about the suooorted orqanizat1on(s) 
(1) Name of supported organization (11) EIN (iii) Type of organization (1v) Is the organization (v) Amount of monetary (v1) Amount of 

(described on lines 1-10 listed ,n your governing support (see other support (see 
above (see instructions)) document? instructions) ,nstruct,ons) 

Yes No 

Total ~!.:.,.,;-~;...w...iii ... · ... i.,.,'. { __ r~~.:~~ ... -~ '~ ~ ~s~:-::i "1.::":~~-};-~ ~~~11, 0 

ol 

0 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

Schedule A (Form 990 or 990-EZ) 2017 



, Schedule A (Form 990 or 990-EZ) 2011 FRESH LIFELINES FOR YOUTH, INC 52-2234595 

l#iil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under 
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

S A P bl" S ectron u IC upport 
Calendar year (or fiscal year beginning in) !Iii- (a)2013 (bl 2014 (cl 2015 (d) 2016 (el 2017 

1 Gifts, grants, contnbut1ons, and 

membership fees received (Do not 
include any "unusual grants ") 4,676,229 3,532,588 4,413,002 4,025,519 4,757,419 

2 Tax revenues levied for the organization's 

benefit and either paid to or expended on 

its behalf 0 

3 The value of services or fac11it1es 

furnished by a governmental unit to the 

organization without charge 

4 Total. Add lines 1 through 3 4,676,229 3,532,588 4,413,002 4,025,519 4,757,419 

5 The portion of total contnbut,ons 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) 

6 Public support. Subtract line 5 from line 4 

s f ec ron B l t IS oa UPPO rt 
Calendar year (or fiscal year beginning in) !Iii- (a) 2013 (b) 2014 (C) 2015 (d) 2016 (e)2017 

7 Amounts from line 4 4,676,229 3,532,588 4,413,002 4,025,519 4,757,419 

8 Gross income from interest, d1v1dends, 

payments received on securities loans, 

rents, royalties, and income from 

s1m1lar sources 155,399 59,388 54,295 49,243 79,748 

9 Net income from unrelated business 

act1v1t1es, whether or not the business 1s 

regularly earned on 0 

10 Other income Do not include gain or 

loss from the sale of capital assets 
(Explain 1n Part VI ) 0 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related act1v1t1es, etc (see 1nstruct1ons) 12 I 
13 First five years. If the Form 990 1s for the organ1zat1on's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2017 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage from 2016 Schedule A, Part 11, line 14 

14 
15 

16a 33 1/3% support test-2017. If the organ1zat1on did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organ1zat1on 

b 33 1/3% support test-2016. If the organ1zat1on did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2017. lfthe organ1zat1on did not check a box on line 13, 16a, or 16b, and line 14 
1s 10% or more, and 1f the organ1zat1on meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test The organ1zat1on qual1f1es as a publicly supported 
organization 

b 1 O%-facts-and-c1rcumstances test-2016. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 
15 1s 10% or more, and 1f the organ1zat1on meets the "facts-and-circumstances" test, check this box and stop here. 
Explain ,n Part VI how the organ1zat1on meets the "facts-and-circumstances" test The organ1zat1on quahfies as a publicly 
supported organization 

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see 

1nstruct1ons 

Page 2 

(fl Total 

21,404,757 

0 

0 

21,404,757 

937,248 

20,467,509 

(f) Total 

21,404,757 

398,073 

0 

0 

21,802,830 

1,371,558 

93 88% 

94 36% 
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, Schedule A (Form 990 or 990-EZJ 2011 FRESH LIFELINES FOR YOUTH, INC 

1@1jj1 Support Schedule for Organizations Described in Section 509(~)(2) 
52-2234595 Page 3 

(C I t I f h k d th b I 10 f P rt I f th omp e e on y I you c ec e e ox on me 0 a or, f I d t e organiza ,on a, e lfy d p rtll o qua 1 un er a / If the orqanizat,on fails to qualify under the tests listed below, please complete Part II ) 
Section A. Public Suooort 
Calendar year (or fiscal year beginning in) ... (a) 2013 (b) 2014 (c) 2015 (d)2016 (e)2017 

1 Gifts, grants, contnbut1ons, and membership fees / received (Do not include any "unusual grants ") 
2 Gross receipts from adm1ss1ons. merchandise 

/ sold or services performed, or fac11it1es 
furnished in any act1v1ty that 1s related to the 
organization's tax-exempt purpose 

3 Gross receipts from act1v1t1es that are not an / • unrelated trade or business under section 513 

4 Tax revenues levied for the organ1zat1on's / benefit and either paid to or expended on 

•ts behalf 

5 The value of services or fac11it1es / 
furnished by a governmental unit to the / organization without charge 

6 Total. Add Imes 1 through 5 0 0 / 0 0 

7a Amounts included on lines 1, 2, and 3 / received from d1squalif1ed persons 

b Amounts included on Imes 2 and 3 / received from other than d1squahf1ed 

persons that exceed the greater of $5,000 / or 1 % of the amount on hne 13 for the year 

c Add Imes 7a and 7b 0 / 0 0 0 

/ 
- . 

8 Public support (Subtract line 7c from 
line 6) - .. 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ... (a) 2013 / (b) 2014 (c) 2015 (d)2016 

9 Amounts from line 6 , ri 0 0 0 

10a Gross income from interest, d1v1dends, I payments received on secunt•es loans, rents, 

royalties, and income from s1m1lar sources 

b Unrelated business taxable income (less I section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add Imes 1 Oa and 1 Ob , 
j' 

0 0 0 0 

11 
Net mcome from """'lated '""¥ act1v1t1es not included in line 1 Ob, whet er 

or not the business 1s regularly cam on 

12 Other income Do not include ga, or 

loss from the sale of capital z s 
(Explain in Part VI ) 

13 Total support. (Add Imes 9, 1 Oc, 11, 

and 12) 0 0 0 0 
14 First five years. If thet 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check 121s box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support pe centage for 2017 (line 8, column (f) d1v1ded by line 13, column (f)) 

16 Public su ort ercenta e from 2016 Schedule A Part Ill, line 15 

0 

0 
-

" .. 1. 

(e)2017 

0 

0 

0 

15 
16 

/ 
/ (f) Total 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(f) Total 

0 

0 

0 

0 

0 

0 

0 

000% 

000% 

17 lnvestmenyncome percentage for 2017 (line 1 Oc, column (f) d1v1ded by line 13, column (f)) 17 0 00% 

18 lnvestmt'. .'.ncome percentage from 2016 Schedule A, Part Ill, line 17 _1_8 __________ 0_0_0_0/c_o 

19a 33 113Jo support tests-2017. If the organization did not check the box on line 14, and line 15 •s more than 33 1/3%, and line 17 1s 
not 7.ore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organ1zat1on 

b 33J13% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and 
19e 18 1s not more than 33 1/3%, check this box and stop here. The organ1zat1on qualifies as a publicly supported organ1zat1on 

20 ~riv ate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2011 FRESH LIFELINES FOR YOUTH, INC 52-2234595 Pa9e4 

1:fft1@ Supporting Organizations 
(Complete only 1f you checked a box in line 12 on Part I If you checked 12a of Part I, complete Sections A 
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

S f A All S rt· 0 f ec 10n UDDO ma raamza ions 
Yes No 

1 Are all of the organ1zat1on's supported organizations listed by name in the organization's governing ~ documents? If "No," descnbe ,n Part VI how the supported organizations are designated If designated by - --
class or purpose, descnbe the designation If htstonc and cont,nu,ng relat,onshtp, explatn 1 

2 Did the organization have any supported organization that does not have an IRS determination of status _J under section 509(a)(1) or (2)? lf"Yes," expla,n ,n Part VI how the organization determtned that the supported ----
organization was descnbed ,n section 509(a)(1) or (2) 2 

3a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? lf"Yes," answer ----_J 
(b) and (c) below 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and _J sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," descnbe ,n Part VI when and how the .. -organization made the determination 3b 
C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) ----_j 

(B) purposes? /f"Yes," explain ,n Part VI what controls the organization put ,n place to ensure such use 3c 
4a Was any supported organization not organized 1n the United States ("foreign supported organization")? If - --_J 

"Yes," and tf you checked 12a or 12b ,n Part I, answer (b) and (c) below 4a 
b Did the organization have ultimate control and d1scret1on 1n deciding whether to make grants to the foreign _J supported organization? /f"Yes," descnbe ,n Part VI how the organization had such control and discretion . ' -

despite being controlled or supervised by or in connection with ,ts supported organizations 4b 
C Did the organization support any foreign supported organ1zat1on that does not have an IRS determ1nat1on J under sections 501(c)(3) and 509(a)(1) or (2)? lf"Yes," explain ,n Part VI what controls the orgamzat,on used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ----
purposes 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? lf"Yes," 

J answer (b) and (c) below (tf applicable) Also, provide detail ,n Part VI, including (1) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, 

(111) the authonty under the organization's organizing document authonzing such action, and (tv) how the action ---was accomplished (such as by amendment to the organizing document) Sa 
b Type I or Type II only. Was any added or substituted supported organization part of a class already - __.__ _J 

designated 1n the organization's organizing document? Sb 
C Substitutions only. Was the subst1tut1on the result of an event beyond the organ1zat1on's control? Sc 

6 Did the organization provide support (whether in the form of grants or the prov1s1on of services or fac11it1es) to J anyone other than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class benefited 
by one or more of its supported organizations, or (111) other supporting organizations that also support or ----
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor _J (defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with ----
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described in line 7? ----_J 
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 8 

9a Was the organ1zat1on controlled directly or 1nd1rectly at any time during the tax year by one or more _J disqualified persons as defined in section 4946 (other than foundation managers and organizations described ----
1n section 509(a)(1) or (2))? lf"Yes," provide detatl tn Part VI. 9a 

b Did one or more d1squal1fied persons (as defined 1n line 9a) hold a controlling interest 1n any entity in which ----_J 
the supporting organization had an interest? If" Yes," provide detail ,n Part VI. 9b 

C Did a disqualified person (as defined 1n line 9a) have an ownership interest in, or derive any personal benefit ----_J 
from, assets in which the supporting organization also had an interest? If" Yes," provide detail in Part VI. 9c 

10a Was the organ1zat1on subJect to the excess business holdings rules of section 4943 because of section _J 4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated ----
supporting organizations)? If "Yes," answer 10b below 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ----_J 
determine whether the oraamzat,on had excess busmess ho/d,nqs) 10b 

Schedule A (Form 990 or 990-EZ) 2017 
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anizations continued 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or 1nd1rectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described 1n (a) above? 

c A 35% controlled ent1t of a erson described 1n above? If "Yes" to a, b or c, rov1de detail in Part VI. 
Section B. Type I Suooortina Oraanizat1ons 

1 

2 

D1d 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 organ1zat1on's directors or trustees at all times during the 

tax year? If "No," descnbe m Part VI how the supported organizat1on(s) effecflvely operated, supervised, or 
controlled the organizaflon's act1v1t1es If the organizat,on had more than one supported organization, 

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what cond1flons or restnct,ons, if any, app/Jed to such powers dunng the tax year 

D1d the organization operate for the benefit of any supported organization other than the supported 
organizat1on(s) that operated, supervised, or controlled the supporting organization? lf"Yes," explain in Part 
VI how providing such benefit earned out the purposes of the supported organizat,on(s) that operated, 
supervised, or controlled the supporting organization 

Section C. Type II Supporting Organizations 

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 organizat1on(s)? If "No," descnbe m Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organizat,on(s) 

Section D All Type Ill Supportma Organizations 

2 

3 

D1d 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, (11) a copy of the Form 990 that was most recently filed as of the date of not1ficat1on, and (111) copies of the 
organization's governing documents in effect on the date of no!lf1cat1on, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organizat1on(s) or (11) serving on the governing body of a supported organization? lf"No," explain ,n Part VI how 
the organization maintained a close and continuous working relat1onsh1p with the supported organizat,on(s) 

By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a 
s1gnif1cant voice 1n the organization's investment policies and 1n directing the use of the organization's 

income or assets at all times during the tax year? lf"Yes," descnbe in Part VI the role the organizat,on's 
supported organizations played in this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Pae 5 

Yes No 

_· _ _J 
11a 
11 b 
11c 

Yes No 

_·_ J 
1 

__ J 
2 

Yes No 

__ J 
Yes No 

__ J 
__ _J 

2 

-_J 
3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions) 
a O The organization sat1sf1ed the Act1v1t1es Test Complete line 2 below 

b O The organization 1s the parent of each of its supported organizations Complete line 3 below 

r. 0 The 0r!JEH11zat1on supported a governmental entity. Descnbe in Part VI how }'OU supported a govornmont entity (::;eo instruction::;) 

2 Act1v1t1es Test Answer (a) and (b} below. Yes No 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 

J the supported organizat1on(s) to which the organization was responsive? lf"Yes," then in Part VI identify 
those supported organizations and explain how these act1v1fles directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organizaflon determined - --
that these act1v1t,es consfltuted substantially all of ,ts act,v,t,es 2a 

b D1d the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more J of the organization's supported organizat1on(s) would have been engaged in? lf"Yes," exp/am in Part VI the 
reasons for the organizaflon's pos,t,on that ,ts supported organization(s) would have engaged in these ----
act1v1fles but for the organization's involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. _J a D1d the organization have the power to regularly appoint or elect a maJority of the officers, directors, or ----
trustees of each of the supported organizations? Provide details in Part VI. 3a 

b D1d the organization exercise a substantial degree of direction over the policies, programs, and act1v1t1es of each ---- ,..:..:J 
of its supported oraanizations? lf"Yes," descnbe m Part VI the role olaved bv the oraanizaflon m this reaard 3b 
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1 D Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See 

f instructions. All other Type Ill non- unct1onally 1nteorated suooort1nq oroanizat1ons must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short-term capital oa1n 1 

2 Recoveries of prior-vear d1stribut1ons 2 
3 Other oross income (see instructions) 3 
4 Add lines 1 throuoh 3 4 0 0 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see 1nstruct1onsl 7 

8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0 0 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see I 1nstruct1ons for short tax year or assets held for part of vear) 
a Averaqe monthly value of securities 1a 

b Averaoe monthlv cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 cl 1d 0 0 
e Discount claimed for blockage or other ·1 factors (explain 1n deta1l 1n Part Vil 

2 Acou1s1t1on indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d 3 0 
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see 1nstruct1ons) 4 0 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 
6 Multiply line 5 bv 035 6 0 
7 Recoveries of prior-year d1stribut1ons 7 0 
8 Minimum Asset Amount /add line 7 to line 6) 8 0 

Section C - Distributable Amount Current Year 

1 Ad1usted net income for prior year (from Section A, line 8, Column Al 1 

2 Enter 85% of line 1 2 
3 Minimum asset amount for orior vear /from Section 8, line 8, Column Al 3 
4 Enter qreater of line 2 or line 3 4 
5 Income tax imposed in prior vear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subJect to 

emeroency temporarv reduction /see instructions) 6 

7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

1nstruct1ons 

0 

0 
0 
0 
0 
0 

0 
0 
0 
0 

0 
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•:r.1•••• Type Ill Non-Functionallv lntearated 509(a)(3 Suooortina Oraanizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 
orgarnzat1ons, in excess of income from act1v1ty 

3 Adm1rnstrat1ve expenses paid to accomplish exemot purooses of suooorted oroarnzat1ons 

4 Amounts oa1d to acquire exemot-use assets 

5 Qualified set-aside amounts (prior IRS aooroval required) 

6 Other d1stnbut1ons (describe in Part Vil See instructions 

7 Total annual distributions. Add lines 1 through 6 0 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 
(provide details 1n Part VI) See instructions 

9 D1stnbutable amount for 2017 from Section C, line 6 0 

10 Line 8 amount d1v1ded by line 9 amount 0 000 

(i) 
(ii) (iii) 

Section E • Distribution Allocations (see instructions) Excess Distributions 
Underdistributions Distributable 

Pre-2017 Amount for 2017 

1 D1stnbutable amount for 2017 from Section C, line 6 0 

Underd1stnbut1ons, 1f any, for years prior to 2017 

2 (reasonable cause required-explain in Part VI) See 
1nstruct1ons 

3 Excess d1stnbut1ons carrvover, 1f anv, to 2017 I 
a I I 
b From 2013 0 I 
C From 2014 0 1 
d From 2015 0 I 
e From 2016 0 I 
f Total of lines 3a throuoh e 0 I 

g Aoolied to underd1stnbut1ons of prior years 0 1 
h Aoolied to 2017 distributable amount 0 

i Carryover from 2012 not aool1ed (see 1nstruct1ons) I 
i Remainder Subtract lines 3a, 3h, and 31 from 3f 0 I 

4 D1stnbut1ons for 2017 from 

I Section D, line 7 $ 0 
a Aoolied to underd1stnbut1ons of oner vears 0 1 
b Aoolied to 2017 distributable amount 0 

C Remainder Subtract lines 4a and 4b from 4 0 I 
5 Remaining underd1stnbut1ons for years prior to 2017, 1f 

any Subtract lines 3g and 4a from line 2 For result 
greater than zero, explain 1n Part VI See instructions 0 

6 Remaining underd1stnbut1ons for 2017 Subtract lines 3h 
and 4b from line 1 For result greater than zero, explain in 
Part VI See 1nstruct1ons 0 

7 Excess distributions carryover to 2018. Add lines 3J l and 4c 0 
8 Breakdown of line 7 l 

a Excess from 2013 0 I 
b Excess from 2014 0 I 
C Excess from 2015 0 I 
d Excess from 2016 0 I 
e Excess from 2017 0 I 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501 (c) and section 527 

Department of the Treasury .,. Complete if the organization is described below. .,. Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service "' Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

~@17 
Open to Public 

Inspection 
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C 

• Section 501(c) (other than section 501 (c)(3)) organ1zat1ons Complete Parts I-A and C below Do not complete Part 1-B 

• Section 527 organizations Complete Part I-A only 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Act1vit1es), then 

• Section 501(c)(3) organ1zat1ons that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete Part II-A 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c 
(Proxy Tax) (see separate instructions), then 

Name of organization 

FRESH LIFELINES FOR YOUTH, INC 

Com lete Part Ill 
Employer identification number 

52-2234595 

t under section 501 c or is a section 527 or anization. 
Provide a description of the organization's direct and 1nd1rect pol1t1cal campaign act1v1t1es 1n Part IV (see 1nstruct1ons for 

def1nit1on of "political campaign act1v1t1es") 

Pol1t1cal campaign act1v1ty expenditures (see instructions) ~ $ 

1 Enter the amount of any excise tax incurred by the organization under section 4955 ~ $ -----------------------------· 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ~ $ 

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes 

D Yes 4a Was a correction made? 

b If "Yes," describe in Part IV 

i:tfl•I.. Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function 

2 

3 

4 

5 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

act1v1t1es 

Enter the amount of the filing organization's funds contributed to other organizations for section 
527 exempt function act1v1t1es 

~ $ 

~ $ 

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 
line 17b ~ $ 0 

D1d the filing organization file Form 1120-POL for this year? D Yes D No 
Enter the names, addresses and employer 1dent1ficat1on number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC) If add1t1onal space 1s needed, provide 1nformat1on in Part IV 

(a) Name (b) Address (c) EIN (d) Amount paid from 
f1l1ng organization's 

funds If none, enter -0-

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization If 

none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 
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Schedule C (Form 990 or 990-EZ) 2017 Pa e 2 

Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election 
under section 501 (h)). 

A Check ., D 1f the filing organ1zat1on belongs to an affiliated group (and list in Part IV each aff1l1ated group member's 
name, address, EIN, expenses, and share of excess lobbying expenditures) 

B Check ., D 1f the filing organization checked box A and "limited control" prov1s1ons apply 

1a 
b 
C 

d 
e 
f 

g 

h 

i 

2a 

b 

C 

d 

e 

f 

Limits on Lobbying Expenditures (a) Filing 

(The term "expenditures" means amounts paid or incurred.) organization's totals 

Total lobbying expenditures to influence public opinion (grass roots lobbying) 

Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 

Total lobbying expenditures (add lines 1 a and 1 b) 

Other exempt purpose expenditures 

Total exempt purpose expenditures (add lines 1 c and 1 d) 

Lobbying nontaxable amount Enter the amount from the following table 1n both 

columns 

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 
Not over $500,000 20% of the amount on line 1 e 
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 
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 
Over $17,000,000 $1,000,000 

Grassroots nontaxable amount (enter 25% of line 1f) 

Subtract line 1 g from line 1 a If zero or less, enter -0· 

Subtract line 1f from line 1 c If zero or less, enter -0· 

If there 1s an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting 
section 4911 tax for this year? 

4-Year Averaging Period Under section 501(h) 

(b) Affiliated 
group totals 

0 

0 

0 

0 

0 

0 

D Yes D No 

(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below. 
See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total 
beginning in) 

Lobbying nontaxable amount 
0 0 0 0 

Lobbying ceiling amount 
(150% of line 2a, column(e)) 

Total lobbying expenditures 
0 0 0 0 

Grassroots nontaxable amount 
0 0 0 0 

Grassroots ceiling amount ' 
(150% of line 2d, column (e)) 

Grassroots lobbying expenditures 
0 0 0 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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FRESH LIFELINES FOR YOUTH, INC 
Schedule C (Form 990 or 990-EZ) 2017 

52-2234595 

l:ttiiil=• Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 
(election under section 501 (h)). 

For each "Yes," response on Imes 1 a through 11 below, provide ,n Part IV a detailed 
(al 

Page 3 

(b) 

descnptJon of the lobbying activity Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or local 
' = -

leg1slat1on, 1nclud1ng any attempt to influence public opinion on a leg1slat1ve matter or 

referendum, through the use of - --
a Volunteers? X 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 11)? X 
C Media advertisements? X 
d Mailings to members, legislators, or the public? X 
e Publ1cat1ons, or published or broadcast statements? X 
f Grants to other organizations for lobbying purposes? X 

g Direct contact with legislators, their staffs, government offlc1als, or a leg1slat1ve body? X 39,750 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means? X 
i Other act1v1t1es? X 
j Total Add lines 1 c through 11 -- 39,750 

2a Did the act1v1t1es in line 1 cause the organizallon to be not described 1n section 501 (c)(3)? X 
_, 

b If "Yes," enter the amount of any tax incurred under section 4912 

C If "Yes," enter the amount of any tax incurred by organization managers under section 4912 --
d If the fil1nq orqanizat1on incurred a section 4912 tax, did 1t file Form 4720 for this vear? '" 

• ::E:Tti iii II l'f•W Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501 C 6. 

Yes No 

I 

1 Were substanllally all (90% or more) dues received nondeductible by members? 1-1-+--+--

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ...._2--+---+---

1 

2 

a 

b 
C 

3 
4 

5 

D1d the or anizat1on a ree to carr over lobb in and olit1cal cam a1 n act1v1t ex end1tures from the nor ear? 3 

Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is 
answered "Yes." 

Dues, assessments and s1m1lar amounts from members 1 

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 
political expenses for which the section 527(f) tax was paid). -Current year 2a 

Carryover from last year 2b 

Total 2c 0 

Aggregate amount reported 1n section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 3 
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible 
. 

--
lobbying and pol1t1cal expenditure next year? 4 
Taxable amount of lobby1nq and pol1t1cal expenditures (see 1nstruct1ons) 5 0 

•:.t:11•1•• Supplemental Information 
Provide the descriptions required for Part I-A, line 1, Part 1-8, line 4, Part 1-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 

2 (see 1nstruct1ons), and Part 11-8, line 1 Also, complete this part for any add1t1onal 1nformat1on 

_Part_ll-8 Line 1b & 1g_Meet1ng/CallingGovernment Officials to share trends, needs,_and offerings of _________________________________________ _ 

_ both_the_nonprof1t community and FLY_as an organizat1on_As a C80,_who's primary_clients are----------------------------------------------

Juvenile 1ust1ce involved, FLY has been able to update_these ent1t1es on the emerg1ng_trends in ______________________________________________ _ 

_ policy andJ:>ract1ce _effecting the 1uvenile JU Stice field __________________________________________________________________________________________ _ 

Schedule C (Form 990 or 990-EZ) 2017 



SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
• Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

• Attach to Form 990. 
• Go to www.trs. ov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

~@17 
Open to Public 
Inspection 

Name of the organization Employer 1dentlficat1on number 

FRESH LIFELINES FOR YOUTH, INC 52-2234595 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C I f h d "Y " F 990 P rt IV I 6 omp ete I t e orQarnzat1on answere es on orm 

' 
a , ine 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 
2 Aggregate value of contnbut1ons to {dunng year) 
3 Aggregate value of grants from ( dunng year) 
4 Aggregate value at end of year 
5 Ord the organrzatron inform all donors and donor advisors in wrrt1ng that the assets held rn donor advised 

funds are the organ1zat1on's property, subject to the organ1zat1on's exclusive legal control? D Yes D No 
6 Ord the organ1zat1on 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 1mperm1ss1ble prrvate benefit? D Yes D No 

l:tfiili Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7 

1 Purpose(s) of conservation easements held by the organrzatron (check all that apply) 
D Preservation of land for public use (e g , recreation or education) D Preservation of a hrstorrcally important land area 

D Protection of natural habitat D Preservation of a certrfred historic structure 

D Preservation of open space 
2 Complete lines 2a through 2d rf the organrzatron held a qualrfred conservation contrrbutron rn the form of a conservation 

easement on the last day of the tax year· Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certrfred hrstorrc structure included rn (a) 2c 
d Number of conservation easements included rn (c) acquired after 7/25/06, and not on a 

historic structure listed rn the National Register 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organ,zatron durrng 

the tax year • -----------------
4 Number of states where property subject to conservation easement rs located • _________________ _ 
5 Does the organrzatron have a written policy regarding the periodic monrtorrng, rnspectron, handling of 

vrolatrons, and enforcement of the conservation easements rt holds? D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

• 
7 Amount of expenses incurred in monitoring, 1nspectrng, handling of v1olat1ons, and enforcing conservation easements during the year 

8 

9 

• $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4){B)(r) 
and section 170(h)(4)(8)(11)? D Yes D No 
In Part XIII, describe how the organrzatron reports conservation easements 1n rts revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organrzatron's financial statements that descrrbes 
the organ1zat1on's accounting for conservation easements 

i:tfi1jj1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the orgarnzat1on answered "Yes" on Form 990, Part IV, line 8 

1 a If the organrzatron elected, as permitted under SFAS 116 (ASC 958), not to report in rts revenue statement and balance sheet 
works of art, h1storrcal treasures, or other s1m1lar assets held for public exhrbrtron, education, or research 1n furtherance 
of public service, provide, in Part XIII, the text of the footnote torts f1nanc1al statements that describes these items 

b If the organrzatron elected, as permitted under SFAS 116 (ASC 958), to report in ,ts revenue statement and balance sheet 
works of art, h1storrcal treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance 
of public service, provide the following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, lrne 1 • $ ------------------------

(ii) Assets included rn Form 990, Part X • $ ------------------------
2 If the organ1zat1on received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 
a Revenue included on Form 990, Part VIII, line 1 
b Assets included in Form 990 Part X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 

• $ 
------------------------

• $ 
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Schedule D (Form 990) 2017 FRESH LIFELINES FOR YOUTH, INC 52-2234595 Page 2 

14ffi1jj1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its 

collection items (check all that apply) 

a D Public exh1b1t1on 

b D Scholarly research 

c D Preservation for future generations 

do 
eD 

Loan or exchange programs 

Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part 
XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collec!lon? D Yes D No 

1:fff U!J Escrow and Custodial Arrangements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990 Part X line 21 

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 1c 
d Add1t1ons during the year 1d 
e D1stribut1ons during the year 1e 
f Ending balance 1f 

2a D1a the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hab1hty? 

b If "Yes," explain the arrangement 1n Part XIII Check here 1f the explanation has been provided on Part XIII 

htffiQ Endowment Funds. 
C I t 'f th d "Y " F 990 P rt IV I 10 amp e e 1 e oroaniza 10n answere es on arm 

' 
a 1ne 

D Yes D No 

Amount 

0 

0 

D Yes II] No 

D 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance 0 0 0 
b Contributions 
C Net investment earnings, gains, 

and losses 
d Grants or scholarships 
e Other expenditures for fac1l1t1es 

and programs 
f Admin1strat1ve expenses 
g End of year balance 0 0 0 

2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as 
a Board designated or quasi-endowment .. ______________ r~ _ 
b Permanent endowment .. % --------------------
c Temporarily restricted endowment .. ______________ _°,'.'o_ 

The percentages on lines 2a, 2b, and 2c should equal 100% 
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the 

organization by 
(i) unrelated organizations 
(ii) related organizations 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the or aniza!lon's endowment funds 

Land, Buildings, and Equipment. 

0 0 

0 0 

Yes No 

3a(i) 

3a(ii) 

3b 

C I t f h f d "Y " F 990 P rt IV I amp e e I t e oroaniza 10n answere es on arm a 1ne 11 S F a ee arm 990 P X I art 1ne 10 
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value 

(investment) basis (other) deprec1at1on 

1a Land 0 -0 0 
b Buildings 0 0 0 0 
C Leasehold improvements 0 0 0 0 
d Equipment 0 395,272 383,272 12,000 
e Other 0 0 0 0 

Total. Add lines 1 a throuah 1 e (Column (d) must eaua/ Form 990 Part X, column (BJ. /me 1 Oc) .. 12 000 

Schedule D (Form 990) 2017 



Schedule o (Form 990J 2017 FRESH LIFELINES FOR YOUTH, INC 

•:ifli11M Investments-Other Securities. 
Complete 1f the orqanizat1on answered "Yes" on Form 990 

(a) Description of security or category 
(including name of security) 

(1) F1nanc1al derivatives 

(2) Closely-held equity interests 

(b) Book value 

0 
0 

52-2234595 Page 3 

Part IV, line 11 b See Form 990 Part X, line 12 
(c) Method of valuation 

Cost or end-of-year market value 

(3) Other ---------------------------------------------+----------+-------------------
--- A) --------------------------------------------------+---------t--------------------
--- (B) --------------------------------------------------+---------+--------------------
--- C) --------------------------------------------------+---------+--------------------
--- (0) --------------------------------------------------+---------+--------------------
--- E) --------------------------------------------------+---------+--------------------
--- (f) --------------------------------------------------+----------+----------------~ 
___ iG) --------------------------------------------------+---------+--------------------

(Hl 
Total. (Column (b) must equal Form 990, Part X. col (BJ /me 12) .. 0 

a:r.r..,,11 Investments-Program Related. 
C I 'f h d "Y " amp ete I t e organization answere es on F arm 

' 
art 

' 
990 P IV I 1ne C ee 11 S F arm 

' 
art , me 990 P X I 13 

(a) Description of investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

(1) 

(2) 

(3) 
(4) 

(5) 
(6) 

(7) 
(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col (8) line 13) .. 0 ·~lo· Other Assets. 

C I t f th amp e e 1 e orqaniza 10n answere d "Y " es on F arm 
' 

a , me 990 P rt IV I 11d S F ee arm 
' 

a , me 990 P rt X I 15 
(a) Description (b) Book value 

(1 l 

(2) 
(3) 
(4) 

(5) 
(6) 
(7) 

(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) /me 15) .. 
•.r.11• Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, 
line 25 

1. (a) Description of llab11ity (b) Book value 

(1) Federal income taxes 0 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (BJ line 25) .. 0 
2. L1ab11ity for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organ•zalion's financial statements that reports the 

organ1zat1on's llab1llty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided 1n Part XIII Ii] 

0 

Schedule D (Form 990) 2017 
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Schedule o (Form 990) 2011 FRESH LIFELINES FOR YOUTH, INC 52-2234595 

1ifll3M Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

1 
2 

Complete 1f the organization answered "Yes" on 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 

a Net unrealized gains (losses) on investments 

b Donated services and use of fac11it1es 

c Recoveries of prior year grants 

d Other (Describe in Part XIII ) 

e Add lines 2a through 2d 

1 

2a 
2b 134,024 , 

2c 
.__2_d__,__ _____ ---t~ 

2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b f--4_a--+--------t 
b Other (Describe in Part XIII) 4b _ 

Page 4 

5,250,841 

134,024 

5,116,817 

c Add lines 4a and 4b f--4_c ________ o 
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, /me 12) 5 5,116,817 

•:r.1.-•1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Compete 1f the orqanizat1on answered "Yes" on Form 990, Part IV, line 12a 

1 
2 

Total expenses and losses per audited f1nanc1al statements 

Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac11it1es 

b Prior year adJustments 

c Other losses 

d Other (Describe 1n Part XIII ) 

e Add lines 2a through 2d 
3 Subtract line 2e from line 1 

2a 
2b 
2c 
2d 

134,024 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 , 

a Investment expenses not included on Form 990, Part VIII, line 7b 1--4_a--+--------t 

1 

2e 
3 

b Other (Describe in Part XIII) .__4_b__.__ _____ ---t_ 
c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, /me 18) 5 

•:.t:11•.•rn Suoolemental Information. 

5,601,530 

134,024 
5,467,506 

0 

5,467,506 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal information 

_Part X_Line_2_FLY 1s a_not-for-profit or.9.anizat1on_that 1s exempt from income taxes under----------------------------------------------------

_Sect1on501(c){3} of the Internal Revenue Service Code and_therefore_has made_no prov1s1ons ---------------------------------------------­

for federal_income taxes in_the_accom_pany1n.9. financial statements_ FLY 1s also exempt from-----------------------------------------------­

_state income taxes_under Section 23701(d)_ofthe Cal1forn1a Revenue and Taxation_Code ---------------------------------------------------

_Management believes FLY has no uncerta1n_tax_pos1t1ons as of June 30,_2018 ______________________________________________________________ _ 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete 1fthe organization answered "Yes" on Form 990, Part IV, llne 17, 18, or 19, or if the 
organization entered more than $16,000 on Form 990-EZ, line 6a 

0MB No 1545-0047 

~®17 
Department of the Treasury 
Internal Revenue Service 

"' Attach to Form 990 or Form 990-EZ 
"' Go to www.trs ov/Form990 for the latest Instructions. 

Open to Public · . 
Inspection 

Name of the organization Employer 1dent1ficat1on number 

FRESH LIFELINES FOR YOUTH, INC 52-2234595 

Fundraising Activities. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 17 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through a~ of the following act1v1t1es Check all that apply 
a D Mail solic1tat1ons e LJ Sol1c1tat1on of non-government grants 

b D Internet and email sol1c1tat1ons f D Sol1c1tat1on of government grants 

c D Phone solic1tat1ons g D Special fundra1sing events 

d D In-person solic1tat1ons 

2a D1d the organization have a written or oral agreement with any ind1v1dual (including officers, directors, trustees, 
key employees listed in Form 990, Part VII) or entity 1n connection with professional fundra1s1ng services? D Yes D No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

b If "Yes," list the 10 highest paid 1nd1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s 

to be compensated at least $5,000 by the organization 

(iii) Did fundra1ser have 
(v) Amount paid to 

(v1) Amount paid to (1) Name and address of 1nd1v1dual 
(11) Act1v1ty custody or control of (1v) Gross receipts (or retained by) 

(or retained by) or entity (fundra1ser) 
contnbut1ons? from act1v1ty fundra1ser listed in 

organization col (I) 

Yes No 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Total .... 0 0 
3 List all states 1n which the organization 1s registered or licensed to solicit contnbut1ons or has been notified 1t 1s exempt from 

reg1strat1on or licensing 
CA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 
HTA 
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Schedule G (Form 990 or 990-EZ) 2011 FRESH LIFELINES FOR YOUTH, INC 52-2234595 Page 2 

•@iii Fund raising Events. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 18, or reported 

Q) 
:i 
C 
Q) 
> 
Q) 

a::: 

Cl) 
Q) 
Cl) 

C 
Q) 
a. 
X 
w 
t3 
~ 
0 

-~-
Q) 
:i 
C 
Q) 

ai 

1 

2 
3 

4 

5 

6 

7 

8 

9 

10 
11 

1 ... 11. 

more than $15,000 of fund raising event contnbut1ons and gross income on Form 990-EZ, lines 1 and 6b List 
events with qross receipts qreater than $5 000 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

eakfast & Taste of FL NONE (add col (a) through 

(event type) (even! lype) (total number) col (cl) 

Gross receipts 586,405 0 586,405 

Less Contributions 476,573 0 476,573 

Gross income (line 1 
minus line 2) 109,832 0 109,832 

Cash prizes 0 0 

Noncash prizes 0 0 

Rent/facility costs 72,051 0 72,051 

Food and beverages 0 0 

Entertainment 0 0 

Other direct expenses 37,781 0 37,781 

Direct expense summary Add lines 4 through 9 1n column (d) ~ ( 109,832) 

Net income summary Subtract line 10 from line 3, column (d) ~ 0 

Gaming. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ line 6a 

(a) Bingo 
(b) Pull tabs/instant 

bingo/progressive bingo 
(c) Other gaming 

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

a::: 1 Gross revenue 0 

Cl) 
Q) 
Cl) 
C 
Q) 
a. 
X 
w 
t3 
Q) ... 
0 

2 Cash prizes 

3 Noncash prizes 

4 Rent/facility costs 

5 Other direct ex enses 

6 Volunteer labor 

D Yes 

0No 
% D Yes 

0No 

7 Direct expense summary Add lines 2 through 5 in column (d) 

8 Net amin income summa Subtract line 7 from line 1, column d 

% D Yes 

0No 
% 

~ 

~ 

0 

0 

0 

0 

9 Enter the state(s) 1n which the organization conducts gaming act1v1t1es 

a Is the organization licensed to conduct gaming act1v1t1es in each of these states? D Yes D No 
b If "No," explain _______________________________________________________________________________________________________________________ _ 

1 Oa Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No 

b If "Yes," explain ------------------------------------------------------------------------------------------------------------------------

Schedule G (Form 990 or 990-EZ) 2017 
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Schedule G (Form 990 or 990-EZ) 2017 FRESH LIFELINES FOR YOUTH INC 

11 Does the organization conduct gaming act1v1t1es with nonmembers? 

12 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? 

52-2234595 Page 3 

D Yes D No 

D Yes D No 

13 Indicate the percentage of gaming act1v1ty conducted 1n 

a The organization's facility i-l -

1
1_
3
3ab--+l------0

_Vo 

b An outside facility . . % 
14 Enter the name and address of the person who prepares the organization's gam1ng/spec1al events books 

and records 

Name.,. 

Address .,. 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization .,. $ 0 and the 
amount of gaming revenue retained by the third party .,. $ _______________ q 

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

Name.,. 

Address .,. 

16 Gaming manager information 

Name.,. 

Gaming manager compensation ... $ 0 

Description of services provided ... 
D Director/officer D Employee D Independent contractor 

17 Mandatory d1stribut1ons 

D Yes D No 

a Is the organization required under state law to make charitable d1stribut1ons from the gaming proceeds to 

retain the state gaming license? D Yes D No 

b Enter the amount of d1stribut1ons required under state law to be distributed to other exempt organizations 
ent 1n the or anizat1on's own exem t act1v1t1es durin the tax ear .,. $ 0 

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v}, and 
Part 111, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable Also provide any add1t1onal information 
See instructions 

Schedule G (Form 990 or 990-EZ) 2017 



SCHEDULE I 
(Form 990) 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

0MB No 1545-0047 

~®17 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

.,. Attach to Form 990. Open to Public · 
.,. Go to www.irs.c,ov/Form990 for the latest information. Inspection . 

Name of the organizabon Employer 1dent1ficat1on number 

FRESH LIFELINES FOR YOUTH, INC 52-2234595 

General Information on Grants and Assistance 
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig1b1lity for the grants or assistance, and 

the selection cntena used to award the grants or assistance? ~ Yes D No 
2 Describe in Part IV the organization's procedures for monrtonng the use of grant funds in the United States 

•4ffi•il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered "Yes" on Form 
990, Part IV, lme 21, for any rec1p1ent that received more than $5,000 Part II can be duplicated 1f add1t1onal space 1s needed 

1 (a) Name and address of organization 

or government 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(b) EIN (c) IRC section 
1f applicable 

(d) Amount of cash 
grant 

(e) Amount of non­
cash assistance 

2 

3 
Enter total number of section 501(c)(3) and government organizations listed 1n the line 1 table 
Enter total number of other or.9.anrzat1ons listed in the line 1 table 

(f) Method of valuation 
(book, FMV, appraisal, 

other) 

(g) Description of 
noncash assistance 

.... 

.... 

(h) Purpose of grant 
or assistance 

0 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 

Schedule I (Form 990) (2017) 



FRESH LIFELINES FOR YOUTH, INC 52-2234595 
Schedule I (Form 990) (2017) 

Uiffl1jj1 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22 
Part Ill can be duplicated 1f add1t1onal space is needed 

Pa.9.e 2 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Descnpt1on of noncash assistance 

rec1p1ents cash grant noncash assistance FMV, appraisal, other) 

Education Stipends 

1 8 11,500 

2 

3 

4 

5 

6 

7 

•~1.•l'" Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other add1t1onal information 

_Part_l_Line 2 Prior to the start ofthe_fiscal year.programs are gwen spec1fic_st1pend and scholarship budget_ Stipends must be-----------------------

apJ}roved by the appropriate program_ supervisors as well as the or_ganizat1on's Director of Finance_ and Operations_ In _add1t1on, in order __________________________________________________ _ 

to receive a scholarsh1p1 cl1ents_must submit a scholarshrp app)1cat1on as well as current course schedule Only the Director_of Client _______ _ 

_ Engagement can aJ}prove a scholarship award ____________________________________________ _ 

Schedule I (Fenn 990) (2017) 



SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
... Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

.. Attach to Form 990. 
... Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

~@17 
Open to Public : 

lnspec,t_io~_ · -- 7 
Name of the organization Employer identification number 

FRESH LIFELINES FOR YOUTH, INC 52-2234595 

ensation 

1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant 1nformat1on regarding these items 

2 

3 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax 1ndemnif1cat1on and gross-up payments D Health or social club dues or 1nit1at1on fees 

D D1scret1onary spending account D Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to 
explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
1a? 

Indicate which, 1f any, of the following the f1l1ng organization used to establish the compensation of the 
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain 1n Part Ill 

[Kl Compensation committee D Written employment contract 

D Independent compensation consultant [Kl Compensation survey or study 

D Form 990 of other organizations [Kl Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization 

a Receive a severance payment or change-of-control payment? 
b Part1c1pate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Part1c1pate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part Ill 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of 
a The organization? 
b Any related organization? 

If "Yes" on line 5a or 5b, describe 1n Part Ill 

6 For persons listed on Form 990, Part VII, Section A. line 1 a, did the organization pay or accrue any 
compensation contingent on the net earnings of 

7 

8 

9 

a The organization? 
b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part Ill 

For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If "Yes," describe 1n Part Ill 
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was 
subJect to the in1t1al contract exception described 1n Regulations section 53 4958-4(a)(3)? If "Yes," describe 
1n Part Ill 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described 1n 
Re ulat1ons section 53 4958-6 c ? 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 

Yes No 

1b 
' • ~ t ~ ,.. ~ ____ :____J 

2 

''i: .. ,-

.:....-..i...-

4a 
4b 

X 
X 

4c X 

--~J Sa X 
Sb X 

~--J 
Ga X 
6b X 

~--·~ 
7 X 

8 X 
-_:__J ' ' ---

9 
Schedule J (Form 990) 2017 



Schedule J (Form 990) 2011 FRESH LIFELINES FOR YOUTH INC 52-2234595 Page 2 . 

i4ffl1ji Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if add1t1onal space 1s needed 
For each md1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizat1ons, described m the 
instructions, on row (11) Do not list any md1v1duals that aren't listed on Form 990, Part VII 

Note: The sum of columns@)(1)-(111) for:each listed md1v1dual must equal the total amount of Form 990, Part VII, Section A, hne 1a, applicable column (0) and (E2 amounts for that md1v1dual 

(A) Name and Title 

Christa Gannon 
1 Chief Executive Officer 

Ah Knight 
2 Chief Operating Officer 

Lisa Breen Strickland 

3 Chief Development Officer 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

(i) 

(ii) 

(1) 

(ii) 

(i) 

(ii) 

(i) 

M 
(i) 

(ii) 

(i) 

(ii) 

(1) 

(ii) 

(i) 

(ii_1 
(i) 

M 
(i) 

{ii) 

(1) 

(ii) 

(1) 

(Ii) 

(i) 

(ii) 

(i) 

M 
(i) 

(ii) 

(1) 

(ii) 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(1) Base 
compensation 

(11) Bonus & 1ncent1ve 
compensation 

(1i1) Other 
reportable 

compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(1>-(D) 

(F) Compensation 
on column (B) reported 

as deferred on pnor 
Form 990 

180,000 -------------------,-
0 

-~ l- -----------------~ 1---------- -- 18,63~ 1-- ----------17,43~ ~--- -- -----_ 216,07~ +- ----------- -----~ 

__________ 150.57~ I- ________________ ~ l--- ______________ -~ 
1 

_______________ 85~ 
1 

____________ 20,48~ ~-- _________ 171.91~ +- ________________ ~ 

-- -- ------ 150,00~ ,----- ------ --- ----~ l- -----------------~ 1---- --------19,50~ 1------- -----------~ ~-- --------_ 169,50~+- ----------- -----~ 

·- --,- --------i-

·--i- . -i-

-l- ---i- ·-i--

·-l- . - .. - - - - - - - - ·--1------

·--t- ----i--

. -

·-. - - - - - ---4-------------------i- ·-i- -~-------------------

·-

Schedule J (Fonn 990) 2017 



SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Noncash Contributions 
• Complete 1f the organizations answered "Yes" on Form 990, Part IV, Imes 29 or 30. 

• Attach to Form 990. 
• Go to www.irs. ov/Form990 for the latest information. 

0MB No 1545-0047 

~®17 
· · Open to Public · 

Inspection . 
Name of the organization Employer 1dent1ficat1on number 

FRESH LIFELINES FOR YOUTH, INC 52-2234595 

(b) 
(c) 

(d) (a) 
Check 1f 

applicable 
Number of contributions or 

items contributed 

Noncash contribution 
amounts reported on 

Form 990 Part VIII line 1 

Method of determining 
noncash contribution amounts 

1 Art-Works of art 

2 Art-Historical treasures 

3 Art-Fractional interests 

4 Books and publ1cat1ons 
5 Clothing and household 

goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities-Publicly traded X 9 31,689 FMV 

1 o Securities-Closely held stock 

11 Securit1es-Partnersh1p, LLC, 
or trust interests 

12 Securit1es-M1scellaneous 
13 Qualified conservation 

contribut1on-H1storic 
structures 

14 Qualified conservation 
contribution-Other 

15 Real estate-Res1dent1al 

16 Real estate-Commercial 

17 Real estate-Other 

18 Collectibles 

19 Food inventory 
20 Drugs and medical supplies 

21 Taxidermy 
22 Historical artifacts 
23 Sc1ent1f1c specimens 

24 Archeolog1cal artifacts 

25 Other ~ ( ~':!P.P.1!~~!9..t_~~~ ____ ) X 18 10,184 FMV 
26 Other ~ ( ____________________ ) 

27 Other ~ ( --------------------) 
28 Other ~ 
29 Number of Forms 8283 received by the organization during the tax year for contributions for 

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 

30a During the year, did the organization receive by contribution any property reported 1n Part I, lines 1 through 
28, that 1t must hold for at least three years from the date of the 1nit1al contribution, and which isn't required 

to be used for exempt purposes for the entire holding period? 

b If "Yes," describe the arrangement in Part II 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 
contributions? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 
noncash contributions? 

b If "Yes," describe 1n Part II 
33 If the organ1zat1on didn't report an amount 1n column (c) for a type of property for which column (a) 1s 

checked, describe 1n Part II 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 
HTA 

Yes No 

_··-~ 
30a X __ · ~ 
31 X 

Schedule M (Form 990) 2017 



SCHEDULE 0 
(Form 990 or 990·EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990·EZ or to provide any additional mformat1on . 
.. Attach to Form 990 or 990·EZ. 

.. Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545·0047 

~@17 
Open to Public 
Inspection 

Name of the organizat,on Employer ldent1ficat1on number 

FRESH LIFELINES FOR YOUTH, INC 52·2234595 

.Form.990,. Part 111, Line 4a. FL Y's semester-long Law Program teaches youth. about the law and ........••.........•....•..•.......•..•• 

their rights,. as well.as.the .legal,. social, andJ_>ersonal consequences of crime . It. also .helps .........••...........•••......•.••......•.... 

. them learn life skills.that lead to new coping strate.9.1es,. and inspires them to change .In the ................•....••.........•............ 

three .counties 1n which FLY operates-Santa Clara,. San. Mateo, and Alameda-FL Y's Law Program ................................... . 

. served more than 2,500 youth in.the.community.and in Juvenile halls.in FY17-18 Of these ............................................. . 

youth,.98% report that the _Rrogram gave them access to.pos1t1ve adult role models, 91%_report •••.•.................................... 

that they are less likely to break the law after being.in FLY, 94%_report that after the .............................•.••........••.......... 

. Program they are more likely to.make healthier cho1ces,.and 96%.report that the pro_g_ram has .......................................... . 

. given. them. more.confidence .to deal with negative .Peer pressure •••.••.............................•.•.•.••••••••••.••••.••••••.........• 

• Form. 990, Part 111, Line 4a. When. the. Law.Pro.9.ram ends,.youth who are assessed .as_ be1n.9. at.the ................................•••... 

. htghest risk and. hav1n.9. the least. support are recruited to JOin the.FLY Leadersh1p.Tra1ning ......................•••••••..•..•.•.....•.... 

. Pro.9.ram. Each youth completes a comprehensive assessment to 1dent1fy their greatest barriers .................••••••.••..•••.......... 

to l1vin.9. a health_y,.product1ve life Together with a FLY.case mana.9.er,.who.sup_ports them ...................................••...•..•.•. 

. during. the. entire program _year, the youth each create a plan to address these barriers .Two of ...................................••.•••• 

. the .most important. measures of the success of youth 1ntervent1on pro.9.rams such as this one are ............................•.......•.. 

. rates of rec1d1v1sm ireoffend1n_g) and .rates of high school graduation. National research. data .......•...••..••........................... 

• shows that without effective 1ntervent1on, 50% - 80% of youth released from detention will ....•••••••.................................... 

. reoffend, and that Juvenile 1ncarcerat1on can .decrease the chances of high. school .9.raduat1on •.•••...................................... 

. bY. up to .39% .BY comparison, for.youth enrolled 1n .FL Y's Leadersh1_R Tra1nin.9. Program.in all ....................••••••.•.•..•.••...••••• 

. three .counties 1n FY17·18,. 87% did. not. sustain. a. new.offense durin9 the program year.and 75% ................•••.••..•••••..•...••••. 

. of eltg1ble high school.seniors graduated from h19h school or earned their.GED .......•.•••...•.......................................... 

. Form. 990,. Part 111, Line 4a. For more than .15 .Years 1n Santa Clara County, FLY. has matched ••••••..................................... 

youth on _Rrobat1on with trained adult volunteer mentors who support them .1n develop1ng new ••••••......................•••••••.•.•••.. 

attitudes,. behaviors, and. amb1t1ons. The.prog!am now includes a court advocacy component where •...•..•...••••••••••............••• 

• all.mentors.are.granted le9.al standing to act as advocates for their mentees 1n the courtroom •.••...............••••...........•........ 

and at schools Called FL Y's CAFA {Court Appointed Friend and Advocate) Mentor Program, 1t 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. 
HTA 
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Schedule O {Form 990 or 990-EZ) (2017) Pae 2 
Name of the organization Employer Identification number 

FRESH LIFELINES FOR YOUTH, INC 52-2234595 

_operated exclusively 1n Santa_Clara County_ln FY17-18, 100% of_youth reported that because of---------------------------------------

the_Mentor Program they now have_hope_for their futures,_83% reported they are less likely to __________________________________________ _ 

_ break the law,_and 96%_reported that they_want to make pos1t1ve changes after_be1ng 1n FLY--------------------------------------------

_Form_990,_ Part XI, Line 9 _ Deprec1at1on_ of assets purchased with .9.rant funds $3,249 ___________________________________________________ _ 

_ Form_990,_Part VI, Sect1on_B,_L1ne_ 11b _The Form 990 1s reviewed in detail by selected_members ---------------------------------------

_of internal mana.9.ement as well_as_the Audit Committee of the gnverning board _________________________________________________________ _ 

_ Form_990,_Part VI, Section B,_Line_ 12c _The conflict of interest policy covers all officers,------------------------------------------------­

d1rectors,_pnncpal officers and members of a committee with governing board_delegated_powers ---------------------------------------

_and employees {collectively "respnns1ble persons') Under the policy, res_r:mns1ble _persons are __________________________________________ _ 

_ regu1red to disclose the existence and nature_of any_matenal_financ1al interest and be .9.1ven ____________________________________________ _ 

_ an opportunity to_d1sclose_all_matenal_facts to the directors and members of committees with ___________________________________________ _ 

governing board delegated powers cons1denng the pro_Rosed transaction or arrangement The _________________________________________ _ 

_ chairperson of the govening_ board_ or committee shall appoint_ a _d1s1nterested _person or ________________________________________________ _ 

_ committee to_invest1.9.ate alternatives to_the_proposed transaction or arran.9.ement_ After-------------------------------------------------

_exerc1s1ng_due d1li9.ence,_the_B0ard_or a designated committee shall determine by a vote of ____________________________________________ _ 

d1s1nterested directors on whether the related transaction or arran.9.ement 1s in the best _________________________________________________ _ 

_ interest of the organization, for its own_benefit, and whether_1t 1s_fa1r and reasonable_ The _______________________________________________ _ 

_ respnns1ble _Rerson 1s required to leave th~ f!J~~!ln.9. dunng the d1scuss1on of the vote on_the ____________________________________________ _ 

transaction _or arrangement involving_ the possible conflict of interest _In addition,_ each __________________________________________________ _ 

_ respnns1ble _Rerson 1s required to annually_s1.9.n a statement which affirms their----------------------------------------------------------

acknowledgement of receipt of a copy of the policy, their understand1ng_of the policy and _______________________________________________ _ 

their agreement to comp!_y with the policy, and_prov1des an opportunity to declare any __________________________________________________ _ 

_ potential conflict of_1nterest ______________________________________________________________________________________________________________ _ 

_ Form_990,_Part VI, Sect1on_B,_L1ne_ 15a&15b All_salanes must be a_pproved_by_all_members of------------------------------------------

_the _Board of Directors _Yearly_ compensation and benefits studies are provided by Non Profit ___________________________________________ _ 

_ Com_pensat1on Associates Fair Pay Study_Compensation 1s_determ1ned us1n.9. a combination of the-------------------------------------

_Fair Pay Study_and an Annual Performance Evaluation_ This 1s done_annually by the or.9.an1zat1on ______________________________________ _ 

and was last done 1n Apnl 2016 
Schedule O (Form 990 or 990-EZ) (2017) 



.., Schedule O (Form 990 or 990-EZ) (2017) Pae 2 
Name of the organization Employer 1dent1ficat1on number 

FRESH LIFELINES FOR YOUTH, INC 52-2234595 

_Form_ 990,_ Part VI, Section_ C,_ Line 19 _ The _governin_g documents and conflict of _interest policy_ ________________________________________ _ 

are_ava1lable_upon reguest The financial statements are available on the organization's ________________________________________________ _ 

website --------------------------------------------------------------------------------------------------------------------------------------------

_Form_990,_Part l,_L1ne 19 _In the fiscal year ended_June 30, 2018,_there_was a decrease_1n _____________________________________________ _ 

_ total_riet_assets of $353,938 when compared to total net assets at the_end of June_30, 2017 ____________________________________________ _ 

_ However, the total net assets of $3,109,842 at the_end of June_30, 2018 does not take into _____________________________________________ _ 

_ account revehue that was received or pJedged to_the_Or.9.anizat1on in prior years_and was-----------------------------------------------

_restricted by the donor for use 1n_FY 17/18 _In FY_ 17/18,_FLY_released or ex_pended an _________________________________________________ _ 

_ add1t1onal $465,000_ofTemporarily Restricted Net Assets {TRNA) from pnor years_1ntended to------------------------------------------

_support operat1ons_1n FY_ 17/18 _Per GAAP, this number 1s not_to be_reco.9.n1zed_1n total support _________________________________________ _ 

_ and revenue for_FY 17/18_as this revenue was accounted for 1nprior years _____________________________________________________________ _ 

Schedule O (Form 990 or 990-EZ) (2017) 


